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Abstract

e Sex hormones play a pivotal role in the pathogenesis
and progression of numerous ophthalmic diseases.
Steroid hormones—including estrogen, progesterone,
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and androgen—exert significant regulatory effects on
ocular tissues such as the lacrimal gland, cornea, retina,
and conjunctiva. Growing evidence suggests that sex
hormones are closely associated with the onset and
progression of dry eye disease, keratoconus, uveitis,
primary open angle glaucoma, and retinopathy of
prematurity. Moreover, clear gender - related differences
in disease prevalence have been observed, while
hormonal fluctuations during key life stages—such as
puberty, pregnancy, and menopause—further influence
susceptibility to these conditions. This review summarizes
current understanding of the mechanisms by which sex
hormones affect ocular disorders and highlights the
therapeutic potential of hormone - based interventions,
including hormone replacement therapy. A deeper insight
into the intricate interplay between sex hormones and
ocular pathology may open new avenues for the
prevention and management of hormone - sensitive eye
diseases.
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IL-6) . Il 4 M B2 4 K I F ( vascular endothelial growth
factor, VEGF) . i 98 Y8 ZL [l F — o ( tumor necrosis factor —
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T TR J A J S I 4% 388 00 A IS 5 B A 5 il MMPs
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9 = AR RAE HL PR iR 2 A T R b LA b AR
PR e = MR T RE I8 i BRI 4 AL ] 5 20 DGR
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BRefi VH BRAR AT el A A0 7% A AU R 25 DI AR 5G|, Jm 350 e
RANFE AT FE— B R L ot TH s e M (E K ) 22 4k A
TR F e e 25 2 3 0 WO 325 KBS HUATS A2 4 il R
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— L0 R, H AT IE IS 35k [ 3h W SL 56 A/ INVEEAS Il
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