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Observe the clinical management of filamentary keratitis.
WANG Qian YANG Xiao-yuan CHEN Peng YUAN Jun Department of ophthalmology Zhengzhou No "2
people's hospitals. Zhengzhou 450000 China

[Abstract] Objective To observe the clinical effects of different strategies for managing filamen-
tary keratitis. Methods According to the cause of the disorder (keratoconjunctivitis sicca 50 cases, ocular
surgical procedures, superior limbic keratoconjunctivitis 7, exposure keratitis 9, Sjogren's syndrome 4), we take
different strategies for managing filamentary keratitis (such as: mechanical removal of filaments, hypertonic
saline, bandage contact lenses, nonpreserved lubricants, topical steroidal and nonsteroidal anti-inflammatory
agents, and punctual plugs, cyclosporine Autologous serum). Results Symptoms and signs of all cases im-
proved significantly during the first week, with complete resolution of the filaments after 1 month. Conclusions

Treatment of FK is often protracted; however, with a systematic approach to therapy and advances in treatment
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options, good control of symptoms and resolution of the filaments is possible.
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