Dry Eye Diagnostic System
Dry Eye Diagnosis / Al Meibomian Glands Analysis Anterior Segment Photography / Lens Fitting Patient
Management

Dry eye diagnostic system

Complete examination, Comprehensive evaluation, Precise Diagnosis

As an excellent dry eye device, our dry eye diagnostic system enhances accurate diagnoses and earlier
intervention, providing guidance for customized treatment.

Platform for Comprehensive Ocular Surface Examination
Dry eye diagnosis/Anterior segment photography/Lens fitting/
Patient management/Telemedicine

Guided examination:providing a comprehensive report covering 8 dry eye diagnosis.
Non-invasive examination,Quantitative data.

Full-automatic Firefly digital module ,easy operation without parameter settings.
High quality optics and built-in yellow filter efficiently increase the accuracy of lens fitting.

Professional 1/1.8-inch sensor and 2.4 um pixel,real-time playing and storage.
Smart patient management system,DICOM supported.
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Dry eye diagnostic system

Easy Pathogenic Diagnosis provides guidance for customized treatment.

Automatic Analyzing Meibomian Glands

Precise diagnosis of Dry Eye caused by MGD is guaranteed with the help of Al identification system.
Unique Built-in infrared lighting system provides a larger scope capture of Meibomian Glands,
adjustable depth of field and aperture enables more vivid images.
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| DRY EYE |
I

Effect of the I
Environment = =
| Aqueous-deficient | | Evaporative |
Milieu Interieur
Low blink rate
behavior,VTU, |
microscopy Wide 1 l
lid aperture gaze Sjogren | . T .
position Aging Low Intrinsic Extrinsic
androgen pool Syndrome
Systemic Dry Eye
Drugs:antihi 1
es, b 'S, o
antispasmodics, Primary Non-Sjogren Meibomian Oil Vitamin A-
e ol Def;
diuretics,and some Dry Eye Deficiency eReiency.
psychotropic drugs IE - -
econdar
Milieu Exterieur A [Cacrimal Biscrtees (pical Deviss
Low relative Deficiency Aof Lid Preservatives
humidity High wind - perture -
velocity Lacrimal
Occupational Gland Duct Low Blink Con\t,?zf:;.{‘e e
environment Obslruction Rate
- Ocular Surface
Reflex Block Drug Action Disease
Accutane cg,Allergy

omian glands
"



Ocular Surface Disease Index (OSDI)/McMonnies/SPEED/DEQ
Dry Eye Questionnaire

Ocular Surface Disease Index“(OSDI*y* SPEED™ QUESTIONNAIRE

Have you experienced any of the following during the last week?
1.Eyes that are sensitive to light? 1. Report the type of SYMPTOMS you experlence and when they occur:

The built-in dry eye questionnaire is designed according to the risk factors and clinical characteristics of
dry eye, providing a simple preliminary assessment for dry eye, improving diagnosis and treatment
efficiency and facilitating patient follow-up.

Functions
Non-Invasive Breakup Time
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After taking one video, it brings out automatis result of NIBUT and Tear Meniscus Height.

Al identifies the breakup area and analyzes NIBUT automatically. Fully automatic analysis system
provides efficient quantified evaluation for the overall stability of tear film. It automatically acquires the
first breakup time, average breakup time, breakup distribution, break up area percentage curve and time
distribution.



Grade 0 Normal, First Rupture Time: 10 s Average Rupture Time: 14 s
Grade 1 Warning, First Rupture Time: 6 ~ 9 s Average Rupture Time: 7 ~ 13 s Grade 2 Dry eye, First
Rupture Time: 5 s Average Rupture Time: 7 s
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Placido ring projection system with visible light to do NIBUT examination,the examination scope is up to
8mm cornea diameter which brings much more comprehensive diagnosis outcome.

The non-invasive examination avoids the irritation brought by the traditional Cornea Sodium Fluorescein
Staining.

Fluorescein Breakup Time
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Normal: >10 s;
Mild: 6 ~ 10 s;
Moderate: 2 ~ 5 s; Severe: < 2 s or no complete tear film.



Non-Invasive Tear Meniscus Height
Normal: = 0.2 mm

Al identification system depicts Tear Meniscus area and measures the tear height automatically.
Evaluate tear secretion amount and continuity objectively.
More efficient and less irritation compared with the traditional Schirmer’s test.
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Meibomian Glands Function Evaluation
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Get original/enhanced/result images by one click

Al identification system automatically anlalyzes meibomian glands loss

caused by meibomian glands dysfunction with precise and quantified diagnosis results.

Built-in infrared lighting system helps doctors obtain larger image scope of the meibomian glands.
Adjustable depth of field makes the glands more prominent and distinguishable against the background.

Grade 0: No Meibomian Glands Loss
Grade 1: Meibomian Glands Loss < 1/3
Grade 2: Meibomian Glands Loss 1/3 ~ 2/3
Grade 3: Meibomian Glands Loss > 2/3
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Gland Percent:28%
Gland loss:58%
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Meibomian glands loss Image of Meibomian Glands under high-magnification



Lipid Layer Thickness

White ring projection system ensures a larger examination area compared to Placido ring.By comparing
with the standard grading template and recording the Lipid Layer thickness, it is helpful for judging
MGD.

Grade 1: < 30
Grade 2: 30 ~ 60
Grade 3: 60 ~ 80
Grade 4: >80
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Design of optical system is capable of providing HD digital image that remains clear and sharp even
zoom in, meets the examination requirements of the overall shape of eyelid margin and its slight
change.



1. Normal including (Ophthalmic embolism bright, transparent)

2. Mild including (gland cap crown - glandular prominent)

3. Moderate including (glandular fat plug - disappearance of the marginal mucosa, hyperkeratosis)

4. Severe including (uneven margins, disappearance of the meibomian glands - posterior margin Blunt
round, thickening, new blood)

Analysis of Conjunctival Hyperemia

Normal: < 2 Abnormal: > 2
The unique Al identification system can identify and calculate percentages of conjunctival congestion
and ciliary congestions and evaluate severity of eye congestion.
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Built-in yellow filter

Corneal epithelial staining

Effectively increases positive rate of early corneal epithelial staining.
Built-in yellow filter along with cobalt-blue filter makes the corneal sodium fluorescein images more
clearly.



Dry Eye Comprehensive Evaluation Report
Convenient Medical Consultation on Dry Eye Syndrome

Dry Eye Report
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Smart Patient Management System

Comparison of Patient records
Smart Patient Management system supports repeated comparison among medical records to help
doctors develop customized treatment plans and evaluate treatments.



Patient Management system allows doctors to build and edit medical records, and quickly search the
patient case by key words. Besides, doctors can note patients’ situation via the software. With the
DICOM-supported system, is connected with medical systems in hospitals.



