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Excerpt 1 -Taken from the excellent example available in Blackboard
Dry eye disease (DED) affects millions of people across the world; it is particularly found in older females (Schaumberg et al., 2003). Estimates for worldwide prevalence vary from between 5% to more than 30% (Smith et al., 2007); it is thought that this variation is due to the lack of a ‘gold standard’ diagnostic tool and the different definitions currently in use. The following from the 2007 Dry Eye WorkShop (DEWS) is widely accepted as the best definition we currently have, “dry eye is a multifactorial disease of the tears and ocular surface that results in symptoms of discomfort, visual disturbance, and tear film instability with potential damage to the ocular surface. It is accompanied by increased osmolarity of the tear film and inflammation of the ocular surface” (Lemp et al., 2007).  
DED is broadly categorised into two forms depending on which layer of the tear film is compromised. Aqueous deficient dry eye (ADDE) occurs when the aqueous layer of the tear film is affected whereas evaporative dry eye (EDE) occurs when it is the lipid layer which is affected. Deficiencies or alterations in the mucin layer are also thought to cause DED (Pflugfelder et al., 2007)…
[bookmark: _GoBack]…There are currently at least ten different ‘active’ ingredients which are used to treat DED (Pucker et al., 2016); all of them cannot be discussed in this review however some of the most popular artificial tears on the market use 0.3% carbomer, 0.5% CMC and 0.18% SH. Randomised controlled trials (RCTs) using these three ‘active’ ingredients have been conducted by Sullivan et al. (1997), Bruix et al. (2006) and Baeyens et al. (2012) respectively.


Excerpt 2 -Taken from the excellent example available in Blackboard
There were a combined total of 446 participants (64 males and 382 females), Schirmer’s test was not used as part of the inclusion criteria in any of these studies therefore it cannot be ascertained how many participants had ADDE. Participants were instructed to use the respective drops between 2 and 6 times per day, final outcomes were measured after between 8 and 12 weeks of treatment. 
All three studies found SS improvements in clinical signs and symptoms. There were a total of 10 adverse events reported, all of which were relatively minor.
Although all of the studies masked the participants, performance bias was still present in Sullivan et al. (1997) and Bruix et al. (2006) due to the fact that the outcome assessors were aware of the treatment assignments groups. This type of bias has been shown to overestimate the efficacy of treatments (Karanicolas et al., 2010). An issue found in Sullivan et al. (1997) and Baeyens et al. (2012) which also needs to be considered was the presence of industry influence through funding sources and author affiliations. Sponsorship bias can undermine the results found as aspects in a study such as the control used and data interpretation may be contrived to serve the best interests of pharmaceutical corporations (Lexchin, 2012).
