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Abstract

e Dry eye is a common eye disease around the world,
which has highly incidence. Although there are many
treatment measures for dry eye, the clinical effect is not
satisfactory. There is a close relationship between
inflammation and dry eye, so the researchers pay more
attention on anti - inflammatory therapy, such as
fluorometholone. To explore the effect of anti -
inflammatory medicine on dry eye, put forward the
problems and shortcomings as well, lay the foundation
for further study, and provide a strong theoretical basis
for the clinical use of anti - inflammatory drugs in the
treatment of dry eye, the author summarizes the clinical
and experimental research progress of fluorometholone
on dry eye in China and abroad.
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