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[ Abstract] An expert consensus about the clinical diagnosis and treatment of dry eye was documented in 2013
by a corneal expert group of Chinese Ophthalmological Society. However, due to the rapid development of diagnostic
and therapeutic devices of dry eye, researoh on dry eye has made significont progress in China since then.
Consequently , the existing expert consensus cannot meet the needs of clinical practice. It is therefore urgent to develop

a series of standardized diagnosis and treatment protocols, and publish a new consensus of experts and an operating
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guideline. At the same time,basic, clinical ,and translational research on dry eye should be promoted to provide better

services to the patients with dry eyes. On January 12,2019 many experts in the field of dry eye in China held a panel

discussion of dry eye study in Guangzhou to analyze the current development status and trends in the field of dry eye

in China and abroad. In that meeting, opinions and recommendations were put forward based on a new understanding

of the definition of dry eye,new concepts of dysfunctional dry eye,advances its diagnosis and classification, refinement

and standardization of dry eye treatment,and the future development of dry eye research.
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