This Webinar Will Begin Shortly!
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Dry Eye Disease

Current Eye Drop Management Options

Dr. Elise Kramer, OD, FAAO, FSLS
Miami Contact Lens Institute

+For a 1-hour webinar attendees must be online for a minimum of 50 minutes

+For a COPE certificate, please fill out the survey link in the chat. Also, the survey
link will appear when the webinar ends

+CE certificates will be delivered by email and sent to ARBO with OE tracker
numbers

+For the best audio experience, close all unnecessary windows on your computer

+Ask questions using the zoom on-screen floating panel

Thank you to Regener-Eyes for supporting this
event with an unrestricted educational grant
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Financial Disclosures

« Avellino Labs

¢ Dompe

« Novartis

« Spectrum
International
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“ Dry eyeisamultifactorial diseese
of the ocular surface characterized
by aloss of homeostasis of thetear
film, and accompenied by ocular
symptoms, inwhich teer film
insability and hyperosmolarity,
ocular surfaceinflammetion and

bnomalities play etiological roles,
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Age-related@iated
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What is Evaporative DES?

JTFBUT
Meibum in MGD ¥ terpenoids,
proteins. -~ thicker secretions
- plugging the gland

78% - 86% of all DED
MGD

-+ Itchin
: Bum«ﬁ%mk related

- Watering
- Redness

| Thiskened meloum .o

- Superficial punctate

keratitigcin r
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In-office Gland Expression

In-Office Meibomian Gland
Imaging
Meibography

The Role of Biofilm in Blephariti

5/12/21




Treatment and
Management
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Step 1

VIR
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Workup

« Clinical suspicion

« Slit lamp

MGD & Demodex

Terpene Terpinen-4-
ol is toxic to demodex

0
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Artificial Tears

considered a first-line therapy for dry eye

Improve tear fim lipid quality by
managing MGD using liid-based
artificial tear supplements

2 a4 . Mineral oils and phospholipids

- Designed to improve tear
stability and reduce tear
evaporation by supplementing
deficiencies in the natural tear

lipids

ci
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Artificial Tears

considered a first-line therapy for dry eye m
Products are formulated as emulsions ,%
and include:

Optive

UD vt ”S WARM COMPRESSES

ARTIIOAL TUARS PRESCHTION MEDICATIONS

S P

BLINKING EXERCISES

SwPLEMENTS @ PRACTICE THE 20/29/20 RULE

SO MASK

Q Q@

o
)

CONTACT LENS INSTRUCTIONS OTHER DERAPES
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BLINKING EXERCISE FORM
'BACKGROUND INFO ON BLINKING:
WHYITS IMPORTANT AND ITS ROLE /

e —————

o ey compomers o s s

causes iy oes THs waTTER?

it o e s e, e e

1 Pt erasrte i g o s kg sehey
s e et o 5 5 D

BLINKING EXERCISE / SEQUENCE EXAMPLE

5/12/21

What is Aqueous Deficient DES

Most common: inflammatory infiltration of the
lacrimal gland

« Severe: Sjogren syndrome (SSDE)
.+ Less severe: Non-Sjogren syndrome (NSDE)

.« Inflammation causes both acinar and ductal
epithelial cell dysfunction/destruction

. Epithelial injury and defective glycocalyx, loss
of tear volume and of goblet cell mucin, lead to
increased frictional damage and friction-related
symptoms

« Tear hyperosmolarity and epithelial injury

caused by DED stimulates corneal nerve
endings

U
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Symptoms of ADDE

'* Discomfort

* Increased blink rate

+ Compensatory, reflex
increase in lacrimal

tear secretion

)
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Ocular Surface Disease Index® (0SDI®)'
Ask your patient the folowing 12 questions, and circle the number in the box that best represents
each answer. Then, il in boxes A, 8, C. D, and E acoording to the instructions beside each.

Assessing Your Patient's Dry Eye Disease'’




Artificial Tears

considered a first-line therapy for dry eye

lubricate the ocular surface
- increase viscosity, lubricity,
retention time and adhesion
T WWY to the ocular surface

- inorganic ions (0.9% NaCl)

- May contain electrolytes or

found Brmal tears

HO™ ~O” K*

Cid
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Artificial Tears

considered a first-line therapy for dry eye

additionally act to replace one of the
actions of the mucin component of the

Commonly (88 polymers:
28 4R - polyvinyl alcohol
* surfactant properties to
stabilize the tear film for
longer periods
- semisynthetic celluloses
* Methylcellulose
* Hydroxycellulose
. Hyaluronic acid
P * greater retention times
U * improves tear fim stability
Other Ingredients
.3SV.LdO s
[~y

o

OPTASE"*

Combinations

The active ingredients in FRESHKOTE PF are » patanted polymer blend with 8 unique ratio of
Ppotyvimyl alcohol and pavidone**

MICOAQUEDUS LAYER
Potyvinyt Alcohel (2.7%) 1

2 the mucn lyer of the tear fim by ghiy adhering

¥ Pyrognote:

5. making them hydrophikc

csaquEous
ey m

W YR

Povidene (2OW)H
Integrates wet the Koxd layer, Suppmenting it and
rgand
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Gels

More viscous
Longer retention times

\ ‘ - Polyacrylic acid

= Petroleum —mineral oil-based
ointments reserved for
nocturnal use or
lagophthalmos/blink paralysis

‘ = blur vision and feel sticky sy

i
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Useful tips on eye lubricants...
@ Eye D
o}

or undergoing glaucoma treatment.”

Once opened, 28 days.

eye drops
should be discarded.

@ Most eye drops will have a patient information leaflt inside the box, There is usually of a ot of
; e o o
(@ Don't share your eye drops with anyone else.
L
" il Netson, et TFOS DEWS I New Dy Eye I
Report Updates Research The Ocular Surface. 2017

=]

Lacrimal Punctal Occlusion

AT + PO = Mainstay of treatment for ADDE
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Scleral Lenses

Severe Ocular Surface Disease

70 yo WF
0S-4+ Severe SPK
Scleral Lens Evaluation

i

Scleral Lenses

38
Scleral Lenses
Severe Ocular Surface Disease
>
U
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Inflammation

increased expression of several
inflammatory markers

+ human leukocyte antigen (HLA)}DR
+ intercellular adhesion molecule-1)

i

Cyclosporin

* Immunosupressive Agent (Ciclosporin A)
+ Used for treating inflammatory diseases: RA and

psoriasis

+ Reduces the amount of inflammatory markers

* After a 6-month treatment there s an increase in the
number of goblet cell i the conjunctiva

* May result in an increase in goblet celdiferentiation in
the conjunctival epithelium

-

Restasis’

(Cyobsporie Qpitaimic Emuioy) 005%

* The exact mechanism of action is not
known

* It can help increase the eyes' natural
tear production with time and
consistent use

* In a study increase in tear production
at 6 months

+ The exact mechanism of action is not
known

+ Helps restore tear production by acting
as a partial iImmunomodulator

5/12/21
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NCELL technology
enhances delivery

HYDROPHOBIC CORE

HYDROPHILIC §

<iidra Lifitegrast
>,\ v * Blocks LFA-1 on T cells from binding with
ICAML that may be overexpressed on the
ocular surface in DED
+ May prevent formation o an immunologic
synapse which, based on in iro siuies,
may inhibi T-celactivaion, migration of
actvated T el to the ocular surface, and
reduce cytokine release

ch
P
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Steroids

+ Reportedy have a positve influence on
DED

* More efficacious than NSAIDs
+ Decrease in HLA-DR-positive cells and
symplom severity

EYSuvIs

(Ioteprednol etabonate
ophthaimic suspension) 0.25%

-80* 7 457

T b A1
SUFFER FLARE PRIMARILY FLARES
L

Approved for SHORT-TERM (up
to two weeks) treatment for DED

Ci)
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¢ \ Regener-Eyes®

osMTHALMIC sOLUTION

@ derived-Multiple Allogeneic Proteins
Paracrine Signaling (d-MAPPS)

® Contains a large number of
immunoregulatory molecules
as well as trophic & growth
factors

i

N
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/\ Regener-Eyes®

osMTHALMIC sOLUTION
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Autologous Serum Tears

* 20-50% have beenused  * Vitamin Ais essential for

salely and effectively maintenance of a healthy,
differentiated ocular

contain albumin, surface

epidermal growth factor,

fibronectin, vitamin A,

neurotrophic growth

factor, and hepatocyte

growth factor

* Assist in maintaining a
healthy and stable tear
film

* Preliminary studies

Protein and mRNA levels  Suggest acts to suppress
of MUCs 1, 4, and 16 in apoptosis in both comeal
cultured human and conjunctival
conjunctival epithelial epithelium

cells are upregulated by

* A potential concern is risk
of contamination, leading
to infection

serum

+ Treatment may be related
1o upregulation of MAMs

i
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Autologous Serum Tears

i

Summary

+ Identification of underlying cause

+ Follow-up
* Mild: 8-12 months
* Moderate 4-6 months
+ Severe 13 months
* Weekly during flare up

* Preservative Free

* Cocktails

Ci
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Join Us For The Next Webinar
Tuesday, May 18, 2021, 5:00 PM Pacific Time

Genetic Testing in Eye Care

John Gelles OD, FIAO, FCLSA, FSLS, FBCLA

&

Melissa Barnett, OD, FAAO, FSLS, FBCLA

4
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QUESTIONS?
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