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A Review on Intense Pulsed Light in the Treatment of Dry Eye Disease
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[Abstract] Dry eye is a common ophthalmic disease with dry and astringent sensation as its main clinical manifestation. It is a
common and frequently-occurring disease in ophthalmology. At present, there are many methods to treat dry eye, but the improvement
of dry eye is unsatisfactory. At present, the light pulse therapy represented by intense pulsed light (PI) is a new and popular treatment
for dry eye in the world. This paper reviewed the theory and clinical application of IPL in the treatment of dry eye, and pointed out the
application trend of IPL in China in order to have a deeper understanding of IPL in the treatment of dry eye. This paper speculated that
the main mechanism of IPL in the treatment of dry eyes may be its heat effect, and put forward the possibility and practical significance
of moxibustion therapy instead of IPL in the treatment of evaporative dry eyes
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