Health-Related Quality of Life in Adults with Dry Eye Disease in France:
Insights from a Multicenter Observational Study
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PATIENTS CHARACTERISTICS
Introduction

134 adults included from October 2023 to April 2024, from 5 French sites.
Dry eye is a chronic disease, affecting up to 15% of

adults worldwide. It causes persistent ocular surface Y Di d with DED
inflammation and damage, associated with / ( @ O \ AgnesEa i
debilitating symptoms' (e.g., pain, irritation, T 4 A
blurrgd vision, and visual fati.gue), V\./hiCh significantly Mean OSDI Mean 1 BUT Mean ScChirmer Test
impairs health-related quality of life (HRQoL)23. 55.8 35.1% 72.1% 80.6% |
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Objectives Qol results (EQ-5D) OSDI severity subgroups

» To evaluate the burden of DED and its impact on Table 3: EQ-5D-5L Utility score and EQ-5D VAS score

quality of life

« To estimate a utility score based on the severity of
the disease in adult DED patients in France

Table 1: Patients characteristics by OSDI severity classes

EQ-5D- 5L EQ-5D VAS (N = 134)

Non severe
group (OSDI<33)

Severe group
(OSDI 33-59)
N=52

Very severe group
(OSDI 260)
N=38

Utility Score (N = 134)

P-value

N=44

Mean +SD 0.84 0.2 74.13 £19.69
Mean age, years 54.7 56.7 55.8 0.8666
Methods .
Median 0.93 80 Women, % 79.5% 75% 89.5% 0.2073
This multicenter, cross-sectional, observational study Min / Max -0.02/1 65/90 Goujerot-Sjdgren
used both DED-specific (Ocular Surface Disease syndrom 0 (0%) 1(1.9%) 3(7.9%) 0.1005
Index, OSDI) and generic (EQ-5D-5L) patient- The mean utility score was 0.84 + 0.2 in the study population whereas
reported outcome (PRO) measures. The main in general population the mean score is 0.9058, indicating impaired QolL, Contact lens use 9 (20.5%) 9 (17.3%) 1(2.6%) 0.0309
inclusion criteria were as follows: in DED patients.
- Adults (> 18 years) diagnosed with DED (based on The mean EQ-5D VAS score was 74.13 +19.69. Eatifn(’:cicurrently 21 (47.7%) 41 (78.8%) 34 (89.5%) 1e-04
DEWS Il diagnosis methodology report®), and eae
- Newly diagnosed with DED, or Figure 1: Distribution of answers (N) for EQ-5D-5L items
- Unsatisfied with current DED treatment, or .
- DED but not treated for at least 1 month prior to Pain/ 24 43 37 24 B ° EQ-5D-5L by OSDI severity classes
. . discomfort
inclusion |
D:;:zzgn 54 41 26 11 | 2 Table 2: EQ-5D-5L utility scores by modified OSDI severity classes
The OSDI is a widely recognized and validated Usual
questionnaire for assessing the severity of DED, with activities 87 21 18 8 Non severe group| Severe group | Very severegroup| .
scores ranging from 0 to 100, with higher scores N N=44 N=52 N=38
indicating greater disability. We classify disease Mobility 113 107 4
severity into 3 subgroups to better reflect extreme
_ Self-care 124 5 41
symptoms burden: non severe (OSDI <33), severe Mean +SD 0.94 +0.08 0.89 +0.13 0.66 +0.26
(OSDI 33-59) and very severe (OSDI >60). . . . - s o . . - T R R
No issue Slight issues Moderate issues Median (min; max) 0.96 0-95 0-69
The EQ'SD'SL Is a standardized and validated Severe issues B Extreme issues/Unable Min/Max 0.65/1 0.49/ 1 -0.02 /1

questionnaire used for the quality-adjusted life year
(QALY). The model is recognized by the French

Health Authority (HAS). It includes 5 dimensions
(anxiety/depression, mobility, pain/discomfort, self-

Pain/discomfort and anxiety/depression were the most impaired EQ-
5D dimensions in DED patients, whereas mobility and self-care

Higher OSDI scores were associated with a statistically significantly
reduction in EQ-5D utility scores (p < 0.0001), highlighting the greater

care, usual activities), each rated on 5 levels of
severity (1=none; 5=unable to/extreme problems),
producing a 5-digit code representing patient health
state. It is then converted into a single utility score
using the French value set’. This utility index is
anchored between 0 (death) and 1 (perfect
health).

The EQ-5D visual analogue scale (VAS) score
reflects the global perception of health status of
patients with DED, ranging from 0 (worst imaginable
health state) to 100 (best imaginable health state).

Key results

* 134 DED adults were enrolled

 Mean OSDI score was 47.1

 Mean EQ-5D utility score was 0.84

 Mean EQ-VAS score was 74.1

 The mean utility score was 0.66 for very severe
DED patients, 0.89 for severe DED patients and
0.94 for non-severe DED (p < 0.0001).

« Pain/discomfort and anxiety/depression were the
most impaired EQ-5D dimensions in patients with
severe DED.

dimensions were largely not impacted.
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burden of severe DED patients.

Figure 2 — Distribution of answers (N) for each EQ-5D-5L dimensions by OSDI severity classes

S R
18 4

11 2
7 L1

Very severe

Severe

Non severe

Very severe

Severe

- 4 Non severe

Very severe

Severe

Non severe

Very severe

Severe

Non severe

Very severe

Severe

Non severe

40 50

W Extreme issues/
unable

Severe issues

- Pain/Discomfort & Anxiety/Depression: Strongly correlated with severity; nearly half of very severe patients report severe pain and 18% severe

anxiety/depression.
- Usual activities: Marked decline in very severe DED (only 26% report no issues vs. 86% in non severe)
- Mobility & Self-care: Minimal impact accross all severity levels

Conclusion

DED has a substantial impact on patients’ quality of life, particularly regarding pain, emotional well-being, and daily functioning. These findings

highlight the importance of incorporating both DED-specific and generic HRQoL measures when evaluating DED burden and treatment outcomes.

The results also emphasize the need for patient-centered approaches in DED management and health technology assessment.
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