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Tacrolimus eye drops in the treatment of patients with dry eye associated immunologic diseases: a

systematic review
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[Abstract] Objective To evaluate the efficacy and safety of Tacrolimus eye drops in the treatment of dry eye (DE) relat-
ed to immunologic diseases. Methods The systematic literatures were searched in PubMed, Embase, The Cochrane Library,
Clinical Trials, CNKI, WanFang and other Chinese and English database. The randomized controlled trials (RCT) about Tacro-
limus eye drops for the treatment of dry eye were included. The enrolled studies were qualitatively analyzed with descriptive
analysis method. Results A total of 4 RCTs were enrolled. Two studies investigated the efficacy of combination therapy of
0. 1% Tacrolimus eye drops and artificial tear on dry eye caused by graft versus host diseases. After the treatments, the ocular
surface disease index score, tear break—up time, Schirmer’s test and corneal fluorescein staining in the Tacrolimus group were
significantly improved compared with those before treatment, and were significantly better than those in sodium hyaluronate
group. In the other two RCTs, 0.03% Tacrolimus eye drops were used to treat dry eyes caused by Sjogren’s syndrome. Com-
pared with placebo or vehicle, the corneal staining score in tacrolimus group was significantly improved. Conclusions  Tacrolim-
us eye drop has an effect on subjective symptoms, and can improve tear film indicators, especially the corneal barrier function.
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