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Background

* Sjogren’s Keratoconjunctivitis Sicca is an autoimmune dry
eye subtype characterized by aqueous deficiency,
inflammation, tear instability and Meibomian gland
dysfunction.!

* Patients may remain symptomatic despite topical
immunomodulators and advanced supportive therapies.

*  Omega-7 (palmitoleic acid) from sea buckthorn oil is
an emerging nutritional adjunct in dry eye.

* Palmitoleic acid systemic status can be tracked in fatty
acid profiles.

*  Clinical and pre-clinical studies have demonstrated:

Attenuation of tear osmolarity?

Improvements in ocular symptoms?,
Impact on inflammatory markers3.A
Support of mucous membrane health?; Himalayan Sea Buckthorn Berries

Pre-clinical findings indicating restoration of lacrimal
gland tear secretion®.
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Sjögren’s-associated dry eye is challenging because the lacrimal functional unit is affected and chronic inflammation drives epithelial damage. Many patients use topical immunomodulators and supportive therapies but may still have persistent symptoms. Omega‑7 from sea buckthorn oil is an emerging adjunct, and a key differentiator is the ability to quantify palmitoleic acid change as a marker of systemic uptake.


Purpose & Methods
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The purpose here is to connect three things: first, biochemical uptake of omega‑7; second, objective tear film and inflammatory markers; and third, patient symptoms. The case is framed transparently as multimodal care, so we interpret changes as temporal associations rather than proof of causality.


Methods: Patient Profile & Baseline
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Baseline disease burden was substantial: symptoms were severe with a SPEED score of 16, tear osmolarity elevated, and low palmitoleic acid status at 0.37 percent, below the reference range provided in the omega panel. MMP‑9 showed trace positivity in one eye, suggesting inflammatory activity.


Baseline Assessments

Baseline Assessment _ Measurement

SPEED (0-28, unitless symptom score) 16

Tear Osmolarity (OD/OS) mOsm/L 296/295

MMP-9 (OD/QOS) Qualitative negative/ trace positive
Palmitoleic acid Percentage (%) of total fatty acids 0.37%
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Additional management during period:

* |PL (4 sessions)
Cyclosporine 0.05% discontinued and 0.09% BD initiated
Blepharitis management
Serum drops continued

Sea buckthorn oil 2000 mg/day (Eyetamins Eye Comfort), taken with food.

Duration: 4 months.

Omega-7 status tracked via blood palmitoleic acid percentage.
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Omega‑7 supplementation was delivered as 2 grams per day of sea buckthorn oil, continued for four months. A key strength is that palmitoleic acid was measured, providing an objective biochemical signal of systemic exposure over time.


Results

SPEED

Tear Osmolarity
(OD/0S)

MMP-9 (OD/OS)

Palmitoleic acid

(0-28, unitless 12 (25% reduction)
symptom score)

mOsm/L 296/295 278/287

Qualitative Negative/ trace positive Negative OU
Percentage (%) of 0.37% 0.93% (+151% increase)

total fatty acids
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At four months, symptom severity improved: SPEED reduced from 16 to 12, which is a 25 percent reduction. Tear osmolarity also decreased in both eyes, with a larger reduction in the right eye. These are clinically relevant changes given the role of hyperosmolarity in driving inflammation. Inflammation improved with MMP‑9 converting to negative in both eyes. Biochemically, palmitoleic acid increased from 0.37 to 0.93 percent, representing a 151 percent rise from baseline and supporting meaningful systemic uptake during supplementation.    (deficient; reference 0.5–1.5


Conclusion & Interpretation

* Omega-7 supplementation in a refractory Sjogren’s dry eye case
coincided with improved symptoms, reduced osmolarity, and
resolution of MMP-9.

* Large rise in palmitoleic acid supports systemic uptake of omega-7
during the improvement period.

* Observed within multimodal therapy and ongoing omega-3 use;
controlled studies needed.

* Disclosures as stated.

EuDES
Dry Eue| JUNE 18-20, 2026
NON-2856-ALL-v1 MILAN, ITALY


Presenter Notes
Presentation Notes
In conclusion, omega‑7 sea buckthorn oil supplementation coincided with improvements in symptoms and objective tear film measures and with resolution of an inflammatory marker. The marked rise in palmitoleic acid supports systemic uptake and provides a useful biomarker link. Given the multimodal therapy context and ongoing omega‑3 use, these findings should be interpreted as temporal associations that justify further controlled study. Thank you.
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