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Abstract

e Diffuse lamellar keratitis ( DLK) is a noninfectious
diffuse Jamellar interface keratitis after excimer laser in situ
keratomileusis ( LASIK). In this paper, we present the
cause, pathogenesis, clinical symptoms, diagnosis and
treatment of this disease. Particularly the prevention of
DLK after LASIK should deserve much attention.
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5 A SR SRS AE (sands of Sahara syndrome,SSS) ™|
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A Uk IR 40 B R B 4R 45 R, TE T Rl DX S v e
ERAO R RE I N B RS, B ANIR B E F UM X, LHEHE S
YEFMUE T T Fo LA SR T AT iR
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J2 (8] RAE B EPEI S, BRI 2 40 M 5 ) S 10 A B2 T R AE
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BRI AT RR
4.1 LASIK RE3t DLK 8893857 PINEBRAY:H
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Tl , 5T 38 W HL BSS W 7E M e 5 T 472 H )
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Lo Q)ERENABEREE, FEZL2TTELRTFNA
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