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BACKGROUND & AlM

The Overlooked Interface: Periocular Skin in DED

Thin, fragile eyelid skin' Cosmetics & MUR migrate onto the ocular

surface?;?
Eyelids have ~1 mm thickness, a weaker barrier, and Eye cosmetics and make-up remover (MUR) residue
fewer sebaceous glands — prone to dehydration and migrate onto the tear film, disrupting the lipid layer and
cosmetic-related damage. triggering inflammation.
Cosmetics exacerbate DED* Preservative-containing MUR are cytotoxic®

Common MURs would contain preservatives like BAK-
and PHMB. These MURs show significant corneal-
epithelial cytotoxicity; preservative-free MUR maintains
viability comparable to saline.

71.6% DED prevalence in cosmetic users vs 32.1%
general population; eye make-up users have ~2.2x
higher dry-eye risk.

AIM To evaluate periocular erythema, TBUT, MGD grade, and SPEED in DED patients treated with a comprehensive

regimen including Optase Life Eye Make-Up Remover and Eye Cream as adjunctive periocular skincare.

MUR: Make Up Remover; BAK-Benzalkonium Chloride PHMB- Polyhexamethylene Biguanide TBUT-Tear Break Up Time MGD-Meibomian Gland Dysfunction; DED-Dry Eye Disease
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METHODS

Retrospective Chart Review — Single Optometric Practice

2 7 Patients 5 3 Mean age (yrs) 2 8 Days follow-up
female, MGD + DED, adult female cohort Baseline & Day 28

cosmetic users

STUDY DESIGN CONCOMITANT THERAPIES n=27

Artificial Tears

27 (100%)

Adjunctive Optase Life (preservative-free) — Eye Make-Up IPL 14 (52%)
Skincare Remover + Eye Cream Supplements 11 (41%)
Cyclosporine 11 (41%)
Warm Compress 9 (33%)
Assessments Periocular erythema < TBUT (s) « MGD severity = Miebo (Perfluorohexyloctane) 6 (22%)
Baseline & D28 grade « SPEED -+ Corneal / conjunctival staining  Allergy meds 2 (7%)
Steroids 2 (7%)
— ; : : MGD Probing 2 (7%)
.. a = 0.05 two-sided « Paired t-tests (Shapiro- — .
Statlstl_cal Wilk) « McNemar (paired binary erythema) - IR (EMCEE) ellie)
Analysis _ . Punctal Plugs 1 (4%)
Descriptive MGD shifts D . N
oxycycline 1 (4%)

DED — Dry Eye Disease; MGD — Meibomian Gland Dysfunction; TBUT — Tear Break-Up Time (in seconds) ;SPEED — Standard Patient Evaluation of Eye Dryness (questionnaire)

IPL- Intense Pulsed Light



PRIMARY RESULT

Periocular Erythema — Significant Reduction at Day 28

80 -

KEY FINDINGS

63% — 26%

Periocular erythema prevalence

63%

60 -
37% absolute
reduction

40 -

37% 10 / 27

absolute reduction patients improved
20 -

Periocular Erythema Prevalence (%)

0 17 - 7

patients worsened absolute count

| g
Baseline Day 28

McNemar's exact p = 0.004 o 10 improved e 0 worsened

McNemar paired test « significance p < 0.05
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SECONDARY RESULT

Meibomian Gland Dysfunction — Significant Improvement

None M Trace [N 1+ [ 2+ 30(yo

2+ 7%

INTERPRETATION
* MGD grades shifted favourably across the cohort over
l * Net positive direction — fewer 2+ grades, more 1+ /

Improved (8/27)

None 4% Trace.
« Consistent with overall lid-margin & surface
' T T T ! improvements.
0 20 40 60 80 100 « Effect attributable to full regimen with periocular
% of Patients skincare adjunct.
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OCULAR SURFACE & SAFETY

Tear Film, Symptom Burden & Tolerability

Tear Break-Up Time (TBUT)

SPEED Symptom Score

Tolerability & Safety

p=0.180 (NS) p=0.313 (NS) Local AEs over 28 days
7- St- -
6. 20.01 1 5% inging
17.54 -1.0 point mean 4127
5 ;—60}74 s mear:i ) 14.7 39% achieved =3-pt drop
—~ 2 % improve 5 15.0 4 " A
z g 15% Warm / Burning
S 4 a 12.5 1 4127
Q L
2 2 10.01 .
.é 31 g ] 0% Itching
F o g . 0/27
1 2'5 1 Discontinuation
' undesirable effect
O - OO 4
Baseline Day 28 Baseline Day 28 0 Serious AEs

+0.74 s mean ¢ 56% improved

-1.0 pt mean ¢ 30% 23-pt drop

none reported

v Excellent overall tolerability — 1 patient discontinued due to an undesirable effect; 0 serious AEs; 0% itching reactions across 28

days.
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CONCLUSIONS

Clinical Implications, Limitations & Take-Home Messages

CLINICAL
KEY CONCLUSIONS IMPLICATIONS LIMITATIONS

V' Significant reduction in periocular
erythema (63% — 26%, p=0.002) over 28
days.

V' Significant improvement in MGD
grading (p=0.020); 30% improved.

V' Positive numerical trends in TBUT and
SPEED — DED measures preserved.

V' Excellent tolerability — 1
discontinuation (undesirable effect); 0
serious AEs.

— Ask cosmetic-using DED patients ¢ Retrospective, single-centre design with

about make-up removal practices and small cohort (n=27, all female) limits

periocular skin symptoms. generalisability.

— Consider gentle, preservative-free * No control arm; multimodal therapies

periocular skincare as an adjunct to limit attribution to any single product.

standard DED therapy — particularly for lid

erythema and MGD. * Prospective, randomised, controlled
trials with longer follow-up and

— Adjunctive periocular skincare may standardised PROMs are warranted.

address overlooked complaints without
compromising existing DED treatments.

TAKE-HOME Adjunctive preservative-free periocular skincare delivers measurable, statistically significant reductions in periocular
erythema and MGD grade — with excellent safety — supporting routine consideration.
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