
How ImmunDx supports clinical practice
Clinical interpretation of tear biomarkers

OBJECTIVE • QUANTITATIVE • PoC

i-ImmunDx Analyzer
A rapid point-of-care platform that
quantifies tear biomarkers and
supports differential assessment of
dry eye, ocular allergy and ocular
surface inflammation.

LTA Dry eye and mucin / 
goblet-cell function

IgE IgE-mediated ocular allergy

MMP-9 Ocular surface 
inflammation

LTA
DRY EYE

ASSESSMENT

≤ 0.11 ng/mL

Severe mucin / 
goblet-cell deficiency

Support mucin secretion 
and ocular surface repair

0.11–0.55 ng/mL

Mucin / goblet-cell 
deficiency

Support tear-film stability 
and tissue repair

0.55–2.50 ng/mL

Reference range

Manage according to 
symptoms and clinical 
findings

≥ 2.50 ng/mL

Increased T-cell 
immune activity

Assess inflammation and 
consider 
immunomodulation

IgE
OCULAR
ALLERGY

ASSESSMENT

< 1.0 IU/mL

No significant 
elevation

Consider dry eye, 
infection or non-IgE 
inflammation

1.0–2.50 IU/mL

Borderline / mildly 
elevated

Correlate with signs, 
symptoms and other 
findings

2.5–22.08 IU/mL

Mild-to-moderate IgE 
allergy

Consider antihistamine 
and/or mast-cell stabilizer

> 22.08 IU/mL

Moderate-to-severe 
IgE allergy

Reduce allergen exposure 
and consider added 
anti-inflammatory therapy

MMP-9

INFLAMMATION

< 38 ng/mL

No significant 
elevation

Interpret with other 
biomarkers and clinical 
findings

38–135 ng/mL

Mild-to-moderate 
inflammation

Treat the cause and 
support ocular surface 
repair

135–358 ng/mL

Moderate-to-severe 
inflammation

Consider appropriate 
anti-inflammatory 
therapy

> 358 ng/mL

Severe inflammation 
with epithelial 
damage

Identify the cause and 
support epithelial repair



Biomarker combinations
Clinical interpretation and management considerations

LTA   IgE   MMP-9

IgE + LTA Ocular allergy and dry eye phenotypes

CONCENTRATION CLINICAL INTERPRETATION MANAGEMENT

IgE > 2.50 IU/mL
LTA > 2.50 ng/mL

IgE allergy with increased T-cell 
immune activity

Treat allergy. Assess need for 
anti-inflammatory or 
immunomodulatory therapy.

IgE > 2.50 IU/mL
LTA < 0.55 ng/mL

IgE allergy with mucin / 
goblet-cell deficient dry eye

Treat allergy and tear-film 
deficiency. Support mucin secretion 
and surface repair.

IgE < 1.0 IU/mL IgE allergy less likely
Interpret with signs, symptoms and 
LTA to assess dry eye or other 
disease.

LTA + MMP-9 Dry eye phenotype and inflammation

CONCENTRATION CLINICAL INTERPRETATION MANAGEMENT

LTA > 2.50 ng/mL
MMP-9 > 38 ng/mL

T-cell activity with 
inflammation and epithelial 
damage

Consider immunomodulatory and 
anti-inflammatory therapy. Support 
epithelial repair.

LTA < 0.55 ng/mL
MMP-9 > 38 ng/mL

Mucin / goblet-cell deficient dry 
eye with inflammation

Address inflammation while 
supporting mucin secretion, repair 
and tear-film stability.

LTA < 0.55 ng/mL
MMP-9 < 38 ng/mL

Mucin / goblet-cell deficiency 
without significant MMP-9 
elevation

Promote mucin secretion, surface 
repair and tear-film stability.

IgE + MMP-9 Ocular allergy and inflammation

CONCENTRATION CLINICAL INTERPRETATION MANAGEMENT

IgE > 2.50 IU/mL
MMP-9 > 38 ng/mL

IgE allergy with surface 
inflammation and epithelial 
damage

Treat allergy. Consider added 
anti-inflammatory therapy and 
epithelial repair.

IgE > 2.50 IU/mL
MMP-9 < 38 ng/mL

IgE allergy without significant 
MMP-9 elevation

Initiate appropriate anti-allergic 
therapy.

IgE < 2.50 IU/mL
MMP-9 > 38 ng/mL

Surface inflammation without 
significant IgE elevation

Evaluate dry eye, infection, irritation 
or other inflammatory disease.

IgE < 1.0 IU/mL
MMP-9 < 38 ng/mL

No significant IgE or MMP-9 
elevation

Manage according to clinical findings 
and consider other etiologies.

IgE + LTA + MMP-9 Comprehensive ocular surface assessment

CONCENTRATION CLINICAL INTERPRETATION MANAGEMENT

IgE > 2.50 IU/mL
LTA > 2.50 ng/mL
MMP-9 > 38 ng/mL

IgE allergy with T-cell activity 
and concurrent inflammation

Treat allergy and inflammation. 
Assess need for additional 
immunomodulatory therapy.

IgE > 2.50 IU/mL
LTA < 0.55 ng/mL
MMP-9 > 38 ng/mL

IgE allergy with mucin / 
goblet-cell deficient dry eye 
and inflammation

Treat allergy and inflammation. 
Address tear-film deficiency and 
support surface repair.
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