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Abstract Dry eye is a kind of tear and ocular surface disease caused by many factors,and the incidence is high.There are many
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causes of the disease,and apoptosis plays a very important role in the pathogenesis of dry eye.Apoptosis is an active process

controlled by many proteins,which involves the activation, expression and protein regulation of a series of related proteins.This

article reviews the mechanism of apoptosis and its role in the pathogenesis of dry eye.
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