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Abstract Chronic graft-versus-host disease (cGVHD) is one of the most devastating complications following bone marrow
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transplantation. GVHD develops in 10-80% of patients after hematopoietic stem cell transplantation (HSCT).
The eye is one of the most vulnerable organs of the human body. Ocular GVHD occurs in 40-60% of patients with
GVHD undergoing HSCT, and it mostly affects the lacrimal glands, meibomian glands, cornea, and conjunctiva. The
most common form of ocular GVHD is dry eye disease (DED). The long-term treatment of cGVHD-related dry
eye syndrome remains challenging and involves a multidisciplinary approach. Besides systemic immunosuppression
and ocular lubricants, topical steroids, topical cyclosporine, and topical tacrolimus are commonly prescribed. Newer
therapeutic interventions for moderate and severe cGVHD-related DED include using serum eye drops and scleral
contact lenses. Emerging treatment options include subconjunctival injection of heavy chain-hyaluronan (HC-HA)/
pentraxin 3 (PTX3), intravenous injection of mesenchymal stromal cells, antifibrotic drugs, etc. This article reviews
the mechanisms, clinical findings, and treatment of cGVHD-related dry eye syndrome.

graft-versus-host disease; dry eye; hematopoietic stem cell transplantation; treatment; pathogenesis
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Table 1 NIH proposed the severity score criteria for chronic

ocular GVHD in 2014
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Table 2 ICCGVHD proposed the severity score criteria for chronic ocular GVHD
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Table 3 ICCGVHD proposed the diagnosis of chronic
ocular GVHD
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