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An Answer for Understanding MGD

M | I I ions W|th D ry Many commonly attribute their eye discomfort to dry eye, when a leading
Eye cause of the burning, scratching and redness is MGD.

MGD occurs when there is compromise to the function and/or structure

There are over 340 million people of the Meibomian glands. These glands, located in the eyelids produce LACRIMAL IR

worldwide who suffer from dry eye.” Many the protective oily (lipid) layer of the tear film. This oil helps protect the

have learned to live with eye discomfort surface of the eye from disease and prevents the watery part of the tears

and have become dependent on drops or from evaporating when your eyes are open. Without these oils, the eyes

other treatment methods that offer short- become more susceptible to the negative effects that dry climates, air

term relief. This has been due to a lack of conditioning, computer use, reading and other daily activities can have on

understanding that a leading cause of dry the long-term health of our eyes.

eye is now understood to be Meibomian

Gland Dysfunction or MGD. MGD is a prevalent, chronic and progressive disease.?*** MGD can be MUCIN LAYER

asymptomatic, particularly in its early stages.® Routine assessments of
meibomian gland function and structure may facilitate early intervention
and minimize the negative impact of MGD on patient quality of life.

AQUEOUS LAYER

Treating MGD with
LipiFlowe
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