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Dry eye disease (DED) is a chronic, progressive, highly prevalent condition affecting
5 to 33% of the global adult population [1]. After the first comprehensive definition was
published in 1995 on the basis of consensus from the National Eye Institute [2], it was
realized that the complexity of DED tended to be underestimated and therefore the dis-
ease underdiagnosed. Two major steps forward were taken in 2007 [3] and 2017 [4], and
the results were published in the reports of DEWS and DEWS II of the TFOS, respectively.
Nowadays, it is clear that DED affects not only tears, but the entire ocular surface system,
and that three main pathogenic factors, namely tear instability, inflammation and damage
to the epithelia, play a key role for its development; these factors can be associated, as a
cause or as a consequence, with eyelid abnormalities and nerve dysfunction [5].

Another important aspect of DED is related to the symptoms referred by the patients
that can significantly impair patients’ quality of life and daily activities [6,7]. Furthermore,
after the first diagnosis and the initial therapeutic program, patients feel alone in the face
of a disease that will have ups and downs over time with sudden flare-ups. To improve
patients’ satisfaction, it is essential not only to prescribe the proper therapy but also to
monitor the course of signs and symptoms over time in order to adapt the treatment ac-
cording to the response with the aim of avoiding the chronicization of the disease [8].

Counseling, patient education and doctor—patient alliance are important tools that
can promote therapeutic efficacy, which is crucial to guarantee adherence to therapy and
a reduction in symptoms [9].

In the Italian context, clinicians felt the need to define and share a standard approach
to the diagnosis, prevention and treatment of DED. In order to address this unmet need,
a group of ophthalmologists who contend with ocular surface disease issues on a daily
basis (“Italian Dry Eye Consensus Group”) has worked together in creating a new project
named “Eye Care 4 Care”. This expert group convened to a consensus on practical algo-
rithms for providing treatment recommendations, reached by means of a Delphi consen-
sus process, in four different scenarios: (i) “DED and inflammation”; (ii) “DED and eye-
lid”; (iii) “DED and surgery”; (iv) “DED and treatment compliance”. Despite every sce-
nario being different, creating some algorithms will assist in coming to the right answer
over time. In order to respect the complexity and the numerous settings in which the con-
dition of DED can be found, the scientific data obtained by evidence available in the liter-
ature and also the clinical experience of “real life” have been considered through an ex-
tended and shared discussion. Monitoring the status of the patient over time can show if
there is a trend of improvement or worsening, and if the target is reached or not. This will
allow tailoring the treatment according to the different clinical conditions presented by a
single patient at each time point. It is intended that these algorithms will be useful in a
clinical setting for general ophthalmologists.
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There are still many fundamental questions that need to be addressed in order to
improve DED treatment effectiveness over time and therefore patients” satisfaction. This
Special Issue will describe in detail all the four algorithms proposed by the Italian Dry Eye
Consensus Group along with other open issues related to the management over time of
DED.

As Guest Editors, we would like to give special thanks to the colleagues that took
part in this project for their valuable contributions and to the Journal of Clinical Medicine
team for their robust support.

Author Contributions: Conceptualization, P.A., G.G. and M.R,; methodology, P.A., G.G. and M.R;
writing —original draft preparation, P.A., G.G. and M.R.; writing—review and editing, P.A., G.G.
and M.R.; funding acquisition, P.A., G.G. and M.R. All authors have read and agreed to the pub-
lished version of the manuscript.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.  Aragona, P.; Giannaccare, G.; Mencucci, R.; Rubino, P.; Cantera, E.; Rolando, M. Modern approach to the treatment of dry eye,
a complex multifactorial disease: A P.I.C.A.S.S.0. board review. Br. |. Ophthalmol. 2021, 105, 446—453.

2. Lemp, M.A. Report of the National Eye Institute/Industry workshop on clinical trials in dry eyes. CLAO J. 1995, 21, 221-232.

3. The definition and classification of dry eye disease: Report of the Definition and Classification Subcommittee of the International
Dry Eye WorkShop (2007). Ocul. Surf. 2007, 5, 75-92.

4. Craig, ].P.; Nichols, K.K.; Akpek, E.K; Caffery, B.; Dua, H.S.; Joo, C.K;; Liu, Z.; Nelson, J.D.; Nichols, ].J.; Tsubota, K ; et al. TFOS
DEWS II Definition and Classification Report. Ocul. Surf. 2017, 15, 276-283.

5. Aragona, P.; Rolando, M. Towards a dynamic customised therapy for ocular surface dysfunctions. Br. J. Ophthalmol. 2013, 97,
955-960.

6.  Friedman, N.J. Impact of dry eye disease and treatment on quality of life. Curr. Opin. Ophthalmol. 2010, 21, 310-316.

7. Grubbs, J.R, Jr,; Tolleson-Rinehart, S.; Huynh, K.; Davis, R.M. A Review of Quality of Life Measures in Dry Eye Questionnaires.
Cornea 2014, 33, 215-218.

8.  Barabino, S.; Labetoulle, M.; Rolando, M.; Messmer, E.M. Understanding Symptoms and Quality of Life in Patients With Dry
Eye Syndrome. Ocul. Surf. 2016, 14, 365-376.

9. Rolando, M,; Cantera, E.; Mencucci, R.; Rubino, P.; Aragona, P. The correct diagnosis and therapeutic management of tear

dysfunction: Recommendations of the P.I.C.A.S.5.0. board. Int. Ophthalmol. 2018, 38, 875-895.



