Ocular surface disease index（OSDI）questionnaire
Name：        Sex:        Age:       ID number：       Telephone：       
Please read the following text carefully, and then fill in according to your own actual situation. Put a √ in the appropriate box.
In the past week, are you experienced in the past week the following situations:
	
	All the time 
(4 points)
	Most of the time
(3 points)
	Half the time
(2 points)
	Sometimes
(1 point)
	Almost none
(0 point)

	1. Eyes sensitive to light?
	
	
	
	
	

	2. Foreign eye sensation?
	
	
	
	
	

	3. Eye pain?
	
	
	
	
	

	4. Blurred vision? 
	
	
	
	
	

	5. Vision loss?
	
	
	
	
	


In the past week, have you experienced eye discomfort that has limited your ability to:
	
	All the time 
	Most of the time
	Half the time
	Sometimes
	Almost none

	1.Read？
	
	
	
	
	

	2. Driving at night？
	
	
	
	
	

	3. Use a computer or ATM？
	
	
	
	
	

	4.Watching TV？
	
	
	
	
	


In the past week, have you experienced any of the following discomfort in your eyes:
	
	All the time
	Most of the time
	Half the time
	Sometimes
	Almost none

	1. When the wind blows？
	
	
	
	
	

	2. In a place with low humidity？
	
	
	
	
	

	3. A place with air conditioning
	
	
	
	
	


The total score is 100 points, and the OSDI score of more than 13 points is auxiliary to diagnose dry eye.
Score：         ，Whether it is dry eye：□Yes   □No
Data: 
