
Pattern classification Definition Diagnosis
Monotonous gray interferometric fringe, 

NIBUT of ≧ 5 seconds Normal

ADDE

EDE

● The pathogenesis of dry eye is thought to be a lack of homeostasis of 
the tear film. Our previous investigation demonstrated that the balance 
between aqueous/mucin layer and lipid layer in tear film is critical.

 

Arita R (LIME working group),et al. Invest Ophthalmol Vis Sci. 2016;57:3928-3934.
http://iovs.arvojournals.org/article.aspx?articleid=2541752&resultClick=1

Jupiter-like appearance, 
NIBUT of ＜ 5 seconds

Grayish amorphous interferometric fringe, 
NIBUT of ＜ 5 seconds

Pearl

Jupiter

Crystal

Pearl Jupiter

What is Jupiter-like appearance?

Crystal

Multicolored interferometric fringe.

What is MGD?
Meibomian gland dysfunction.

What is NIBUT (Non-Invasive BreakUp Time)?
The time from the last blink to the appearance of a break or discontinuity in the surface of the
tear film visualized by interferometry without fluorescein staining.

Classification of patients complaining of dry eye symptoms

NIBUT of ≧ 5 seconds

START

YES

NO

NO

YES

Aqueous deficient
dry eye

Evaporative dry eye
(primarily MGD)Normal
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● It is important to distinguish aqueous deficient dry eye from 
evaporative dry eye and to provide the appropriate management 
for each patient.

● The test should be conducted under natural conditions to 
observe the balance between aqueous/mucin layer and lipid layer 
of the tear film in each patient.
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‒ Aqueous deficiency? or Lipid deficiency? ‒

Evaporative dry eye
(EDE)
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Instruct the patient to blink naturally twice. Then keep both eyes open as long as possible.
　▶ Do not instruct the patient to open his/her eyes as wide as possible.
If break-up is observed within 5 seconds, instruct the patient to blink at that time.
　▶ Tell the patient to relax.

Then either have the patient blink naturally or else stop recording.
　▶ So that the spread of the break-up can be observed, it is recommended to 
　　 continue recording.
After recording is finished, have the patient remove his/her face from the 
chin rest and close his/her eyes for a minute.
　▶Explain to the patient that this is to prevent the first examination from 
      affecting the second eye.

Examination of the second eye is performed at least 1 minute after that of the first.

Important points for classification

Test procedure

1
Step

Eyedrops at least 
4 hours before the test

Unnatural or 
forceful blinking

Natural blinking

Appropriate amount 
of illumination

2
Step

3
Step

Try not to blink 
for a few moments. 
 If it is uncomfortable, 
then you can blink.

Just relax.

×
× icon is an indicator for appropriate 

amount of illumination.

‒ Aqueous deficiency? or Lipid deficiency? ‒

● Do not apply eyedrops at least 4 hours before the test. 
● Encourage the patient to relax during the test. The patient should blink as naturally as possible.
　▶ Forceful blinking will secrete meibomian lipids (meibum) onto the tear film and affect the subtype diagnosis for dry eye.
　▶ Unnatural blinking will prevent an accurate observation. Instruct the patient to blink as naturally as possible.
● Perform the test with the patient sitting up straight and with an appropriate amount of illumination.
● Distinguish aqueous deficient dry eye from evaporative dry eye based on the observation 
    by both DR-1α and a slit lamp.
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