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[ Abstract]

film evaporation. Significant advances ahve been made in the physiopathology and therapy of dry eye disease

Dry eye is a condition characterized by either decreased tear production or increased tear

in recent years. This paper aims to review these advances with a particular focus on the role for inflammatory
cytokines , cell apoptosis and sex hormones in the development of dry eye and on the importance of addressing

25

underlying causes in the treatment of the disease.
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