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[ Abstract]  Objective To explore the vision-related quality of life in older adults with dry eye syndrome and analyze its re-
lated influencing factors, so as to provide reference for guiding clinical rational formulation of prevention strategies. Methods A total
of 4 155 older adults with dry eye syndrome admitted to Wang Jing Hospital of CACMS from January 2024 to September 2025 were se-
lected as the survey subjects. The general information questionnaire, the Chinese version of the national eye institute-vision function
questionnaire-25 (NEI-VFQ-25) , self-rating anxiety scale (SAS), self-rating depression scale (SDS) and family apgar index were
used for investigation. The influencing factors of vision-related quality of life in older adults with dry eye syndrome were analyzed by un-
ivariate and multivariate linear regression analysis. Results A total of 4 140 older adults with dry eye syndrome who completed the
survey were obtained, with an effective recovery rate of 99. 64%. The NEI-VFQ-25 score of 4 140 elderly patients with dry eye was
(62.78+5.41) scores. There were statistically significant differences in NEI-VFQ-25 scores among older adults with dry eye syndrome
with different ages, meibomian gland function, severity of dry eye disease, anxiety, depression, and family relationships ( P<0.05).
The results of multiple linear regression analysis showed that age = 80 years old, meibomian gland dysfunction, severity of dry eye
disease, anxiety, depression and poor family relationship were the influencing factors of vision-related quality of life in older adults with
dry eye syndrome ( P<0.05). Conclusion The vision-related quality of life in older adults with dry eye syndrome was at a medium-

low level, and its influencing factors involve age, meibomian gland function, severity of dry eye disease, anxiety, depression, family
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relationship, ete. Clinically, individualized prevention strategies could be given to older adults with dry eye syndrome to improve their

vision-related quality of life.
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dry eye syndrome (x +s, scores)
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Tab.3 Multiple linear regression analysis of influencing factors of vision-related quality of life inolder adults with dry eye syndrome
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