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Table 1. Grading of corneal and conjunctival staining: Oxford
Scheme

Grade Verl.)al
Descriptor
0 Absent
1 Minimal
II Mild
11 Moderate
v Marked
\'% Severe

Figure 1. Slit lamp photograph of grade I eye with Lissamin
green dye according to Oxford Scheme.
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Table 2. Levels of severity in dry eye syndrome without lid
margin disease according to Delphi panel classification

Severity Patient problems accrording to symptom and signs
Level 1

Mild to moderate symptoms and no signs
Mild to moderate conjunctival signs (Grade 0)
Moderate to severe symptoms

Tear film signs

Mild corneal punctate staining (Grade I)
Conjunctival staining

Visual signs

Severe symptoms

Marked corneal punctate staining (Grade II)
Central corneal staining

Filamentary keratitis

Severe symptoms

Severe corneal staining, erosions (> Grade III)
Conjunctival scarring

Level 2

Level 3

Level 4

Grade of ocular surface staining according to Oxford Scheme.
At least one sign and one symptom of each category should be
present to qualify for the corresponding level assignment.
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tear syndrome, DTS)"& #Aojst AL dlolstc)’

7199t S5 AR A FollAe S
Al QA =Eu g AIZHBUT), 29 AL, 22472
AA, olAFA 3 A A impression cytology), =& 48
HAAF 5ol AFEE AL ity 28U o]FA RHEAOZ ALE
EAL Qle A Aehg o] At fhxpe] Fad 2
dgo] gl Zlom WeRa’ Nrans B
TUH 7| g o] AA stk whebA Delphi pan—
nel& 4¢t 322 M ES TR A HHEe 5
HhelA] oh= A9 9w w2} ujE Y ot Tk
B Al A ez EReklaL, I 5 P E3 F WA

Table 3. Sex ratio according to age in dry eye syndrome pa-
tients

No. of males
6 (11.76%)

17 (33.33%)
22 (43.14%)
8 (15.69%)

51 (100%)

No. of females
15 (13.04 %)
29 (25.22%)
50 (43.49%)
19 (16.52%)
115 (100%)

Age (yr)  No. of subjects
10-29 21 (12.65%)
30-49 46 (27.711%)
50-69 72 (43.37%)
70-89 27 (16.26%)

166 (100%)
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Figure 2. Levels of severity of dry eye syndrome according to
Delphi panel classification.
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=ABSTRACT=

Levels of Severity in Dry Eye Syndrome According to
Delphi Panel Classification

So-Hyang Chung, MD, PhD, Kyung Sun Na, MD, Hyung Goo Kwon, MD, Hyun Soo Lee, MD, PhD,
Su Young Kim, MD, PhD, Eun Chul Kim, MD, PhD, Yang Kyeung Cho, MD, PhD,
Eun Jeong Jeon, MD, PhD, Hyun Seung Kim, MD, PhD, Sung Keun Chung, MD, PhD,
Choun-Ki Joo, MD, PhD, Man Soo Kim, MD, PhD

Department of Ophthalmology and Visual Science, The Catholic University of Korea School of Medicine, Seoul, Korea

Purpose: To investigate levels of severity in dry eye syndrome according to Delphi panel classification.

Methods: Three hundred and twenty-two eyes of 166 patients with dry eye syndrome that did not have coexisting lid margin
disease or altered tear distribution and clearance were categorized into 1 of 4 levels of severity, according to the symptoms
and signs in the Delphi panel classification. A symptom score was proposed depending on the frequency and impact on
the quality of life. Degree of corneal staining using Lissamin green was categorized using the Oxford Scheme. In addition,
measurement of the tear film break-up time (BUT) and Schirmer test were performed.

Results: According to the levels of severity in the Delphi panel classification, 120 eyes (37.26%) were categorized as level
1, 166 eyes (51.55%) as level 2, 30 eyes (9.31%) as level 3, and 6 eyes (1.86%) as level 4. Negative correlations were ob-
served between the levels of severity, BUT, and measurements of the Schirmer test (p <0.001).

Conclusions: Of the 166 eyes with dry eye syndrome that did not have coexisting lid margin disease and altered tear dis-
tribution and clearance, 51.55% of eyes were classified as level 2, and 88.81% of eyes were classified as level 1 and level 2.
J Korean Ophthalmol Soc 2010;51(9):1179-1183
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