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Dry eye is a common ocular condition that results in eye pain and discomfort, visual 

disturbance and substantially affects quality of life.1 The incidence of dry eye is markedly 

increasing due to the expansion in the global internet network.2 The use of video display 

terminals (VDT) and other devices, including desktops, laptops, tablets, and smartphones is now 

part of daily life, worldwide. The incidence of dry eye is particularly high in workers that work with 

VDT.3 A recent study has estimated the prevalence of dry eye among VDT users and assessed risk 

factors for dry eye in this population.4 In an expert interview, lead author Gemma Rossi discusses 

this study and the significance of its findings.

Q.  What was previously known about the prevalence of dry 
eye in VDT workers?

So far, data on the prevalence of dry eye in VDT workers have referred to two large studies on the 

Asian population: the Osaka study5 and the Moriguchi study.6 These studies found a prevalence 

of dry eye that ranged from 4–87% of workers. The heterogeneous prevalence of the condition 

depended on diagnostic criteria of dry eye.

Q.  Could you tell us a little about your study’s objectives 
and design?

The main objective of our study was to estimate the prevalence of dry eye among Caucasian VDT 

users and a control group, applying the same diagnostic criteria, which has not been attempted 

before.4 Secondly, we investigated the risk factors for developing dry eye in this population, 

considering age, gender, number of years spent working at a VDT, number of effective hours a day 

at a VDT, and number and duration of breaks a day taken from VDT use.

Q. What were the main findings of this study?
Our study included 194 Caucasian subjects, and found that 24.2% of VDT workers presented a 

definite dry eye versus 2.8% of controls; moreover, subjects with dry eye had a lower quality 

of life in comparison to those without dry eye, when investigated with a specific questionnaire. 

The data analysis revealed that the age and the time at a VDT are associated with dry eye: with  

a 1.05-fold increase in risk per year, and 1.57-fold increase in risk per each 2-hour increase at a 

VDT, respectively.

Q.  What are the wider implications of these findings?
Increased age and the number of hours spent on computers are the main risk factors for developing 

dry eye; this suggests the need to think and propose preventive measures to avoid the onset or 

the worsening of dry eye. Our study has revealed that symptoms are an important component of 

dry; therefore, an accurate anamnesis on symptoms should be always done. Moreover, we found 

that many subjects presented a reduced tear break-up time not justified by gender and age, but 
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related to environmental parameters that may represent a risk factor for 

visual fatigue.

Q.  How can dry eye be prevented in people 
using computers?

Workers who spend more time at a VDT need not only ergonomics 

and environmental improvements, but also specific ophthalmic 

evaluations and treatments. The evaluation of tear film status (break-

up time, corneal staining, meibomian gland disfunction) and symptom 

investigation should be regularly performed on all VDT workers. The 

use of lacrimal substitutes can improve ocular discomfort, and improve 

both quality of life and productivity. The ophthalmologist’s task is to 

prescribe artificial tears to prevent dry eye disorders instead of trying 

to remedy them. 
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