Int Eye Sci, Vol.20, No.9 Sep. 2020 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email :1J0.2000@ 163.com

- Wl 52 IR -

SARS-CoV—2 42 £ 8 B 3 |5 4% RS ¢ B 55 i 37

U BRI

S| R 08, 718 SARS—CoV—2 245 IR 15 25 B R TR 55 IR 3T
H BRARBLZRE 2020520(9) 116531657

BEE&WME JURE R RES

YE& B, (100043) H E b 5T T7, o o B B2 B BR B 2= B HR
—F

EE BN X, Bl T E A Rk B, 1, o A R
MRBH B Bt Je , AIFSE 7 il < v PG 5 5 45 IR VS ML B0

WWRAES DA, Belr T rp [ i R B, i, Lk e
Wi, AR, AT, 5552 B 55 Be BOM FRIR G T 5, BF5E 5 W) .
HR Y 2 255 A HIR RS I 4575 junfeye@ 163.com

ke H 4. 2020-04-15 & m H 3. 2020-08-05

HE

YT R A ek R o B ( severe acute respiratory syndrome
coronavirus 2 ,SARS-CoV-2) 5| 2 i) 35 5 e IR 7 IR L 1Y
Jifi#é ( corona virus disease 2019, COVID-19) fE 3 F{E 4% T4
BRI, PR G 2 SR A ] U N R R
A A SR TR M R B B AT S H
HARAE COVID-19 WA R0 2, IR WL%E & B COVID -
19 [ Al I A 45 R R, Bl 4 92 Bt UE 52 45 2 SARS -
CoV-21E#EMR R Z —, A MF R4S A1 W i 22
5P, SARS—CoV -2 &Y 5 25 IR 48 A 1 0 R ALK B W
BT LAAS SCE5 4 H A s (0T 58 A , 18 5 2% 3073 Ar 0F 52
ZEIL i — 2L MR SARS-CoV -2 Bk 55 45 155 I 45 I 4 1Y
KB TS AR A SARS-CoV -2 fE i il 12 2 — X Fi%
I D17 3P 9 3 5L, Rz 5 IR AR G 2R AR 5 Rl PR 352 4 3t
.

SRR 7 R B 5 7 AL IRG w R FT 4E 5 25 4
SR SRR R

DOI:10.3980/;.1ssn.1672-5123.2020.9.39

A review of research of conjunctiva
transmission and conjunctivitis of SARS -
CoV-2

Jing Liu, Jun Feng

Foundation item : Councll of SELF-Y.M, Rong Foundation

Second Department of Ophthalmology, Eye Hospital of China
Academy of Chinese Medical Sciences, Beijing 100043, China
Correspondence to: Jun Feng. Second Department of
Ophthalmology, Eye Hospital of China Academy of Chinese Medical
Sciences, Beijing 100043, China. junfeye@ 163.com

Received : 2020-04-15 Accepted ; 2020-08-05

Abstract

e Corona virus disease 2019 (COVID-19) epidemic caused

by severe acute respiratory syndrome coronavirus 2
(SARS - CoV - 2) has broken out with a vengeance,
seriously threatening the global public health security.
Due to the lack of specific effective drugs, effective and
positive protective measures are still the most effective
ways to prevent COVID - 19. Clinical studies had shown
that patients with COVID-19 might develop conjunctivitis
symptoms. An animal experiment had also confirmed that
the conjunctiva was one of the routes of SARS-CoV -2
transmission. However, current studies have gotten
different or even contrary conclusions, and the
relationship between SARS - CoV - 2 infection and the
occurrence of conjunctivitis has not been elucidated.
Therefore, this article combines the latest clinical and
animal studies to further elaborate the relationship
between SARS - CoV - 2 conjunctivatransmission and
conjunctivitis, and explore the significance of conjunctiva
transmission of SARS-CoV-2 protection.
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