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[ Abstract] Asia Dry Eye Society (ADES) is the leading dry eye academic organization in Asia. Based on Dry
Eye Work Shop (DEWS) [ in 2007 and DEWS I in 2017 released by Tear Film and Ocular Surface Association
(TFOS) ,ADES developed a systematic study on the definition, diagnosis, classification and managing strategy of dry
eye in Asia during past seven years. A new classification consensus report of Asia dry eye was finally proposed in
2020, which is helpful for ophthalmologists and patients to understand the pathogenesis of dry eye and make the
identification and precision therapy of dry eye clearer and more feasible. New Perspectives on Dry Eye Definition and
Diagnosis:A Consensus Report by the Asia Dry Eye Society on The Ocular Surface in 2017 ,and A New Perspective on
Dry Eye Classification ; Proposal by the Asia Dry Eye Society on Eye and Contact Lens in 2020 are guidelines for dry eye
management in Asia. These two consensuses were interpreted in this paper,including new concepts and methods of the
definition , diagnosis , classification and treatment of dry eye.
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Figure 1  The method of identifying dry eye based on ADES

consensuses TFBUT :tear film break up time
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Figure 2 Patterns of tear film breakup A:area break B:spot break C:random break

528t 1 D 2 S A I A IR
JETR B, Ta) IF o 2 5 me 3 AR 2 P
MGD J& 7 ok 5 7 1 HR A 6 DL AT, %o
HEN LS SV R E=p RN A R B U
TFOT

D:line break E:dimple break

— TFOT (Tear Film Oriented Therapy)

e Y62 Yu o v K6 ) TFBUT v 1 % H BERSERAAT TR mEay Vel
8 i B P, P ADESS Ay 33 b 143 b e S o
W 1) 149 W7 5 28 7 0 A 1Y T ' o {:-"fg:'}fw | PR
PRAS W52, O T 45 % IR A9 T4 9T . = 3 . YA < Fonkosn
3.3 HMREERER TR A% B N e wee oo
ADES it KHEAFRMTIAE 4nt | | ol O e pecctl
R NCESACRTSEE 3T S S et e R
DECER LT UEEE L IO S - ey
WA IR GE AT 402, R H B = T IR s s
TR FA DGR KR AERE €O 6 6 6 6 TR el : Fhe
T T

B, i o = 20 T R 6 By BB AL
A SRS S T R e R T MR 3R B B
SR BT B3 AR R 2R (1 2)

4 ADES FRRiA 7 #7 5K B

AR T BB E A2 WidrifiE , ADES
FE M IR IR 4 T T IRG T 3

Supereran: Dey e Sacety

B 3 TFOT BI#EE  » b5 W aR O ml 3 A 0 N J5T A T 30 20 30 10 ok 35 I B2 20 A, A
T34 3R H G B2 A D RE =+ = B E R A T 5 LT 8 A T ) T IR AR A IR 3R A
(A B A TR P2 32 k)
Figure 3 Concept of TFOT

tear by promoting the secretion of lipid and tear to enhance the function of lipid layer tear % =*

# Diquafosal sodium can improve the distribution of lipid layer

Rebamipide can suppress the ocular surface inflammation by anti-inflammation effect ( from

Japan Dry Eye Association)
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