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Abstract: 

Dry eye syndrome is a common condition in menopausal women, primarily due 

to hormonal changes that affect tear production and ocular surface stability. This 

article aims to explore the mechanisms behind the development of dry eye syndrome 

during menopause, identify risk factors, and discuss effective prevention strategies. 

A combination of hormonal influence, environmental factors, systemic diseases, and 

lifestyle contribute to its progression. Early identification and prevention are key to 

maintaining quality of life and ocular health in menopausal women. 
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Introduction: 

Menopause is a natural biological transition in women, generally occurring 

between the ages of 45 and 55, marked by a decline in ovarian function and a 

decrease in estrogen and progesterone levels. One of the less-recognized yet 

significant consequences of menopause is its impact on ocular health, particularly 

the development of dry eye syndrome (DES). It is estimated that up to 61% of 

postmenopausal women experience symptoms of dry eye, such as foreign body 

sensation, burning, tearing, and fluctuating vision. 

Scientific research suggests that sex hormones, especially androgens and 

estrogens, play a critical role in the function of lacrimal and meibomian glands. The 

decrease in estrogen during menopause alters tear film composition, contributing to 

increased tear evaporation and ocular surface inflammation. 

In addition to hormonal changes, external factors like prolonged screen time, 

dry indoor air, autoimmune conditions (e.g., Sjögren's syndrome), and certain 

medications further exacerbate symptoms. This article explores integrated 

preventive strategies, including lifestyle changes, ocular surface care, and potential 

hormonal therapy. 

Etiopathogenesis of Dry Eye Syndrome in Menopause: 

Hormonal Imbalance: 

Estrogen regulates mucin and aqueous tear components, and its decline reduces 

tear stability. 

Androgens are involved in meibomian gland function; deficiency leads to 

evaporative dry eye. 
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Inflammatory Changes: 

Ocular surface inflammation and reduced goblet cell density are common in 

menopausal DES. 

Environmental & Behavioral Factors: 

Prolonged use of digital devices, air-conditioned environments, and reduced 

blinking rate. 

Systemic Diseases: 

Diabetes, thyroid disorders, and autoimmune diseases are more prevalent with 

age and affect tear function. 

Prevention Strategies: 

1. Lifestyle Modifications: 

Limiting screen time and using the 20-20-20 rule (every 20 minutes, look at 

something 20 feet away for 20 seconds). 

Using humidifiers in indoor settings to maintain ambient moisture. 

Wearing sunglasses outdoors to reduce wind and UV exposure. 

2. Ocular Surface Care: 

Regular use of preservative-free artificial tears. 

Warm compresses and eyelid hygiene to improve meibomian gland function. 

Omega-3 fatty acid supplementation to reduce ocular inflammation. 

3. Hormonal Considerations: 

Hormone Replacement Therapy (HRT) may be considered in selected 

patients but requires careful assessment due to systemic risks. 

Topical androgen eye drops are under investigation for evaporative dry eye in 

postmenopausal women. 

4. Medical Monitoring: 

Routine eye examinations to assess tear film integrity and early detection. 

Screening for autoimmune markers when symptoms are severe or persistent. 

Discussion: 

While DES is often underdiagnosed in menopausal women, its impact on 

quality of life is significant. Addressing modifiable risk factors and implementing 

preventive care can reduce symptom burden. A multidisciplinary approach 

involving ophthalmologists, gynecologists, and primary care providers is vital for 

comprehensive care. 

Studies have demonstrated that early intervention with ocular lubricants and 

dietary modifications significantly improves symptoms and tear film parameters. 
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Furthermore, increased awareness among patients and physicians can lead to better 

screening and timely management. 

Conclusion: 

Dry eye syndrome is a frequent and impactful condition among women 

undergoing menopause. The interplay of hormonal changes and environmental 

stressors requires a personalized prevention strategy. Proactive lifestyle 

management, ocular hygiene, and potential medical therapies are essential 

components in mitigating the effects of this condition. Improving awareness and 

integrating preventive practices can help menopausal women maintain optimal 

ocular comfort and visual function. 
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