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Bac nd/ P c Dy di isafr it infl atory disorder of the lacrimal functional " i e . N "
kground/ Purposa: Dry eye dissase is a frequent inflammatory disorder of the lacrimal functiona 1. O3F/F6H8 is effective in treating EDE 2. Goblet cell numbers following topical therapy
unit including disturbances of the tearfilm. Cral as well as topical treatment with omega-3 fatty acids O3F/F6HS shows faster response than F6HS with O3F/F6H8
(O3F) has shown positive effects on dry eye (1,2) . However, O3F are water insoluble, therefore have to be
fomnulated using emulsifiers and surfactants, which might have strong ocular side effacts. 5 7
Semiflucrinated alkanes (SFA) have the ability to serve as drug delivery platform for lipophilic substances. e 23 -
a4 -
Furthermore, a SFA, FEHS, was justintroduced as medical device in EU as MovaTears/Evotaars®. Itimproved ﬂ & 20 |
signs and symptoms (corneal staining, Schirmer test, TFBUT) in dry eye disease. 05D dropped also signifi- % 3 - [ : ._E_
B ]
cantly (2). I} = . 8 13
= = B
This experimental study was designed to test the efficacy of topical application of O3F using a semifluori- 'a 21 g g % 10
nated alkane (FGHE) as presarvative-free lipophilic carrier. § § H
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 -Thermally, chemically, biologically inert _
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- Low surface tension &
Dmpbets on glass swiface (A) FSHE NovaTaawEwitears”, Move- -
li GonbsH, Germany, (B) artifickal tear containing 0.24% hyahuro- £ 5
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Materials/ Methods: EDE was inducad in adukt 10-12 week old female C57BL/6 mice using a controfled en- E § =
vironmental chamberfor 14 days and treatment with scopolamine (Desiccating Stress Model) (4) and sub- 3 37 = £ £ =
sequent transfer to standard housing conditions until day 35. Topical therapy was performed 2 x Spl/day é- 2 - = = = = Fig. 1: Topical ﬂaimmﬁ movmmteﬂmmsmmmmhdxmmdepnheﬂﬂ
= = = = ming compassd to control, FSHE and Optive+* In 12 wesk old mice.
starting from day 11. Mice were distributed in four groups: (1) 0.2 % 03F/FoHS (Novalig GmbH, Germany), s = = E = Amount of tear flud tesded 1o be Inceased In O3FFEHE group compared to contrd group. (n=5
1+ = = = =

e QD01 *** pe00001).

oil Optive plus®, Allergan, USA). A control group (5) received no eye drops, but was kept under the same 0 =
conditions as the therapy groups. Clinical readouts were undertaken weekly (amount of tear fluid, corneal ™1 P2 TP3 P4 ™5 ﬁ”mﬁmmw““mrmfwﬁ;ﬁrmﬂd ““‘Eb
epithelial staining) in combination with a final preparation of conjunctival tissue for counting goblet cell Econtrol OFsHE DOoOptve+® B02%03F/F6HE B1%03F/F6HE untreated control (C+0h. Numbsrs of gobdst cells were caloulated fiom the kower cul-de-sac until the bd

margin and presented pes 100 pm (E). PAS-stalning. Con.- conjunciival.
density at day 35. Experiments were performed two times with comparable results.

Experimental Set-Up:

Standard Housing Conclusion:
e o - O3F/F6H8 is moderately effective in treating experimental dry-eye disease by reducing corneal staining
[ |
TR T = - - ﬁ? - Compared to a treatment with an artificial tear containing castor oil O3F/F6H8 showed a faster response in this study
™ T2 ™2 TPd TS
} y ) ?m LR 4 ) " - Based on these results first clinical applications in dry eye patients are planned. O3F formulated in SFA may present an
mﬁmmﬂﬂm e ’ ’ Mg improved treatment of dry eye delivering O3F directly to the lipid layer of the ocular surface
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