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[ Abstract] In recent years, more and more attention has been paid to the dry eye clinical center in
ophthalmology in China. The establishment of dry eye clinical center has effectively improved the curative effect of dry
eye disease,and plays a positive role in the standard diagnosis and treatment of dry eye. Dry eye clinical center at all
levels can carry out appropriate technologies according to their own conditions to provide personalized services for dry
eye patients. However,the construction process such as personnel, drugs, equipment, consumables and venues of dry
eye clinical center at all levels needs to be standardized in order to improve work efficiency and safety of dry eye
clinical center. Based on the current situation of dry eye clinic and research in China,the members of this consensus
expert group summarized the existing problems, conducted extensive investigation and discussion, and provided
suggestions for the standardized construction of dry eye clinical center in this report, which expected to promote the
development of dry eye diagnosis and treatment in China.
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Table 1 Primary requirements for standardization construction of different levels of dry eye centers
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Note : The statistics was conducted taking the dry eye center as the unit. The above recommended indicators referred to the influence of discipline. The Dry Eye

Rehabilitation Specialty reserved the right for the final interpretation
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