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Abstract

e Fungal keratitis ( FK) is an infectious corneal disease
caused by pathogenic fungi and has an extremely high
rate of blindness. With the development of modern
medicine, drugs or surgery treament rate had more
obvious enhancement than before for fungal infection in
patients at early stage or with drug sensitivity. However,
difficulty of being controlled through drugs, resulting the
delayed healing of ulcer, deterioration of disease
progression are still one of the main clinical causes of
corneal blindness at present for fungal infection in
patients at advanced stage and without drug sensitivity.
In this paper, we reviewed about the drugs and surgical
treatment progress of FK according to the studies in the
past ba at home and abroad.
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R b2 % IR R 3 45 25 5 =0, tn W P % = B
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SRR, T E R AET S, SR (Fluconazole ) 21l K F )
LR3I A =22 I R AT H 0. 5% ~
1. 0% TR IR 350 BBk T SV T R Pl 46 T TR
OO IR ER 0N, TC W e 2 @R AT (E 40 B AR 58 TR
PERER B,



Int Eye Sci, Vol. 15, No.9, Sep. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

H A2 hn 5 -FU B NE | B F B B 08 5 77 AR T 2
— S WIPERE R B A, AT S A I, RS
M H AT 350 T v KA R e R A
OB A TR R 100% 2 EING IR [ A HHR 9 25 5
B 25 25 0 U IR 115 31 B2 B i £8 3 T LU B4R
U BT EL TR YT R, T 22 285 ) W K 5 iy P X Dl e AR
R iR R P I R G TS SRR A,

EFXTER o B R AR A RN A, AR T BRI,
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