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INTRODUCTION

@ry eye is a multifactorial condition characterized by
chronic inflammation of the lacrimal functional unit and
loss of tear film stability causing deterioration in normal
functions. The common symptoms of dry eye are ocular
discomfort, soreness, redness, ocular fatigue, sensitivity to light
and blurred vision (Yildirim et al., 2016).

Patients who have dry eye may also complain of eye
irritation, a gritty or foreign body sensation, burning, tearing,
photophobia, stinging, or intermittent sharp pain. A careful
history taking contributes greatly to a correct diagnosis.

Dry eye signs identified on slit-lamp examination include
superficial corneal erosions, inadequate tear lake volume, early
tear film break-up time, conjunctival hyperemia, conjunctival
surface irregularities, and meibomian gland dysfunction (Zeev
etal., 2014).

The prevalence of dry eye tends to be less in males but
the age effect is still observed (e.g., 4% prevalence in males
aged 50-54 years versus >7% in those older than 80), older age
was found to be significantly associated with increased dry eye
prevalence (Yang et al., 2018).

Dry eye and impaired tear function are occasional
symptoms of vitamin D deficiency, vitamin D is a fat-soluble
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vitamin, which is produced in the skin following exposure to
sunlight (Li et al., 2012).

It has essential functions in cartilage and bone via
vitamin D receptors, in addition to its well-recognized role in
musculoskeletal and mental health (Qvist et al., 2019).

Over the last decade vitamin D deficiency, described
commonly as serum 25 hydroxyvitamin D levels of < 20 ng/mL
is increasingly thought to be linked to various health problems,
including malignancies, type 2 diabetes mellitus and
hypertension and cardiovascular diseases and also eye disorders
such as optic neuritis and myopia (Pereira et al., 2012).

In addition, it is proposed that vitamin D may help to
prevent dry eyes by inducing cathelicidin, an anti-microbial
protein that can be produced by cells in the eyes and heal eye
wounds (Yildirim., 2016).

Studies have found that older people tend to have lower
vitamin D levels, and therefore they have been suggested to be
prescribed higher supplementary doses (Marcos-Pérez et al.,
2020).




