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Understanding Dry Eye Disease

Dry eye is a real medical condition, not a minor inconvenience. Learn what causes it, why it
matters, and how Washington Eye Institute can help.

What Is Dry Eye Disease?

Dry eye disease (DED) is a multifactorial,
symptomatic disease involving a loss of stability
in the tear film that coats and protects the
surface of your eyes. The global medical
community now recognizes dry eye as a chronic
condition that requires both objective signs and
subjective symptoms for diagnosis.

16M+

Americans diagnosed with
dry eye, with potentially
twice as many undiagnosed

~86%

of dry eye cases involve
Meibomian Gland
Dysfunction, the form IPL targets

Your tear film is a complex, three-layered
structure that keeps your eyes lubricated,
nourished, and protected. When this system
breaks down, the result is persistent irritation,
inflammation, and, if left untreated, potential
damage to the eye's surface.

10+ yrs

Average time patients live
with symptoms
before meaningful treatment

The #1 Cause: Meibomian Gland Dysfunction

The vast majority of dry eye cases are driven by
a condition called Meibomian Gland Dysfunction
(MGD). Your meibomian glands, located along
the edges of your eyelids, produce the essential
oil layer that prevents your tears from
evaporating too quickly. When these glands
become blocked or damaged

Common Symptoms
Burning Stinging

Eye Fatigue Redness

Grittiness

Light Sensitivity

the quality and quantity of oils is compromised,
leading to rapid tear evaporation, dryness, and
chronic inflammation. Without treatment,
chronic MGD leads to permanent gland atrophy
(loss), meaning the glands cannot be restored.
Early treatment is critical to preserve gland
function before irreversible damage occurs.

Watery Eyes Blurry Vision

Foreign Body Sensation

Many patients experience these symptoms daily and assume they are just part of life.

They are not. They are treatable.
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The Vicious Cycle of Dry Eye Inflammation

Gland
Dysfunction

Tear Film
Instability

Increased
Inflammation

Further Gland
Damage

Cycle Repeats
& Worsens

Without intervention, this cycle escalates. Optilight IPL breaks it at the source.

Who Is at Risk?

Lifestyle and Environmental

e Screen time: One of the most significant
contributors. Reduced and incomplete
blinking causes tear film instability.

e Contact lens wear: 60% of contact lens
wearers have MGD.

e Cosmetics: Eye makeup and skincare
products are classified as modifiable risk
factors for DED.

e Low humidity and dry environments.

e Preservatives in eye drops (especially BAK).

Why Treatment Matters

Dry eye disease does not just cause physical
discomfort. Research confirms it is associated
with higher levels of anxiety and depression,
reduced work productivity, and impaired daily
functioning.

A Combined Strategy Works Best

o Lifestyle modifications: Blinking exercises,
dietary changes, environmental adjustments.
Recommended for all patients regardless of
severity.

e At-home care: Preservative-free artificial
tears, warm compresses, lid hygiene, omega
3.

Medical and Demographic
e Age: Risk increases significantly after 40.
e Sex: Women are affected more than men
(39.1% vs. 30.8%).
e Menopause/perimenopause: 79 to 91% of
perimenopausal women have MGD.
e Skin conditions: As many as 80% of rosacea
patients have concurrent MGD.
e Cataract or refractive surgery: A major
catalyst for dry eye symptoms.
Diabetes, glaucoma medications,
autoimmune conditions.

The most important thing to understand: dry
eye disease is progressive. The meibomian
glands can suffer permanent, irreversible
damage if left untreated. The earlier you begin
treatment, the more gland function can be
preserved.

¢ In-office treatments: Evidence-based

procedures like OptiLight IPL, the first and only
FDA-approved IPL for dry eye due to MGD, that
target the root cause of inflammation.
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