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Clinical study of fungal recurrence after corneal
transplantation for fungal keratitis
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Abstract Fungal keratitis is one of the important causes of corneal blindness in China. Due to the lack of reasonable
treatment for some patients in the early stage of infection, the disease is protracted and refractory, and eventually,
corneal transplantation is the main treatment. However, Fungal keratitis infection is very stubborn, and there
is still a certain probability of recurrence after surgery. Therefore, understanding the latest research advances in
fungal keratitis as well as the advantages and disadvantages of different types of antifungal drugs and corneal
transplantation, and choosing a reasonable treatment plan according to the indications can maximize the control
of the infection, reduce the recurrence rate of the fungus and save the vision of patients. In addition, the relevant
literature on fungal recurrence after corneal transplantation was studied to summarize its recurrence pattern,
influencing factors and clinical features, as well as treatment means and prognosis. The purpose of this study is to
provide a reference basis for formulating a reasonable treatment strategy in line with China’s national conditions.
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