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Abstract

Dry eye is a disease caused by many kinds of eye surface diseases. Incidence rate has increased in
recent years, which has brought a great burden to individuals and society. With the in-depth un-
derstanding of the pathogenesis of dry eye, the treatment methods of dry eye have also made up-
dated progress. This paper will review the literature related to dry eye drug treatment in recent
years, and summarize the new progress of dry eye drug treatment.
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