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[Abstract] As both a cause and consequence, ocular surface inflammation plays a key role in

the development of dry eye, leading to a series of physiopathological alterations. Anti-inflammatory
therapy in addition to tear supplements are some of the important treatments for moderate to severe
dry eye. Recent advances in research on cyclosporine and non-steroidal anti-inflammatory drugs have
provided a solid foundation for anti-inflammatory management in dry eye. Due to the complexity of

dry eye disease, the evaluation of the significance of ocular surface inflammation in the development

of dry eye should be based on individual characteristics as a guideline for anti-inflammatory therapy.
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