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Ocular influence and possibility of ocular transmission of SARS-CoV-2
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[ Abstraet] The corona virus disease 2019 ( COVID-19) pandemic induced by the severe acute respiratory syndrome coro-
navirus-2 (SARS-CoV-2) has become a major global public health threat. Both the SARS-CoV-2 and SARS-CoV etiologic a-
gents belong to the subfamily of beta human coronavirus, and their genomic similarity is up to 79.6% . Both SARS-CoV and
SARS-CoV-2 infect the host cell through angiotensin converting enzyme-2. At present, it has been shown that SARS-CoV-2
infection is associated with conjunctivitis. Therefore, that whether the SARS-COV-2 can be infected or transmitted through
the eye is also of great concern, but it still a lack of clinically confirmed cases and laboratory evidence of its ocular trans-
mission. This review focuses on the etiological characteristics, epidemiologic features, ocular presentation of SARS-CoV-2
and the conjunctival sac infection rate, and the possibility of SARS-CoV-2 transmission through the ocular tissue will be dis-
cussed.

[ Key words] SARS-CoV-2; ocular presentation; conjunctival sac infection rate; ocular transmission
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Progress of triamcinolone acetonide in the treatment of proliferative vitreo-
retinopathy
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[ Abstract] Occurrence of proliferative vitreoretinopathy (PVR) is common in rhegmatogenous retinal detachment, ocu-
lar trauma and post pars plana vitrectomy. As a long-acting glucocorticoid, triamcinolone acetonide (TA) has been proven
to prevent and inhibit PVR effectively. Hence, the molecular mechanism, in vitro experiment, in vivo experiment and clini-
cal application of TA in the prevention and inhibition of PVR are reviewed, hoping to promote the better application of TA
on ocular diseases in the near future.

[Key words] proliferative vitreoretinopathy; triamcinolone acetonide; molecular mechanism



