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Abstract

Abstract

Dry eye is a multifactorial disease of the tears and ocular surface that results in
symptoms of discomfort, visual disturbance, and tear film instability with potential
damage to the ocular surface. It is accompanied by increased osmolarity of the tear
film and inflammation of the ocular surface. At present, the worldwide incidence of
dry eye about 5.5% ~ 33.7%, with women more than men, old people than young
people, asians than any other race. According to our country existing epidemiological
studies have shown that the incidence of dry eye in China is similar to other Asian
countries, higher than the United States and Europe, its incidence is about 21% ~ 30%.
In recent years, the incidence of dry eye in China is gradually rise. In ophthalmologic
clinical, dry eye has become one of the most common and one of the important ocular
surface disease affecting the quality of life

There is no internationally recognized standard of dry eye diagnosis, but dry eye
symptoms is the necessary condition in the different diagnostic criteria. Therefore, the
evaluation of patients with dry eye symptoms and influencing factors, quantify the
subjective feeling of patients with dry eye, the severity of disease, quality of survival,
has important value for the diagnosis and treatment of dry eye.

Dry eye questionnaires because of its simple operation, non-invasive and good
repeatability, has become a dry eye in clinical diagnosis and treatment of important
tools and related scientific research, there are more than ten foreign questionnaire has
been developed to verify about dry eye, widely used in dry eye diagnosis,
epidemiological investigation and clinical trials. Because our country has yet to
develop their own dry eye questionnaires, clinical or scientific research questionnaire
still is given priority to with direct translation foreign questionnaire, and questionnaire
for such translation performance evaluation and comparative study is also very few.
Commonly used include Ocular Surface Disease Index scale (Ocular Surface diseases,

Index, OSDI), McMonnies dry eye history questionnaire, etc. Such a questionnaire
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Abstract

designed for westerners, questionnaire research and assessment of this also with
western people as object, when applied to the people, because of its population,
disease background and social and cultural differences in background, combined with
different dry eye examination method and the application of diagnostic criteria, its
reliability and validity and value to the diagnosis of dry eye will change too.
Therefore, it is necessary to develop suitable for dry eye questionnaires of population
in our country, to provide important tools for dry eye clinical and research in China.

The series research in my Ph.D, developed the suitable for people to use habits
and dry eye disease background questionnaire, and adopt the questionnaire to evaluate
in ophthalmic clinic subjects, and with the current commonly used OSDI
questionnaire were compared. Through two questionnaire reliability and validity of
evaluation, sensitivity and speciality rate comparison, diagnostic value, prove that dry
eye questionnaire in our country crowd the OSDI questionnaire has better diagnostic
value of dry eye.

Then, dry eye questionnaire was applied to large sample size of China's
population test, combined with the clinical diagnosis, as well as the degree of
sensitivity, specific questionnaire diagnosis threshold, further confirmed the reliability
and effectiveness of dry eye survey questionnaire, confirmed that the dry eye
guestionnaires can be used in the epidemiological studies of dry eye and screening.

Dry eye questionnaire was applied to evaluate the clinical effects of moisture
chamber glasses in the treatment of dry eye, through the quantitative analysis of this
guestionnaire, can determine what symptoms after treatment in patients were
alleviated, as well as the influence factors of relieve symptoms, questionnaire score
high correlation with the improvement of the clinical diagnosis index and confirmed
the dry eye questionnaires can accurately assess wet room the curative effect of
treatment of dry eye lens, can be used in clinical trials and curative effect evaluation.

Dry eye of questionnaire research and development, can be applied to clinical
diagnosis, beneficial to establish our country dry eye clinical diagnosis and treatment
norms;Can be applied to epidemiological investigation, help to understand the
characteristics of dry eye patient population in China;Dry eye prevalence survey and
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Abstract

dry eye can be induced, risk factors, such as the content of study;Can also be applied
to the dry eye curative effect evaluation, able to accurately quantify the improvement
of the patient's symptoms and clinical signs, is advantageous for the clinician to
establish a complete treatment of view;As dry eye screening applications, saves
medical cost and medical resources, convenient and high-risk groups introspection, do
early detection of dry eye disease, early intervention and early treatment.

Part | Development and assessment of dry eye questionnaire
Objective To develop and assess a new dry eye questionnaire applicable to Chinese
population.

Methods Based on literature review and clinical practice, a dry eye guestionnaire was
developed and optimized to apply to Chinese dry eye patients in the language
expression and culture background. Participants (78 patients with dry eye and 82
controls) completed the dry eye questionnaire and OSDI questionnaire, and an
ophthalmic examination including slit lamp examination, tear breakup time,
fluorescein staining, Schirmer | test and meibomian gland assessment. The original
questionnaire was optimized with factor analysis according to the answers from
respondents and clinical evaluations. The Cronbach a and intraclass correlation
coefficient (ICC) were used to evaluate the internal consistency reliability and
test-retest reliability. Factor analysis was used to assess the construct validity,
concurrent validity was obtained by Spearman correlation analysis and discriminant
validity was obtained by ANOVA and Wilcoxon rank sum test. Receiver operator
characteristics curves were generated to identify the sensitivity and specificity of each
questionnaire for diagnosis of dry eye.

Results The questionnaire was optimized to 12 items by factor analysis. The response
rates from respondents to dry eye questionnaire and the OSDI were 100% and 91.25%
respectively. The Cronbach a of dry eye questionnaire and the OSDI were 0.794 and
0.925 respectively , whilst the ICC of both questionnaires were 0.99, indicating good
to excellent reliability. The factor analysis suggested that these two questionnaires had

good construct validity. The Spearman correlation analysis indicated that the dry eye
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