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Abstract

e AIM: To observe the therapeutic effects of corneal
transplantation combined with FK506 for herpes simplex
keratitis( HSK).

e METHODS:. Lamellar keratoplasty and penetrating
keratqdasty were applied according to the different range
and depth of cornea affected by HSK in 15 cases 15 eyes
diagnosed with HSK, for whom anti-virus drugs had no
effect. Clinical effects and complications of corneal
transplantation combined with FK506 for HSK were
studied postoperatively, and cases were followed up for 6-
24 months.

¢ RESULTS:. Visual acuity of 14 cases improved in various
degrees, ranging from 0. 05 to 0. 6. 12 cases were of
transparent grafts, 2 cases of mild turbidity grafts;1 case
of apparent rejection and failure. Secondary glaucoma
was in 7% (1 case)and complicated cataract 7% (1 case).
e CONCLUSION: It's effective and safe that corneal
transplantation combined with FK506 for treatment
of HSK.
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