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ABSTRACT 

Background: Dry eye is one of the most important causes of ocular 

morbidity.Postmenopausal women often present with dry eye symptoms. The purpose of 

this study is to assess the pattern of dry eye in post menopausal women attending 

ophthalmology OPD in GMCJammu. 

Material and methods:A cross-sectional study was conducted on 200 patients attending 

ophthalmology OPD in GMCJammufrom June 2018 to December 2018.After the detailed 

history,patients were subjected to complete ophthalmic examination,dry eye tests for 

example schirmer’s test and tear film breakup time were done, for the assessment of dry 

eye. 

Results:Out of the 200 patients,most commonly dry eye was seen in the age group 61 to 65 

years and mostly in patients engaged in outdoor occupation. 

Conclusion: If the symptoms are detected early,patients can be benefitted. The optimal care 

includes early detection and adequate use of lubricants in these patients. 
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INTRODUCTION 

Dry eye is the most frequent disorder in ophthalmology practice. The dry eye per se is not a 

disease entity, but a symptom complex occurring as a sequelae to deficiency or abnormalities 

of the tear film. It is defined as a disorder of the tear film due to tear deficiency or excessive 

tear evaporation, which causes damage to the inter-palpebral ocular surface and is associated 

with symptoms of ocular discomfort.
1 

Menopause is defined as a permanent, menstrual cessation of the physiological cycle. It plays 

an important role in the development of eye surface dryness symptoms due to modulation of 

hormones in the body.
2
 Dry eye is often described as multifactorial eye surface disease 

diagnosed with symptoms of discomfort and signs of visual disturbance, tear film instability 

and eye surface damage. It is also often associated with increased tear film osmolarity and 

inflammation of the eye surface.
3 

Its prevalence is common among post-menopausal women. According to one study eye is a 

locus of action of female sexual hormones. Another study proposed the reduction of naturally 

occurring estrogen as a possible reason for the occurrence of dry eye in post-menopausal 

women.
4
 In the development of the dry eye, menopause can play an important role. The effect 

of hormones on the incidence and course of the dry eye has been noted, in particular in 

postmenopausal women (PMW). The meibomian gland is an androgen target organ that 

affects the function of the meibomian gland.
5
 Androgens are known to regulate the 

development, differentiation, and lipid production of sebaceous glands throughout the body. 
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They primarily acton acinar epithelial cells in sebaceous glands, and these cells contain both 

androgen receptor messenger RNA.
6
 The present study assessed pattern of dry eye in 

postmenopausal women in a tertiary care hospital in Jammu region. 

 

MATERIALS & METHODS 

The present study was conducted among 200 post- menopausal women. They were enrolled 

with their written consent. Ethical clearance was obtained from institutional ethical 

committee. Patients with eyelid disorders, thyroid eye disorders, rheumatoid arthritis, 

diabetes and other auto-immune diseases affecting ocular surface and contact lens wearers 

were excluded. 

A detailed history in terms of ocular and systemic history was recorded. A thorough eye 

examination involving visual acuity and slit lamp examination were performed.All were 

subjected to Schirmer’s test and tear film break up time. To conduct a Schirmer's test, a piece 

of filter paper, (no.41 whartman)was inserted at the junction  of middle and outer third of the 

lower eyelid of both eyes and the patients were advised to gently closetheir eyes. After 5 

minutes, the filter paper was removed. A positive test occurred when less than 10 mm of the 

strip was wet after 5 minutes without anaesthesia and less than 6 mm with anaesthesia. Tear 

breakup time (TBUT) was determined by measuring the interval between instillation of  

fluorescein 2 percent and appearance of the first dry spots on the cornea under broad beam 

and a cobalt blue filter. A fluorescein strip is moistened with saline and applied to the inferior 

cul-de-sac. Time less than 10 seconds is thought to be positive.
15

Patients were advised 

treatment for dry eye accordingly and followed for 2 months.Results of the present study 

were assessed statistically. P value less than 0.05 was considered significant. 

 

RESULTS 
 

Table I Distribution of dry eye in post- menopausal women 

Age group (years) Number Patients with dry eyes Percentage 

45-50 10 4 40% 

51-55 45 24 53.3% 

56-60 65 38 68.5% 

61-65 80 74 92.5% 
 

Table I, graph I shows that a total of 200 patients were taken in the study. Out of them, 140 

had dry eye disease. Majority of the post- menopausal women belonged to the age group 61-

65 years (92.5%) and 56-60 years (68.5%).  

 

Graph I: Bar Graph showing dry eye in post- menopausal women 
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Table II Pattern of dry eyes according to occupation of patients 

Occupation Number with dry eyes Percentage 

Housewife 34 24.3% 

Tailor 10 7.1% 

Farmer/labourer 56 40% 

Professional 40 28.6% 

 

As shown in table II, graph II, dry eyes symptoms were more common in farmer/labourer 

(40%) and professional (28.6%).  

 

Graph II Bar Graph showing pattern of dry eyes according to occupation of patients 

 
 

Table IIIDistribution of dry eye according to severity of dry eye 

Severity No. of dry eye patients Percentage P value 

Mild 34 24.3% 0.02 

Moderate 82 58.6% 

Severe 14 10% 

Associated with 

complications 

10 7.1% 

 

Table III shows that severity was mild in 34, moderate in 82, severe in 14 and associated with 

complications in 10 cases. The difference was significant (P< 0.05). 

 

Table IV Dry eye distribution according to laterality of eye 

Age group (years) Number B/L U/L 

45-50 4 2 2 

51-55 24 20 4 

56-60 38 28 10 

61-65 74 66 8 

 

Table IV shows that maximum dry eyes patients with B/L was seen in 66 and U/L in 8 in age 

group 61-65 years. 
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DISCUSSION 

Abnormality in preocular tear film causes dry eye. The preocular tear film, classically, is a 

three-layered structure consisting, from posterior to anterior, of the mucous, the aqueous and 

the lipid layers. 
7,8

The National Eye Institute/Industry Workshop on Clinical Trials in Dry 

Eyes defined dry eye as “a disorder of the tear film due to tear deficiency or excessive tear 

evaporation, which causes damage to the inter-palpebral ocular surface and is associated with 

symptoms of ocular discomfort”.
9,10

 Dry eye is the most frequent disorder in ophthalmology 

practice.
11

The present study assessed pattern of dry eye in postmenopausal women in a 

tertiary care hospital in Jammu region. 

In present study, a total of 200 patients were taken in the study. Out of them, 140 had dry eye 

disease. Majority of the post- menopausal women belonged to the age group 61-65 years 

(92.5%) and 56-60 years (68.5%). Sahai et al
12

 in their study ninety-two (18.4%) patients had 

dry eye. Dry eye prevalence was maximum in those above 70 years of age (36.1%) followed 

by the age group 31-40 years (20%). It was significantly higher (P = 0.024) in females 

(22.8%) than in males (14.9%), more common in rural residents (19.6%) than in urban 

(17.5%) and highest among farmers/labourers (25.3%). A 2.15 fold increase was found in the 

odds for dry eye in those exposed to excessive wind, 1.91 fold to sunlight exposure, 1.42 to 

smoking, 1.38 to air pollution and 2.04 for persons on drugs. Dry eye prevalence was 14% in 

emmetropes, 16.8% in myopes and 22.9% in hypermetropes. It was 15.6% in those with 

corrected and 25.3% in those with uncorrected refractive errors. 

We found that dry eyes symptoms were more common in farmer/labourer (40%) and 

professional (28.6%). Jeena et al
13

 in their study found that majority (66%) of 

postmenopausal women had dry eye. Among them, from the OSDI scoring system, 26% had 

moderate dry eye, 19% had severe dry eye and 21% had mild dry eye. The mean age of 

symptomatic patient was 59.92 years. Majority of patients residing in the urban sector had a 

dry eye (65%) thus addressing the fact that exposure to environmental stresses like pollution, 

dust, and smoke as attributable risk factors. 72.7% of the patients withdry eye had tear 

meniscus height >1 mm. This study showed tear meniscus assessment to be a useful 

alternative to existing tests for dry eye. 

We observed that severity was mild in 34, moderate in 82, severe in 14 and associated with 

complications in 10 cases. We found that maximum dry eyes patients with B/L was seen in 

66 and U/L in 8 in age group 61-65 years. Agarwal et al
14

 carried a cross-sectional study on 

300 post-menopausal women for diagnoses of dry eye based on schirmer’s test Grading of 

dry eye was done according to drew’s classification. 96 of the 300 post-menopausal women 

visiting our hospital, who were included in our study, were found to have dry eyes that is 

32% prevalence. Age adjusted prevalence was more for older women. Symptoms of dry eye 

commonly seen in these women were of dryness, crusting, redness, grittiness & burning. Of 

the 32 % women having dry eyes, 21% had mild, 8% moderate and 3% severe dry eyes. 

Interpretation: Dry eye & its symptoms may be left unnoticed for years in post-menopausal 

women. Dry eye is a highly undiagnosed disorder in these women and therefore regular eye 

check-up of all such women should be done. Higher age group post-menopausal women are 

more susceptible to it. 

 

CONCLUSION 

Authors found that if the symptoms of dry eyes are detected early, patients can be benefitted. 

The optimal care includes early detection and adequate use of lubricants in these patients. 
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