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Abstract

Infectious Kkeratitis is an infectious disease caused by the infiltration of pathogenic microorganisms
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into the cornea, which could lead to irreversible corneal opacity and permanent vision loss. In severe
cases, it might result in corneal melting, ulceration, and perforation, ultimately leading to irreparable
damage and loss of the eyeball. Currently, the treatment for this condition primarily relies on the use
of antimicrobial agents to inhibit the infiltration of pathogens; however, in recent years, the increas-
ing prevalence of resistant bacteria has led to a gradual decline in the efficacy of these drugs. To develop
new treatment methods, corneal cross-linking (CXL) has been identified to have the ability to inhibit
pathogens and enhance corneal stiffness, resulting in its growing application in infectious keratitis.
This article reviews the recent optimizations in the procedures, efficacy, and indications of CXL, along
with its advancements in the treatment of infectious keratitis, providing a reference for further research
and clinical application of CXL in this condition.
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TR A7 B 98 B 1 31 A T LR AN W 3 VR D B g AN R AR A DAL, e D TR RE B B L T
A R AR B B AR I L R 5 AL, A TRAT AR TR BB . BT, Im K B4 B v A
JEE 8 FRY YR T 32 B A M T B S S R W R BT 245, (B U B, AT AR R v R SR P 24
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ATV R I 0 A7 RELAE 2 LA AR, 38 AT LA Ak A0 o s Jirt v ) A A R e o s S 1 7 A I 2 VA R AR
— G TLTE NE R BN TT IR A B, RIS T A BB TR, 7R 2013 SE 5L JE ARSI &= b
BB TTH TR T B A B 2 1) CXL 44 4 PACK-CXL (Photoactivated Chromophore for Keratitis-Cor-
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Table 1. Summary of treatment methods, changes in best corrected visual acuity before and after treatment, and cure indicators
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Rl ECRREANIO A N B RTRTHR . PACK-CXL HIUAOE S 7T LL 22 4 it i %2 10 J/em?, £
T[], FWIERGNE SR I b T DUIE 2 505 A1 ' B S 06 B SRk B I i B R RCR
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TERN TR R, R M AE RN, INEREE AR, KU IE AT AR PACK-CXL HFiE
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