JLTER

408 Yan Ke Xue Bao 2022,37(5) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2022.05.05 . ﬁﬁ .
View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2022.05.05

RREFSRRERKANARERE
HAE, RER, B R RPET, K& R

(1. TR B R BT THR AR ey, A BI1T 3610035 2. f@ ek 44 IR 26 5/ O f 5000 =, #a 1] 361003;
3. EITRAAIRBIBIE T, i 1] 361003)

[ =] HR 2 i e S A T IR SR S A v, AR O o FEIER I OLT , MR WS AR R4
QDEI’\JQIHEEI‘HHEQE, PR R MIRZS, FLRIPRIER SR A R . (EAE PRBE AR s 2 1R B9 0
, IREEE S A AR AL, SIRECHI I S R C R Y], XA M B R R G .
Fﬁﬁéﬂ%ﬁﬁﬁﬁ‘JK%ﬁk%, AT IR R BREA TR AIA T, IR RER A L . 38T ITRE T
AR, RIS TR BBk . AR SO P AMIR R R S PN O R AT LRA, IR Y
KA RIEVLSGRIT RS
[RRE] IR Wl RFZE; EEWF; 16SDNA

Research progress in the correlation of ocular surface
microflora and ocular surface disease
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Abstract The microbiome of the ocular surface consists of various microbial communities that colonize on the eye surface,
mainly bacteria. The stabilization of the microbiome and the other ocular surface components plays an important role
in maintaining the homeostasis of the ocular surface. However, unpredictable changes of ocular surface microbiome
are strongly associated with ocular surface diseases in the situation of environmental changes or destruction of
immune system. With the innovation of inspection technology, the current gene sequencing technology is applied
to detect the ocular surface microbiome and confirm that the eye microbiome is closely related to ocular surface
diseases. This paper investigates the corelation of ocular surface microbiomes and diseases. Moreover, we provide a
reference for the occurrence and development of ocular surface diseases and their treatment.
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Table 1 Corelation of the ocular surface microbiome and ocular surface diseases
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