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Objective Optical Quality Analysis in Dry Eye Syndrome
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Purpose: To evaluate the efficacy of Optical Quality Analysis System (OQAS®) instrument for the assessment of dry eye

syndrome.

Methods: Dynamic recording of double-pass (DP) retinal images was performed in 1 eye dry eye patients (20 eyes) and in

healthy controls (20 eyes) for 20 seconds after eye blinking.

Results: The mean objective scatter Index (OSI) value was 4.53 in dry eyes, 0.67 in healthy eyes and the standard deviation of
OSl was 1.20 in dry eyes and 1.18 in healthy eyes. The patients with dry eyes showed significantly higher mean OSI and stand-
ard deviation values. Ocular scatter increased over time and significant changes occurred 13.5 seconds after blinking. The differ-
ence in OSI value between 0 second and 20 seconds was significantly greater in dry eye patients (4.15) than in controls (0.32).
Conclusions: Ocular scatter increased over time after blinking. The dry eye patients had larger and more variable ocular scatter
index than the controls. OQAS® may be useful to detect and follow-up tear film-related patient complaints in dry eye syndrome.
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Table 1. Demographics

DES group Control group
Eyes (n) 20 20
Age (years) 56.4 + 8.1 284 4+ 7.5
Sex (M:F) (n) 14:6 0:20
TBUT (seconds) 2.6 +2.8 8.2 +2.8
Schirmer I test (mm/5 min) 134 +42 21.4 +£5.7
OSDI score 71.4 + 7.8 294 +9.2

Values are presented as mean + SD unless otherwise indicated.
DES = dry eye syndrome; TBUT = tear break up time; OSDI
ocular surface disease index.
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Figure 1. Mean objective scatter index (OSI) value obtained
from double-pass image series of all eyes in control group (A)
and dry eye group (B).
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Figure 2. Continuous measured objective scatter index (OSI)
in control group (A) and in dry eye group (B). OSI is larger
and more variable in dry eye patients.
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Figure 3. Standard deviation of objective scatter index (OSI)
value obtained from double-pass image series of all eyes in
control group (A) and dry eye group (B).
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Objective refraction images:
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Figure 4. Result papers from continuous recording of double pass retinal image. (A) Normal control patient without dry eye
symptoms. (B) Mild dry eye syndrome (DES) patient. (C) Severe DES patient with filamentary keratitis. OSI = objective scatter

index.
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