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[ Abstract] Demodex blepharitis is a special form of blepharitis caused by Demodex. Demodex folliculorum and
Demodex brevis that infect the eyelids are parasitic on the hair follicles and sebaceous glands, respectively. When the
number of infections is large or local factors affect the hair follicle and meibomian glands, a series of clinical symptoms
and signs are produced. The main diagnosis of Demodex blepharitis needs to combine clinical manifestations and
Demodex detection. Patients with obvious symptoms and signs need timely treatment. This study reviewed the

epidemiology, pathogenesis, pathological changes, clinical manifestations, diagnosis, treatment and prevention of

vermicular blepharitis in order to provide reference for the research of Demodex blepharitis.
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