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3 CORRIGENDUM
How Can We Best Diagnose Severity Levels of Dry Eye Disease: Current

Perspectives [Corrigendum]
Chester T, Garg S, Johnston J, Ayers B, Gupta P. Clin Ophthalmol. 2023;17:1587—-1604.
Page 1587, author list, the text “Brandon Ayers” should read “Brandon Ayres”.

The authors have also advised the units of measurement for Lactoferrin in Figure 1 on page 1597 is incorrect. The correct
Figure 1 is shown below.

A IgE < 80 ng/ml B IgE > 80 ng/ml
Lactoferrin < 0.9 mg/ml Lactoferrin < 0.9 mg/ml
AQUEOUS DEFICIENT DRY EYE AQUEOUS DEFICIENT DRY EYE
1 l
MMP-9 < 40 ng/ml MMP-9 > 40 ng/ml MMP-9 < 40 ng/ml MMP-9 > 40 ng/ml
o PF tears . PF tears o Mast cell stabilizer o Mast cell stabilizer
. Punctal occlusion . Immunomodulator . Antihistamine . Antihistamine
o  Cyclosporine N PF tears o PF tears
o Lifitegrast ° Punctal occlusion . Steroids
. Immunomodulator
C IgE < 80 ng/ml D IgE > 80 ng/ml
Lactoferrin > 0.9 mg/ml Lactoferrin > 0.9 mg/ml
EVAPORATIVE DRY EYE EVAPORATIVE DRY EYE
1 ]
MMP-9 < 40 ng/ml MMP-9 > 40 ng/ml MMP-9 < 40 ng/ml MMP-9 2 40 ng/ml
o PF tears . Warm compress . Mast cell stabilizer o Mast cell stabilizer
. Omega 3 FAS o Immunomodulator . Antihistamine o Antihistamine
. Warm Compress o  Cyclosporine o Warm Compress ° Warm Compress
. LipiFlow o Lifitegrast o LipiFlow D Steroid
o IPL . Omega 3 FAS . IPL . Immunomodulator
. LipiFlow . LipiFlow
° IPL . IPL

Figure | (A and B) Identification and management of aqueous-deficient dry eye. (C and D) Identification and management of evaporative dry eye.

The authors apologize for this error and advise it does not affect the results of the paper.
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