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Title: Fluorescein Clearance Test as an additional diagnostic tool for
Dysfunctional tear syndrome

Author and Co-authors (maximum 6): RN Azevédo, MD; JB da Silva,
MD; A Guimaraes, MD; RM Hazarbassanov, MD; JAP Gomes, MD

Purpose: To introduce the Fluorescein Clearance Test (FCT) as an
additional tool for diagnosis of dysfunctional tear syndrome (DTS)
Methods: Clinical study with non-randomized diagnostic intervention. 40
patients from both sexes, with DTS, in which 20 had evaporative dry eye
(EDE) and 20 had aqueous tear-deficient dry eye (ADDE). Patients were
submitted to routine ophthalmological examination, Ocular Surface
Disease Index (OSDI) questionnaire and subjected to the following tests:
Fluorescein Break-Up Time (FBUT), Schirmer I without topic anesthesia
and FCT (performed on the second visit).

Results: Diagnosis of DTS was defined by OSDI score (%). EDE patients
presented 49.59+17.87 mean score, while for ADDE was 48.99+25.61
(25-75% = moderate DTS; t test, p>0.05). FBUT mean time measured
for EDE was 6.08+3.18 and ADDE was 5.31+3.58 seconds (t test,
p>0.05). FCT values were statistically different between EDE on 5 minutes
-11.81+8.8 - and ADDE - 6.14+7.34 (standardized color intensity relative
values; t test, p=0.0373). Remaining observation periods did not show
statistical significance up to 25 minutes (t test, p>0.05). Additionally,
after 30 minutes, with nasal stimulus, mean EDE fluorescein staining was
20.81+9.37 and for ADDE, 12.06+£11.95 (t test, p=0.0175). Dilution of
fluorescein observed on Schirmer filter papers compared to standardized
dilution curve was significantly higher for ADDE group for 5, 10, 15 and 20
minutes from the beginning of the test (Student paired t test, p<0,05).
Conclusion: FCT is a promising tool for diagnosis of DTS and determinate
difference between EDE and ADDE.
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