Effectiveness of Omega-3 supplements in the treatment of dry eye.
A systematic review
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Figure 1. PRISMA Flow Chart Limitations

* Trials involved a total of 3069 participants from 6 countries with dry * High statistical heterogeneity of the studies

eye of variable severity and etiology (71% women)

e Variations among dose and composition of treatment and
* The mean age was 48.4 years (46.7 treatment group; 49.3 control

placebo
group)
* Follow-up ranged from one to 12 months
* All the studies were published between 2011 and 2021 Conclusions
* Most of the studies used a dosage of omega-3 greater than 1000 Oral supplements of omega-3 fatty acids can contribute to
mg per day reduce sighs and symptoms of dry eye syndrome and may be an

effective therapy in clinical practice.
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Figure 2. Qualitative results. Percentage of the risk of bias of the included
studies using Cochrane Collaboration tool.



