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Clinical Efficacy of Refresh Tears® Compared to Tears Naturale Free® - A Prospective, Randomised Clinical Trial

Colin Siang-Hui Tan1, Li-Wern Voon1, Chee-Chew Yip2, de Juan Eugene3

1 Department of Ophthalmology, Tan Tock Seng Hospital, Singapore

2 Ophthalmology and Visual Sciences, Alexandra Hospital, Singapore

3 Department of Ophthalmology, University of California, San Francisco

Purpose: To evaluate and compare the efficacy and tolerability of artificial tears containing purite preservatives and 

carboxy-methylcellulose (Refresh Tears® (RT)) against preservative-free artificial tears containing hydroxypropyl 

methylcellulose (Tears Naturale Free® (TNF)) in dry eye patients. 

Method: A prospective, randomised, single-masked clinical trial. Sixty-eight patients (136 eyes) meeting the inclusion 

criteria were randomised to receive either RT or TNF to both eyes at a standardised dosing schedule for 3 months. 

Three masked investigators evaluated the patients’ clinical parameters – Schirmer’s test (ST), tear breakup time (TBUT), 

conjunctival hyperemia (CH) and Oxford scoring scheme (OSS) – at baseline, 1 week, 1 month and 3 months.

Results: Sixty-six eyes (48.5%) received RT and 70 (51.5%) received TNF. At baseline, the two groups were comparable 

for age (p=0.820), gender (p=0.567), ST (p=0.186), TBUT (p=0.738), CH (p=0.096) and OSS (p=0.356). Compared to 

baseline parameters, the RT group showed an improvement at 3 months for ST (p=0.003), CH (p<0.001) and OSS 

(p<0.001); while the TNF group showed an improvement in ST (p<0.001), TBUT (p=0.050), CH (p=0.001) and OSS 

(p=0.004). When evaluating clinical parameters after 3 months of treatment, there was no statistically significant 

difference between RT and TNF in terms of ST (p=0.902), TBUT (p=0.158), CH (p=0.876), OSS (p=0.348) or tolerability 

score to the eye drops (p=0.513).

Conclusion: Both Refresh Tears® and Tears Naturale Free® demonstrate an improvement in dry eye parameters after 

3 months of treatment. Both artificial tears are comparable in terms of efficacy and tolerability in dry eye treatment.


