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[ Abstract] Dry eye disease ( DED) is a common ocular surface disorder. Some patients present with prominent eye pain as a

primary symptom. The symptoms are inconsistent with the ocular surface signs. It seriously affects the quality of life. In recent

years, studies have demonstrated that structural and functional
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abnormalities of corneal sensory nerves play an important role in the
occurrence of dry eye related pain. The mechanism of dry eye relat-
ed pain involves multiple aspects such as corneal nerve damage, pe-
ripheral sensitization and central sensitization. These may interact
with ocular surface inflammation. In clinical practice, it is necessary
to classify the sources of pain based on a clear diagnosis of DED
combined with pain scales, sensory function testing and imaging e-
valuation. Therapeutic strategies should follow stratified and individ-
ualized principles. On the basis of ocular surface repair and anti-in-
flammatory treatment, neurotrophic therapy, systemic analgesia and
non-pharmacological interventions should be combined. This article
reviews the research progress on dry eye related pain from the as-
pects of definition, pathogenesis, diagnostic classification and treat-
ment strategies. The purpose is to provide reference for clinical iden-

tification and standardized treatment.
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