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Research progress on the role of IL-6 in corneal wound repair
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Abstract

Corneal injuries are common in ophthalmology clinic, and corneal healing is critical for visual recovery. The

healing process after corneal injury is the combined effect of various cells and cytokines. IL-6 plays an important

role in mediating inflammatory response and tissue repair. In recent years, studies have shown that IL-6 plays an

important role in the process of corneal healing.
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