
Dry eye



What is dry eye?
Dry eye is a multifactorial syndrome of the tears and 
the ocular surface that  results in symptoms of 
discomfort, visual disturbance and tear film instability, 
with potential damage to the ocular surface.

It is accompanied by increased osmolarity of the tear 
film and inflammation of the ocular surface […]. It is 
often associated with reduced tear production or 
increased tear evaporation (DEWS, 2007).

What causes it?
Dry eye is a syndrome caused by a number of factors, in which aspects such as age, gender, the patient’s 
clinical history and their environment play an important role.
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Symptoms (subjective discomfort)
The most frequent symptoms are red eyes, stinging and burning. It is important to know how long the patient 
has had these symptoms in order to assess the degree of dryness. 
There are procedures and questionnaires that can help to obtain a correct anamnesis (OSDI, McMonnies DEQ-5, 
SPEED).
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Clinical classification and symptoms
Ocular surface disorders

Most experts accept the classification of dry eye according to 4 severity levels. Level 1 or 2 cases of dry eye can 
be improved with the use of lubricating eye drops, daily eye washes, with products containing phospholipids, etc. 
Level 3 or 4 patients should be referred to an ophthalmologist.

Levels of dryness

Normal Mild Moderate Severe

• Mild or moderate 
symptoms:   
Level 1- Level 2

• Moderate or 
occasional symptoms 
determined by 
environmental 
circumstances

• Mild or moderate 
conjunctival signs

• No corneal signs

• Moderate or severe 
symptoms:   
Level 2- Level 3

• Tear film and mild 
signs of conjunctival 
staining

• Punctate corneal 
staining

• Visual signs
• TFBUT ≤ 10"
• Schirmer’s test  

(mm/5') ≤ 10

• Severe symptoms:  
Level 3 - Level 4

• Marked conjunctival 
and corneal staining

• Filamentary keratitis
• TFBUT ≤ 5"
• Schirmer’s test  

(mm/5') ≤ 5

• Severe symptoms: 
Level 4

• Severe conjunctival 
and corneal staining

• Conjunctival erosions 
and scars

• Immediate TFBUT 
• Schirmer’s test 

(mm/5') ≤ 2

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4



Recommended treatment

This category includes cases of normal to mild severity. 

This group mainly includes people who are affected by adverse environmental circumstances 
(air-conditioning, pollution… ), those who work in front of a computer for a long period of time, etc.

For these cases, the use of an eye wash for cleansing and moisturising drops to restore tear balance 
is recommended.

Description
Acuaiss Eye bath is a solution containing physiological  
saline solution with hyaluronic acid. It also comes with   
an antimicrobial eye bath cap to use the product.

Characteristics
• Contains hyaluronic acid.
• One-step cleansing and hydration.
• The formula is very similar to the tear’s composition.
• Osmolarity close to 300 and neutral pH.

Format: 360 ml and 100 ml.

Acuaiss Eye bath

Description
Acuaiss Drops is an artificial tear with hyaluronic acid that 
provides immediate relief from the symptoms associated 
with mild dry eye.

Characteristics
• Sodium chloride solution with hyaluronic acid.
• Provides immediate symptom relief.
• Low preservative content in the multi-dose format  

and preservative-free single-dose format.

Formatos: 6 ml and 20 x 0.35 ml.

Acuaiss Moisturising drops

As dry eye often progresses in phases, the further the disease progresses, the more difficult it is to treat and the likelier
it is to be irreversible. For this reason, it is important to prevent it and take action in the initial phases.

LEVEL 1 dry eye: 
Acuaiss Eye bath + Acuaiss Moisturising drops



Description
Preservative-free formula with phosphatidylcholine liposomes  
that are incorporated into the tear film through the interpalpebral 
space, increasing the thickness of the lipid layer and restoring its 
anti-evaporative function.

Characteristics
• Easy to use. It is applied with eyes closed.
• Specific product to improve hyper-evaporative dry eye.
• Also contains vitamin A, vitamin E and dexpanthenol.
• Reduces the sensation of dry eyes in patients who wear 

silicone hydrogel contact lenses.

Format: 10 ml.

Disop Zero Spray with liposomes

This category includes cases with normal and mild-to-moderate severity.
This group includes people who have had a dry eye problem for some time and may need specific 
preservative-free treatment.
In most cases, the lipid layer (hyper-evaporative dry eye) and the aqueous layer are affected, hence a 
joint treatment to address both aspects is recommended.

LEVEL 2 dry eye: 
Acuaiss Ultra Moisturising drops + Disop Zero Spray with liposomes

Description
Preservative-free moisturising drops that contain 
high-molecular-weight hyaluronic acid. The formula is similar  
to that of the human eye, with phosphates and hyaluronic acid.

Characteristics
• Preservative-free. Excellent tolerance.
• Multi-dose container, ideal for long treatments.
• High-molecular-weight hyaluronic acid for correct concentration. 

It provides greater comfort for a longer period of time, without 
blurred vision.

• Expiry date: 3 months.

Format: 10 ml.

Acuaiss Ultra Moisturising drops
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