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Abstract

e Mucins are a class of large, highly glycosylated proteins
that play a critical role in maintaining ocular surface
homeostasis, tear film stability and the ocular surface
barrier. This article provides a systematic review of recent
advances in clinical and basic research on mucins,
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summarizing their role in maintaining ocular surface
health and their involvement in the onset and progression
of ocular surface diseases. It also reviews current methods
for detecting mucins and therapeutic strategies targeting
mucins. Particular emphasis is placed on examining
changes in the mucin expression profile in different
subtypes of dry eye, ocular surface diseases and
following ocular surface surgery,
providing guidance for the diagnosis, assessment and
treatment of mucin-related ocular surface diseases.
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Ol (I ST %, VDT A1 56 1 IR 5 R 26 36 28 11 2 fig
B UIAH G, Duan 2 40N 79 4 VDT fifi FH % 2R 45
78,45 R R, VDT A 56 T HR /8 3% R 38 MAMs. MUCT |
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FLBE 7 L 70 IR MUCI MUC16 MUC20  mRNA 3k T IR TR HR S8, RIE [43-44]

N
% 28 J5 0 IR MUC1 ,MUC16 MUC5AC ~ MUC1, MUC16 F+ f&i; PEEZE KA RAEKMRAM  [45-48]
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Ik SRR R R AE, HL T LAE AR R ARORR 40 i
HETAEHE MUCSAC 4804555

PR 26 43050 mT RE S A T DITE AR RS 2 B A
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