ARSI IR AR RE 2026 4 10 H 55 44 %55 101 Chin J Exp Ophthalmol, October 2026, Vol. 44, No. 10 . 905 -

XEFTHRAFRBEZRENIGKIZTT

KibiE EEHFE B

EHEHRKFHBERXTRA-ER LREARAPTS X FTRAAFRLH LXTFTRAZF
HMEMFE LR KEE, LT 100730

BAEAE A 435 Email :jie_yingen@aliyun.com

(FBE] FIRE—FhEBRRE JHIR S IR R G KA 4 I8 58 45 22 DR 22 L [R] 9K s 1 IR 26 930 .
i B 26 S5 TR T DS Y A R R B L A AT IR TREAR AR AT JRYT R N B R A A R
A I A 3 BBl 22 e S 3 0 B T A B B AR, B SO0 AS S IR R R D R e [ R AR AR T D — s
AP W I, R IR R A AR DU R R . AR SO & A TS L T T IR AR OC AR B 28 S 0 R AR
AL I A U 5310 A5 B A 7 R 1 S B [ 0, 5 et B A v R T S it 14 R O B R R AT e T . AR
4 16 DR AT 5% 38 50 0 — 25 JRE 5 T R 5 B 20 5 22 [0 04 R EC A R 5 B ff T 00 o AR AR 5 A I g JRUIRS: e
TRYT RN AR bR L DT U TT L MR 28 78 3% SR sl 2 08 T TR T Ak 5 1 AR

(K823 ) THR ;A Pl 8 520 1 2 BIUPE R 5 A MBS R B8 5 3% A I 8 s X A

EETHE: JbatmiEE R B bus 818 "R (DFL20240202) 5 b 50 28 55 5 AR I & X “ TRk A A" 351 H

DOI:10.3760/cma.j.cn115989-20260705-00272

Paying attention to clinical diagnosis and management of corneal nerve abnormalities in dry eye disease
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[Abstract] Dry eye is a multifactorial ocular surface disease driven by a combination of factors, including tear
film instability, tear hyperosmolarity, ocular surface inflammation, and neurosensory abnormalities. Corneal nerve
abnormalities may interfere with reflex tear secretion and corneal epithelial repair, leading to prolonged symptoms and
variable responses to treatment. The clinical manifestations of corneal nerve abnormalities lack specificity. Some
patients may experience reduced corneal sensation, with their subjective discomfort failing to reflect the degree of
epithelial lesions, while others may experience significant pain that cannot be fully explained by routine ocular
surface examinations. Based on the existing research, this article discusses the mechanisms underlying dry
eye-related corneal nerve abnormalities, challenges in clinical identification, and practical issues in treatment, while
analyzing the applicability and limitations of current assessment methods and therapeutic measures. Future clinical
research should further elucidate the interaction between dry eye and corneal nerve abnormalities and identify
predictors of symptom persistence, corneal epithelial risk, and treatment response, thereby enabling the identification
of patients who may benefit from neurotrophic support or neuromodulatory therapies.
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