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Modern treatment techniques for recalcitrant
fungal keratitis

ZHU Peiwen, LIANG Rongbin, SHAO Yi
(Department of Ophthalmology, First Affiliated Hospital of Nanchang University, Nanchang 330006, China)

Fungal keratitis is a significant cause of corneal blindness in tropical and subtropical countries. With the
development of modern medicine, the cure rate of early fungal keratitis has been significantly improved after
medical or surgical treatment. However, due to the lack of timely and reasonable treatment for many patients with
fungal keratitis, the disease has become difficult to treat and the prognosis is poor. With the efforts of numerous
scholars, some new advances have been made in the treatment of recalcitrant fungal keratitis in recent years, such
as antifungal drugs and administration methods. At present, the treatment methods of recalcitrant fungal keratitis
have their own characteristics, advantages and disadvantages. It is necessary to understand the available antifungal
therapies, their indications and side effects for the treatment of recalcitrant fungal keratitis.
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