MRA=r4

954 Yan Ke Xue Bao 2019,34(4) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2019.09.08
View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2019.09.08

P2Y. 2 zhFiar TARAIFT B
WE i RIS TR
(TR MR 28— BE Be IR B, VL7595 JH 215000)

[ =] R A LATH BEAR A5 R A O 3 SRR AR IF AEAT IR BN TG AE AR ) 2 ) R IR P . A AT IR 9 £ 23R
J7 F BRSS9 YRG T (N TR UTE - URIGIT . SR Mfn ) Fah 2t 9 F AR+ HiRI7 .
oS B R DU R TP2Y, 2 s, 2 —Fisy Ty TIRBOH R 258 . &l flh T IR R 42U
P2y, 3z, PERETHIR . BEW . NEDr I, SR IH AR E R, M B AR A RE AR AT A

[K88iA] P2y, MRBEh; 3% BER U IR ; TR

Recent advances in 3% diquafosol tetrasodium for dry eye
XU Yao, ZHANG Xiaofeng
(Department of Ophthalmology, First Affiliated Hospital of Soochow University, Suzhou Jiangsu 215000, China)

Abstract Dry eye refers to a series of chronic and progressive ocular surface diseases characterized by imbalanced tear film
accompanied with ocular discomfort symptoms. The available methods mainly include pharmacotherapy (artificial
tears replacement, anti-inflammatory, immunosuppressive therapy) and ophthalmic surgery. P2Y, receptor
agonist is a novel pharmaceutical agent for dry eye treatment, which could stimulate tear fluid secretion and
mucin secretion through binding with P2Y, receptors on the ocular surface, so that improve tear film stability and
alleviate symptoms of dry eye. 3% diquafosol ophthalmic solution is the only P2Y, receptor agonist available for
dry eye.
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Figure 1 Articles on PubMed related to diquafosol for the treatment of dry eye
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Table 1 Articles related to diquafosol for the treatment of dry eye in China
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