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[Abstract] Accurate assessment of tear meniscus morphology is critical for the diagnosis and treatment of
ocular surface diseases such as dry eye disease. It has been found that the measurement of tear meniscus parameters
is affected by a variety of factors and has become more accurate with the introduction of advanced equipment such as
optical coherence tomography and comprehensive ocular surface analysers. In addition, the application of artificial
intelligence and deep learning technologies has opened up new possibilities for fully automated analysis of tear
meniscus morphology, improving the efficiency and accuracy of measurements. This paper systematically reviews the
various methods of measuring tear meniscus parameters, including height, radius, area, and volume, and the value of
these parameters in the diagnosis of dry eye disease. The assessment of tear meniscus parameters will become more
automated and precise, and the advancement of tear meniscus morphology assessment technology will contribute to a
better understanding of the pathophysiological mechanisms of dry eye disease and promote the development of
personalized therapeutic strategies, thereby improving the quality of life of patients.
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AMD : 4 % #H 5C P 8 B A P4 (age-related macular degeneration)

ANOVA : J5 2243 BT (analysis of variance)

BUT : H B Z4 15 [B] ( breakup time of tear film)

DR : 4 IR 955 0L % 52995 72 ( diabetic retinopathy)

EAU:SLEGE A B e A A R (experimental autoimmune uveitis)

EGF: 3 2 4= K T (epidermal growth factor)

ELISA : fiff ) % % W Jf 9 %2 (enzyme-linked immunosorbent assay)

ERG : ¥ % 5% i [#] (electroretinogram )

FFA : 5 6 2 IR IK L3 1 5% (fundus fluorescein angiography)

FGF : 5 £F 4 40 i £ 4 - (fibroblast growth factor )

GFP: 2% (0 %6 1 (green fluorescent protein)

IFN-y:y T4t & (interferon-y)

IL: 40 /> % (interleukin)

IOL: A T R {& (intraocular lens)

IRBP ¥ 8] 52 7K W1 B 25 9 51 4% 4 # M (interphotoreceptor retinoid
binding protein)

LASIK : #fE43 F- 306 £ I8 )57 S 4 R (laser in situ keratomileusis)

ICGA : M| W5 £ 1l 45 1% 52 (indocyanine green angiography)

LECs: IR & I K 40 ifl (lens epithelial cells)

miRNA : i/ RNA (microRNA)

MMP ; 5 5t 43 J& & 171 /if (matrix metalloproteinase)

mTOR: M FL ) ¥ 28 15 10 %% R ¥ & A (mammalian target of

rapamycin)

MTT: PU F JE A 0 R (methyl thiazolyl tetrazolium )
NF: # %% 5 A F (nuclear factor)
OCT 62441 W7 )2 43 1 Coptical coherence tomography)
OR : {34 [ (odds ratio)
PACG : J& & 1% 41 B8 Y6 R (primary angle-closure glaucoma)
PCR : A i 55 X )2 . (polymerase chain reaction)
RGCs: #0515 4 fifg (retinal ganglion cells)
POAG : J5 & P I M 7 & DGR (primary open angle glaucoma)
RB : A (9 5543 2l f2 9 (retinoblastoma)
RPE: I (% 3 I F7 (retinal pigment epithelium)
RNV : #5155 25 1fiL % (retinal neovascularization )
RP: P [ 5 €5, 2 72 M (retinitis pigmentosa)
ST t: FEAlH 43 63 5 (Schirmer 1 test)
shRNA : 58 & 3¢ RNA (short hairpin RNA)
siRNA : /N4 RNA (small interfering RNA)
a-SMA : a-F- 41 L3I 2 1 (a-smooth muscle actin)
TAO : B R AR AH SE HR 995 (thyroid-associated ophthalmopathy)
TGF : ¥ At 4 I F (transforming growth factor)
TNF : Jif 98 YR A6 K 7 (tumor necrosis factor)
UBM : #8754 ) 12 730 5% (ultrasound biomicroscope)
VEGF: IfiL 5 N F7 2E & Bl F (vascular endothelial growth factor)
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