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Abstract | [ CaseReport,

Introduction: Sjogren's syndrome (SS) is a relatively common autoimmune disease. It affects 0.2 to 3% of the
population. For many years, the treatment of SS has remained mainly symptomatic, the doctors do not have drugs
really capable of influencing the course of this disease, especially with regard to dry eye syndrome. The interest of this
clinical case is to expose the complexity of the care of a patient presenting a severe dry eye syndrome and the
therapeutic challenges that the ophthalmologist makes. Case presentation: M.T 65-year-old man, followed for 15
years in internal medicine for mixed connective tissue disease. The evolution was marked by the appearance of
macular toxicity to A synthetic antimalarials, which required the discontinuation of treatment followed by a significant
agravation of the dry eye syndrome and the ocular symptomatology. His care had involved a therapeutic adaptation
and amniotic membrane graft and especially a fitting of a scleral lens. Conclusion: The treatment of dry eye is
complex, difficult to conduct because of the multitude of mechanisms and the low reliability of the diagnostic criteria,
as well as the frequent discordance between signs and symptoms. Treatment must first and foremost be based on a fine
analysis of the mechanisms underlying dry eye and try to involve the patient in his treatment process.
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INTRODUCTION significant agravation of the dry eye syndrome and the

. . . I tomatology.
Sjogren's syndrome (SS) is a relatively ocular symptomatology

common autoimmune disease. It affects 0.2 to 3% of
the population. For many years, the treatment of SS has
remained mainly symptomatic, the doctors do not have
drugs really capable of influencing the course of this
disease, especially with regard to dry eye syndrome [1].

In front of this clinical aggravation the patient
was sent to our service for specialized care.

First Consultation

e The initial examination of the patient finds a very
photophobic patient, with that palpebral opening
almost impossible.

e The National Eye Institute Visual Function
Questionnaire-25 (NEI-VFQ25) find a score at 24
and the Ocular Surface Disease Index (OSDI) to
64.

e Surface examination reveals conjunctival fibrosis,

. | medicine ed A i Filamentary Keratitis and a severe Superficial
internal medicine for mixed connective tissue disease Punctate Keratitis, the Break-up time (BUT) was

(Sjogren Syndrome -+ systemic lupus erythematosus) under 10 seconde (3 s) Shirmer test 2mm/5min
with bilateral and inaugural ocular involvement. During (Figure-1).

these 15 years, the patient was put under general
treatment  based on  synthetic  antimalarials
(hydroxychloroquine) and lacrimal substitute based on
sodium hyaluronate with conservative (benzalkonium).
The evolution was marked by the appearance of
macular toxicity to A synthetic antimalarials, which
required the discontinuation of treatment followed by a

The interest of this clinical case is to expose
the complexity of the care of a patient presenting a
severe dry eye syndrome and the therapeutic challenges
that the ophthalmologist makes.

CASE PRESENTATION
M.T 65-year-old man, followed for 15 years in

e We decided to stop eye drops with preservative,
prescribe eye drops without preservatives (sodium
hyaluronate) with instillation hourly, ointment at
night containing triglycerides to rebalance the lipid
composition of tears and fight against evaporation,
eyelid hygiene.
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Month 1

Month 2

Fig-1: The initial examination of the patient finding a Filamentary Keratitis and a severe Superficial Punctate Keratitis

The National Eye Institute Visual Function
Questionnaire-25 (NEI-VFQ25) find a score at
35 and the Ocular Surface Disease Index
(OSDI) to 58.

Surface  examination reveals a small
improvement  with  regression of the
Filamentary Keratitis and a the Superficial
Punctate Keratitis with a BUT always altered.
The therapeutic decision was to keep the same
treatment and to put punctal plugs into tear
ducts to block drainage.

We found no change in the surface
examination and the patient was always
sympomayological (The National Eye
Institute Visual Function Questionnaire-25
(NEI-VFQ25) and the Ocular Surface Disease
Index (OSDI) always to 35 and 58
respectively ).

In front of this situation a joint decision with
the internists staff to start a biological
therapies the rituximab an anti-CD20
monoclonal antibody, eye drops containing
cyclosporine 0.05% and autologous serum eye
drops.

For the first time we note a considerable
improvement in the state of the ocular surface
(regression of the Filamentary Keratitis and a
the Superficial Punctate Keratitis and an
improvement of the BUT 8 seconde) (The
National Eye Institute Visual Function
Questionnaire-25 (NEI-VFQ25) and the
Ocular Surface Disease Index (OSDI) 48 and
40 respectively) (Figure-2).

In view of these encouraging results we
decided to keep the patient under the same
treatment (rituximab an anti-CD20 monoclonal
antibody, cyclosporine 0.05% and autologous
serum eye drops, sodium hyaluronate eye
drops and ointment at night).

Fig-2: Photo taken in the third month, after starting a treatment based on a biological therapies the rituximab an anti-CD20 monoclonal
antibody, eye drops containing cyclosporine 0.05% and autologous serum eye drops.which shows a considerable improvement in the state of
the ocular surface (regression of the Filamentary Keratitis and a the Superficial Punctate Keratitis
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Month 7

After several months of good clinical
evolution, the evolution was marked by the
appearance of a paracentral nasal preoperative
corneal ulcer (4mm*2.9mm).

In front of this urgent situation, threatening
the visual and anatomical prognosis of the eye
an amniotic membrane (A.M) transplant has
been done.

During this critical period, we noticed a
deterioration of questionnaires NEI-VFQ25
and OSDI 28 and 64 respectively.

Month 11

Fortunately, the evolution was favorable, a
complete healing of the ulcer was obtained
after 1 month at the expense of a scar on the
cornea.

Next to the general treatment we decided to
adapt the patient with large diameter scleral
lenses and replace the sodium hyaluronate eye
drops by a new eye drops containing trealose
(3 g for 100 mL) and sodium hyaluronate
(0,15 g pour 100 mL) (Figure-3).

Fig-3: Picture taken at the eleventh monthshavi/ing complete healing of the ulcer at the expense of a scar on the cornea and the improvement
of the state of the surface and ocular functional signs due to general treatment and the large diameter scleral lenses and the new eye drops
containing trealose + sodium hyaluronate

Month 12

Due to general treatment and the large
diameter scleral lenses and the new eye drops
containing trealose + sodium hyaluronate, we
constated an improvement of the state of the
surface and ocular functional signs.

An improvement of the dry eye syndrome
questionnaires was also reported NEI-VFQ25
and OSDI were 56 and 28 respectively.

Month 18

The patient was able to regain a social and
professional activity

The National Eye Institute Visual Function
Questionnaire-25 (NEI-VFQ25) find a score
at 86 and the Ocular Surface Disease Index
(OSDI) to 24.

Graph 4 summarizes the evolution of the

questionnaires (NEI-VFQ25) and the Ocular Surface
Disease Index (OSDI) throughout the months of
treatment and the treatment received by the patient.
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Graph-4: Summarizing the evolution of the questionnaires (NEI-VFQ25) and the Ocular Surface Disease Index (OSDI) throughout the months
of treatment and the treatment received by the patient
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DISCUSSION
Treating a dry eye is always difficult, complex

and often frustrating, despite the fact that the
therapeutic means are multiple. Even the expected
objectives are ambiguous:

e  Suggest a symptomatic treatment or cure the

surface?
e Reduce pain and improve quality of life?

If the dry eye was limited to a simple lack of
water on the surface of the eye, it would be simple to
treat it and relieve the patients by banal tears artificial,
but unfortunately the mechanisms underlying drought
are complex and intricate. All ophthalmologists know
how difficult it is to treat and relieve these patients,
even more definitely to cure the disease, and how often
the therapies are disappointing , and often they face lack
of systematic correlation between eye irritation
symptoms and clinical tests, assessing the severity of
dry eye can be problematic [2].

The evaluation of the severity of dry eye is a
fundamental element to define the therapeutic strategy
[3, 4], so it is necessary to use standardized
questionnaires to be able to classify drought and
evaluate the efficacy of the proposed treatments. In our
case we chose The National Eye Institute Visual
Function Questionnaire-25 (NEI-VFQ25) and the
Ocular Surface Disease Index (OSDI).

The choice of treatment will be guided by the
severity and means available. The logical basis of dry
eye treatments is based primarily on tear substitutes,
without forgetting to act on the environment ,dry and
air-conditioned environments, posture problems during
prolonged computer work, are all sources of visual
fatigue and drought, both are very often entangled [5].
The removal of the preservative is essential in the case
of dry eye and help these patients to find the most
suitable time and the most suitable products for their
symptoms. It is often interesting to offer products with
different properties and viscosities and let patients find
the most appropriate pattern for themselves.

Besides lacrimal substitutes, we have to make
sure that the tear film is concerved. That is possible by
using punctal plugs into tear ducts [6]. This perfectly
logical treatment in theory often has the disadvantage of
retaining highly inflammatory tears, which can make
efficiency insufficient or disappointing. Thus, the
reduction of inflammation is a real challenge to try to
get out of the vicious circle of the disease. Ciclosporin
at very low concentrations (0.05 to 0.1%) much lower
than the 2% usually used for the prevention and
treatment of graft rejection, has been shown to be
effective in dry keratoconjunctivitis with an
inflammatory component [7], reducing symptoms,
keratitis and inflammation [8, 9].

In case of visual threat, by an ulcer for
example, as this is the case with our patient, autologous
serum, amniotic membrane can be interesting
alternatives [10, 11].

Scleral lenses constitute a very effective
physical means in the treatment of cases of severe
sechresse, they provide real relief and an improvement
in visual acuity [12].

The emergence of biological therapies finally
suggests the possibility of influencing the course of this
disease and being able to cure it. Molecules that target
B cells, such as rituximab, an anti-CD20 antibody, or
epratuz umab, an anti-CD22 antibody, have already
shown significant results [13].

CONCLUSION

The treatment of dry eye is complex, difficult
to conduct because of the multitude of mechanisms and
the low reliability of the diagnostic criteria, as well as
the frequent discordance between signs and symptoms.
Treatment must first and foremost be based on a fine
analysis of the mechanisms underlying dry eye and try
to involve the patient in his treatment process
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