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ABSTRACT

AIM : The aim of the study is to look for prevalence of dry eye in patients using
digital screen for longer duration (>6 hour) with those having lesser screen time (<6
hour) by comparing Schirmer score.

OBJECTIVE:

To know the effect of screen time on schirmer test scores in mainly two groups, one
that uses the screen for more than 6 hours and the one which has less than 6 hours
of screen time.

MATERIALS AND METHODS:

This study included 100 eyes of 50 patients who visited L V Prasad eye institute,
Sircilla, Telangana from March 2022 to April 2022 for routine eye check-up falling in
inclusion criteria of study underwent schirmer's test 1 and 2 respectively.

The participants were divided into 2 groups. Case group:- had those with screen
time of more than 6 hours like Software engineer, receptionist, PG Students working
on System, gamers etc.

Control group:- had those with less than 6 hour of screen work like Construction
managers, chef, housemaid, surgeon, tattoo artists, shopkeepers etc.

RESULT

50 patients that are 100 eyes were undertaken to check schirmer value with and
without anesthesia under case and control group. Schirmer score is found to be less
in cases as compared to control groups who use screens for more than 6 hours a
day. This study found 12 out of 25 patients under the case group had mild to
moderate dry eye on the basis of schirmer score. Whereas only 08 out of 25 have
mild- moderate dry eye in the control group which is comparatively lower and at less
risk of developing dry eye in later life to those of case group.

Conclusion

Routine dry eye objective tests are found to be affected in patients with prolonged
digital screens exposure. There is no defined minimum duration of exposure that will
have adverse effects as both case and control group has a number of subjects
falling into the category of mild to moderate range in schirmer .



INTRODUCTION

1.1. OUTLINE OF THE REPORT

The study will be presented with an introduction, literature review, methodology,
results, the discussion and the conclusion. Thereafter, the references used in the
study will be listed.

1.2. INTRODUCTION

India being one of the major economic centers of the world has a very high
population of young professionals who work on the digital screens. Government
itself has encouraged the use of computers and other multimedia devices for
faster and better performance at work. It is known that screen usage can lead to
various adverse effects which are termed as digital strain. Its features are dry
eye syndrome (DES), low back pain, tension headaches, psychosocial stress etc.
Many studies have reported the association between prolonged computer use
and adverse effects. Most of them mainly focused on western adult subjects.
However, very little work has been done on the effect of computer use on the
Indian population.
Thus the present study was conducted to assess the effects of digital exposure
on schirmer score more of tear production.
Prolonged and continuous daily use of digital screens has become the norm in

occupational, educational, and recreational settings. An increased global

dependence on screen has led to a rise in associated visual complaints, including

eye strain, ocular dryness, burning, blurred vision, and irritation, to name a few.

This study focuses on the schirmer value in order to evaluate the status of

dryness in digital screen users and comparing it with those of no or less hour of

screen users. Several mechanisms have been implicated in VDT-associated DE,

including blink anomalies, damaging light emission from modern devices, and

inflammatory changes.

The study will focus on awareness of using digital screens and their impact on

schirmer score which will give the idea of dry eye status by comparing the results

in two groups.



CVS, or digital eye strain, refers to a spectrum of clinical vision-related and
muscular symptoms perceivably resulting from prolonged and continuous use of
visual displays , such as computers, smartphones, televisions, and tablets. Different
display device types are associated with unique profiles of visual effects, possibly
due to differences in viewing positioning (distance and angle), patterns of use,
screen resolution and contrast, image refresh rates, screen glare, color spectra,
and other digital features.

Common visual symptoms in CVS include dryness and irritation, sensations of
burning, asthenopia, epiphora, hyperemia, blurred vision, diplopia, glare sensitivity,
and transient deceptions in color perception. Other extraocular complaints
associated with CVS frequently include musculoskeletal pain in the neck, back, and
shoulders, carpal tunnel syndrome, and venous thromboembolism, and a higher
prevalence for developing dermatologic conditions (ie, eczema, rosacea, seborrheic
dermatitis). Given the global burden of screen-induced visual discomfort, identifying
and managing its underlying causes can help improve physical wellbeing and
workplace productivity.

INTRODUCTION TO TEAR FILM
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The outer portion of the eye consists of a number of structures, each of which has
a specific function. The ocular surface, tear film, lacrimal glands, and eyelids act as
a functional unit to preserve the quality of the refractive surface of the eye; to resist
injury and to protect the eye against changing bodily and environmental conditions.

The tear film plays a vital role in nourishing, lubricating and protecting the ocular
surface. Dry eye is often a consequence of tear film anomaly.

NORMAL TEAR FILM

Picture by Collins street optometrists
https://www.collinsoptometrists.com.au/dry-eye-clinic/understanding-the-tear-film-and-dry-eye/

The traditional description of the tear film is a three-layered structure: superficial-
oily, middle - aqueous and mucous layer at the base .

The outermost oily or lipid layer is produced by meibomian glands of eyelids,
sebaceous glands of eyelid margin and lashes (zeis and moll)




