Int Eye Sci, Vol.22, No.4 Apr. 2022 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email . 1JO.2000@ 163.com

iR = 8 Hfm B 12 8 R

F \‘i"z’z‘?‘ 5% )gkij:3 ] %%

i=

SIA i 2R SRR AR, 45, IR =5 0l i 123 ik
Rhuik 2022;22(4) :587-591

. [ BRIR

E£UH: FKARRAEE I H (No.81873163)
YE& B . " (250002) 9 [ 1L A B R T, LU AR PR 2K
*(276000) AR 22 b BN R EE BEHR L5 (250002) Y 1)
HRABEFRN, ARG T ELRFRBMFIE T (L 7R o B8 25 K24t
JEIRENEEBE L A4S IR B iR T

YEBBAN A0, 72 el - BF 58 A8, R 5 0 1) B 0
9 RALGEE

BESE . T2 o0k, BAT BN, #04%, iiss kS
Uil RIS T« B B A R S0 ARG, semxrw@ 163.com
Wk HY . 2021-06-30 B 1E H . 2022-02-25

5 A ) B

HmE

A 55 i O (OT) 2 PR B e B B 4 2T 5 | 1 —
PR 2 A B, 5 R OR R A A5 ke, B SN T
Z5H O DADRGE H2 A R 0 550% & Bk 5 W d %)
IR G SR IR G, H TR 2 ERIE F N W iE £
UL FLFE AR 30 TUAFE Bl 22 A B T S 1 55 061 e 1 3
Al RE A H R HA2 I 3697 FIT T 6 B = 22 40 59 I3 48 F
G5 O, AR SCE A R P AR 5 SRk, B OT A DU A il
PRI et ICENZS Wi B R | 5050 % F 8 24 K A AT A
FRFNANFE | R AS SCA T OT 32 JLAE IR YT 78 2, an gk
BRI R (I 0, B B R s P i B 5 B B AR TR 1
N AR, Ay B R R 1S A= X A A EE AT, 32 OT 40
W HERR T PR R E L

SRR AR S O S IR R SR ;2R
DOI:10.3980/j.issn.1672-5123.2022.4.12

Progress in diagnosis and treatment of
ocular toxocariasis
Da - Dong Guo’,

Hao Sun'?, Jiao Li’, Xing —

Rong Wang®

Foundation item: National Natural Science Foundation of China
(No.81873163)

'Shandong University of Traditional Chinese Medicine, Jinan
250002,  Shandong China;
Ophthalmology, Lanling County People’s Hospital, Lanling 276000,

Province, *Department  of

Shandong Province, China; *Eye Institute of Shandong University of

TCM; Affiliated Eye Hospital of Shandong University of TCM;

Shandong Institute of Eye Disease Control, Jinan 250002, Shandong
Province, China

Correspondence to: Xing—Rong Wang. Eye Institute of Shandong
University of TCM ; Affiliated Eye Hospital of Shandong University of
TCM; Shandong Institute of Eye Disease Control, Jinan 250002,
Shandong Province, China. semxrw@ 163.com

Received: 2021-06-30 Accepted ; 2022-02-25

Abstract

¢ Ocular toxocariasis (OT) is an ocular parasitic disease
involving ocular tissue infection by the ascarid-omatidae
nematode. OT is usually caused by toxocara canis or
toxocara cati. Susceptible population are more likely to be
affected by their own hygiene, the frequency of exposure
to dogs and cats, and the consumption of food or water
contaminated with toxocariasis larvae. Most cases have
been reported worldwide in children, but cases in adults
have also been reported in recent years, which may be
due to the lack of systematic induction and summary of its
diagnosis, treatment and prognosis. In this paper, the
four clinical manifestations of OT, advanced noninvasive
diagnostic techniques, and laboratory immunological
tests were sorted out and supplemented by reviewing
domestic and international literature. Meanwhile, this
paper introduced the treatment progress of OT in recent
years, such as the combination of anthelmintic and
hormone, and the application of intravitreal injection and
vitreous surgery. It is expected that clinicians should pay
more attention to this disease, improve the accuracy of
early diagnosis of toxocariasis and protect patients’
vision.
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