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Abstract

e Keratoconus is an adolescent - onset blinding eye
disease characterized by the protrusion and thinning of
the central or paracentral cornea. The cause of
keratoconus remains unclear, though its onset and
progression arise from a multifactorial interplay involving
a polygenic background, environmental exposures, and
biomechanical decompensation. Recent studies have
demonstrated significant gender differences in the
pathogenesis and progression of keratoconus. At the
epidemiological level, most studies suggest that the
disease shows a male predominance; in terms of clinical
features, male patients tend to experience an earlier onset
and present with more severe clinical phenotypes, such
as more serious corneal morphological deterioration; at
the pathological mechanism level, sex hormone
expression differences and genetic susceptibility
differences play a key role in disease progression; this
difference further affects the formulation of clinical
prevention and treatment strategies, such as early
warning screening for high - risk male groups and
individualized corneal cross - linking intervention timing.
This article reviews gender differences in keratoconus
from the perspectives of epidemiology, clinical
characteristics, prevention and  treatment, and
pathological mechanisms, providing relevant references
and insights for future clinical practice.

e KEYWORDS: keratoconus; gender
epidemiology; sex hormones

differences;

Citation;Yin CC, Yuan Y, Ren SW. Research progress on gender
differences of keratoconus. Guoji Yanke Zazhi(Int Eye Sci), 2026,
26(7) :1168-1173.

03l5

[ 4k FA I ( keratoconus , KC) f=—Fh LMY 5k p
e XA AR S AR R S (B T 2 S v B R B U S AR O
SORFHE R ECE PRI L R TR A A A A R R 2 s AL
il AN B A, L% A T R 22 Bl D 2R AL TR A 25 2R, n
WAL TR JAE N GBI T80 T M 98 2% 5 A [ A TS A
FAIRALH A — A — TS 715 TTREAR Y 4
BRESFE AT s 1206 Bk U R 2 1.38:1000° , B %
FeBiAE (0.91-2.83) : 1 6] H AT E A W78 2 0 B 4 A
I ER AR RATIN 27 I FRARAE B VAT I M KO B s A%
S SR S5 5 THATAE M ) 2 5370 A St 58 A R i) 22
SRR ST S S HEA TR, LAY O ) B0 % s ML o) B LA
LB IR RIS %
1 AR EEREEENRITRFER

WEA: Z 0 ST 406, R4 fR BETE 1 T 2 IR A7 e P
BER, W L, —TOk AR RA MR RS &



Int Eye Sci, Vol.26, No.7 Jul. 2026 https.//www.ijo.cn
Tel .029-82245172 85205906 Email : ij0.2000 @ 163.com

®1 SREAERTHRFEXEERR

o FIERE —

SCEk o HiIX [kes/M(Py Po) % ] HAR(n)  HB/ZIE

[10] TIncidence and severity of keratoconus in Asir Yk e RV (& 18.5+£3.8 125 0.69
province, Saudi Arabia

[11]  Much higher prevalence of keratoconus than 3| 54.8+9.7 51 1.22
announced results of the Gutenberg Health Study
(GHS)

[12]  Prevalence and incidence of keratoconus in M 28.9(21.4,38.9) 9 832 2.70
Norway: a nationwide register study

[13] Baseline findings in the retrospective digital 8 MERIM AR 5134 & 26.6+6.6 906 2.64
computer analysis of keratoconus evolution  (fE[E Ft: fof2%
(REDCAKE) project I AL F) 55 )

[14] Keratoconus clinical findings according to TR 27.4+7.2 1 081 1.63
different classifications

[5] The prevalence and risk factors for keratoconus: a AR 20-40 7 158 241 0.91-2.83
systematic review and meta—analysis

[15] Age — specific incidence and prevalence of faf 24 28.3x12.6 218 1.53
keratoconus ; a nationwide registration study

[16] Keratoconus clinical findings according to different +HH 28.1£9.4 248 1.61
age and gender groups

[17] A hospital — based study on clinical data, ] 307 2.66
demographic  data and visual function of 22.1+6.3
keratoconus patients in Central China

[18] Distribution of pediatric keratoconus by different [ 15.1+2.1 446 3.80
age and gender groups

[6] Risk factors and severity of keratoconus on the East ] 23.3+6.4 391 2.83
Coast of China

[21]  Predictors of progression in untreated keratoconus AR A 32.3x12.6 2 283 2.25
a Save Sight Keratoconus Registry study

[22]  The Dundee University Scottish Keratoconus study ; PN 36.8+13.1 200 1.67

demographics, corneal signs, associated diseases,
and eye rubbing

[23] Predictive accuracy of the ABCD progression LI 5 34.5+13.6 293 1.66
display among patients with keratoconus: a historic
cohort analysis

[24] Medium to long term follow up study of the efficacy eS| 23.9+7.6 71 3.05
of cessation of eye — rubbing to halt progression

of keratoconus

[25]  The association between sociodemographic factors, ESEd| 43.4+18.6 16 053 1.43
common systemic diseases, and keratoconus
[26] Clinical, demographic, and tomographic aspects i) 18(14,24) 106 0.93

related to iris mammillations among patients with

keratoconus : a cross—sectional study

[27] Socioeconomic correlates of keratoconus severity FEH 40.2+16.3 1038 1.86
and progression

[28] Risk factors and association with severity of TR F 36.4x14.2 260 1.41
keratoconus : the Australian study of Keratoconus

[29] Keratoconus in pre—teen children; Demographics PR FNE 10.8+1.4 294 2.34
and clinical profile

[30] Personalized model to predict keratoconus P[] 32.1+13.4 4 823 2.03

progression from demographic, topographic, and

genetic data
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[31] The sociodemographic and risk factors for FEEE 36.1+15.8 5 055 1.45
keratoconus: nationwide matched case — control
study in Taiwan, 1998-2015

[32] Prognostic factors for the progression of e[ 28.3+9.7 2723 1.92
keratoconus

[33] Association of genetic variation with keratoconus BRF | 2 [ 38.3+14.3 116 1.69

[34] Characteristics of keratoconus patients at a tertiary Ef BE 21.4+6.7 274 2.22
eye center in India

[35] A nationwide population — based study of social SRY 2 32.0(24.0,44.0) 2 679 2.01
demographic factors, associated diseases and
mortality of keratoconus patients in Denmark from
1977 to 2015

[36] Keratoconus international consortium ( KIC ) - BARHI L 34.7£13.2 1 130 1.56
advancing keratoconus research PEES 13 NER

[7] Differences in keratoconus as a function of gender L 39.3+11.0 1 209 1.32

[37] The Aotearoa research into keratoconus study: HPH =2 34.8+14.2 1 869 1.30
geographic  distribution,  demographics, and
clinical  characteristics  of  keratoconus  in
New Zealand

[38] Artificial intelligence — based stratification of Ef B 24.6+£6.8 450 1.13
demographic, ocular surface high —risk factors in
progression of keratoconus

[39] Prevalence and risk factors of keratoconus P 43.2+5.8 39 0.63
(including oxidative stress biomarkers) in a cohort
study of Shiraz university of medical science
employees in Iran

[40]  Prevalence and incidence of keratoconus in South S 34.0(22.0,52.0) 1552 0.78
Korea: a nationwide population—based study

[41] Demographics of patients older than 50 vyears ESES| 60.2+8.4 279 1.04

with keratoconus
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