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Abstract; Dry eye is a common multifactorial ocular surface disease that affects millions of people worldwide, and its incidence is
increasing with the rapid development of society. Alterations in tear film structure, properties, and ocular surface homeostasis
triggered by meibomian gland dysfunction are one of the major factors contributing to dry eye. Treatment modalities include pharma-
cologic, physical, and surgical interventions. Topical pharmacotherapy options include antimicrobials, lipid-containing artificial

tears, anti-inflammatory agents, tear secretion promoters, hormonal ophthalmic preparations, and novel drugs such as perfluorohex-

yloctane. This article reviews the topical pharmacologic treatment of dry eye associated with meibomian gland dysfunction.
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