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Advances in Pathogeny and Pathophysiological Changes of Dry Eye Caused by Visual Display Terminal 7IAN
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University , Harbin 150001, China )

Abstract ; Dry eye caused by visual display terminal is a kind of eye discomfort caused by long -term operation in front
of the visual display terminal and watching the display screen . With the application of electronic products , the incidence of
dry eye has increased , more and more attention has been paid to the pathogenesis . Current studies suggest that the main
pathogenic factors of dry eye from video terminal are operation time of video terminal ,blink mode during operation and eye
surface exposure of the video terminal operator ,etc. In addition , basic diseases of the eye itself or systemic diseases can also

cause dry eye from video terminals. At the same time , pathophysiological changes in the eyes will appear in the patients with

dry eyes from video terminals ,mainly manifested by changes in eye tissue and expression of cytokines in tear .
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