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Abstract

e Ocular cicatricial pemphigoid ( OCP) is a special
manifestation of mucosal pemphigoid ( mucous
membrane pemphigoid, MMP), and the pathogenesis is
not clear at present. It can be caused by variety factors
such as antigen - antibody reaction, inflammation cell
infiltration, the action of various cytokines, elevated
calcium ion levels and susceptibility genes. In the early
period of diseases, conjunctival present chronic
progressive fibrotic inflammation, later the corneal
opacity and the neovascularization will eventually lose
vision. Therefore, it is particularly important to carry out
clinical standardized treatment for OCP patients in a timely
manner. To use medicine to control the inflammation and
delay the progression of the disease, for example,
dapsone, intravenous immunoglobulin (IVIG), rituximab
( RTX ), tumor necrosis factor antagonists and
adrenocorticoids. Surgical treatment can be considered
appropriately when OCP patients are complicated by
severe trichiasis, corneal disease and cataract.
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