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[ Abstract]

every year. The disease has unbearable ocular symptoms and repeated attacks, which seriously affect the daily life and

Allergic conjunctivitis is one of the most common eye diseases, and its incidence is ever increasing

work of patients. Ophthalmologist has not paid enough attention for the diagnosis and treatment of allergic
conjunctivitis. Ophthalmologists can give appropriate laboratory examinations in combination with the medical history
and signs of patients with allergic conjunctivitis, so that patients can be fully and clearly diagnosed. While giving
appropriate drug treatment, the patients can get appropriate desensitization treatment by defining allergens.
Ophthalmologists should take full care of the allergic conjunctivitis, especially for allergen testing and allergen-specific
immunotherapy, in their practices.
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I AR R AR T B 4 a5 o IVE &R R
AU, ML BERAEF TR RSB
(seasonal allergic conjunctivitis, SAC) | % 4& M i 4 & 45
A% 3% (perennial allergic conjunctivitis, PAC) & & ff| % f&
% (vernal keratoconjunctivitis, VKC) | %5 I M f 4 i 3%
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BERFY AREMREREAES, TREREHE
THEABELEEXHD .
1.1l JRAE Kk A R AE
HHRUEEERNERARE FHR IR R
HERAERFELEE R LR E REV R FES
WA, LSRR E FL K A R %8 & (Horner-Trantas
g9 AR 2B REE, RERETEN
FUMKE AR RO RDPEA, FTRERH
TN £ R T AR AR R R Y R R AE A SRR
TEH ., S\CHZTHRENRA ¥ TEELFLIE,
HTHAZTZM, LR NE R IRF Z S 5 PAC
AEFRERFTHEEIN, ERNEF WA ED
EREZENY P VKC B H P EREERGHF A, H
FAEMRMEY BB L HABEES WY, HF
Z B A, W Horner-Trantas 25 47, & £ 7 & £ fA &
J& 7 35 % s AKC B 4 AE P R AR 2 IR B K & A 35
W3R 5 A W GPC U % A A B B Ak 5 SOU IR TR
FLEEBREBEETLE A9k
1.2 ZHERERE RSN
BEBIUPRAXERINFHATEHRERE,
FRAAER R AN, T RRRFHMBHFELHRN,
HETHEEERRAD T L EME T RN
B TA T R AR B, o
BRIgEMAELER ME X RIRERRFE REHH
L BERFE TN LS4 HR T & TgE ik
Wi R R AR FETERR N, BERESEHR
% P LA & TgE AR K R TR T e 4
K RS
HAHENRFHAFEAERERERN, &N RER
W FLW J7 38 Bk A R 38 (skin prick test, SPT) |
o ¥ R A e M TgE A I | JE R AR R M TgE AR
SR MR 3 & R % (conjunctival allergen provocation
test, CAPT) DA & ¥ 3t 89 & 5 B 4l 4 i W ( component-
resolved diagnosis,CRD) % . SPT B & % 4 H 2% A0 &
TR AR . v 4 M TgE AR O By BRI B
WA T SPT'!™) {8 B 5 i %, oF f6 7 B A I B+
AR ENE,RAEER EEFER, AL ER T L%
AT SPT ty B2 . H ul H R A 52 i TgE A2 0l 4 Il R A
by 5L R A IR, B A 42 SPT = fn 7 4% 5 i IgE A 1 & 3
Jy TR M T R AR S TgE AR f P MY I AU 2R R
B AW SEFREMFERTIIREERERT
SPT Fu ifn 7% 4F 57 P& TgE A9 3 % A 0 B 7 & AT JH K
¥R IgE A 3473 21" . CAPT 97 L # 3F SPT
PP 2R 4 2 M TgE A N PHOME By R R, B H R % F A

BhESERR AR ¢ 4R T LB 4 % (2 SPT An ik
Stk TgE  [A M 45 B 5 F o 2 BE T 4 A CAPT #h 8
Bl CRD RE T H E AR E AW E MR
FHADME — AL HHEA, TEIMES A HA
LR MERELFFERERE NN L% FFMH
TREAS  EEGRENEL ", CRD ZHN £
ERNREW—MERT R, AR PR EE S ERAM
H AR Xy Fr &', B H e A A CRD
ol VKC & % % i R #y i

012 F£EWH—F A FTRETK N AAAE 4
REF MBEMEFRM LTS R BERHEL T,
RAE17.4% B E 37T AHRB T RRA L%
Xt R R AR R4 AL, R R AR R
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BEBBRERNIR FELGERETNERAFNRAHK
EEAE &
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2.1 MNERFHTELHKA
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45 7. dE & 1K T % 25 ( non-steroidal anti-inflammatory
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2.2.3 WHRERGH mMTE—RBELHERANR
TRME B R R By 2 4 A e R P el LR AR R AR,
R H LR B Rk 2 R R ROH 4 B 1R
FH 254, HI %R ML A fn B K 40 j 72 2 7 W 1k
FW et Bkfe BWAS A2 iTURA KA/
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WHER, FH A H2 SHRERSMERATIEAS
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224 MAERER HELH B LBRERTAK
HF, EERBE -l ZAK, A& e B R 48 R
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MW e B EhE A R, B
kT,

2.2.5 NSAIDs NSAIDs 2 31 4 4 8 & 47 % 7 , 7 47
3 M A A0 7T B IR K B T P R MR 4 B A AL
S, XL TUZMEBRE RBUREEL L, &
LSRR TS TR & &N LN
B, AH R L M NSAIDs 34T 7 £ R B
HYMH R, %R D~ NSAIDs T X =, HE R LK
4 25077 BONSAIDs B 3 B R i 4 | R
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2.2.8 HEAZ4 Goldstein % ™ fad T A A A &
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AR R, Heffler £ TR AL G %
Py 2 BI 5 & VKC B 6 ™A Ja i R A K AE 3 &
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TN R OE R M % o B 7 ( allergen-specific
immunotherapy , AIT) , {4 7% i 8036 97 , & B o7 # 7 T &
21 4 (world health organization, WHO ) 3§ # 9 " — & 4%
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immunotherapy, EPIT ) . "% X ¥ % & J7 % ( inhaled
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2.3.1 SCIT SCIT 2 Bl m Al &7 2 3 §ie & m
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4 K 7| (ragweed pollen tablet) ;2017 £ X #h v 7 4
(B A g AR AR )W SLIT i fl, B8l E A
B9 SLIT | 71| R A B 7= i 4 o 38 7
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W BRI SO IE ST 8RS P S SO SRR R 1R R SO OR o 45 4 AU B, 45 9 R (Background) | H B9 ( Objective) | 77 12
(Methods) %5 5t (Results ) #1458 ( Conclusions) 5 A2, 1 LN REAE M1 27 LU R Al (1) WA 2 #AT XI5, (2) FEMA 2T
LTS . (3) 3RAFA 4 EZER, (4) B PRSI AT A 851055 o Forh ¥ 55030 5 38 MR 45 4% PROSIT 25 B i TF 5 N 25 % AR Ao fie e
BT, E AR 43 D A PR 1 3R 4 18] R SE 18 B bR o J7 V6 3 43 L SR I AT S0 0 G2 RE AR A A G A AL TSN AL S O
A O 1) U0 5% sl G 0 48 B, BRAG 25 R HE A 1 T B R A A5 o I PR 5 18 U0 B T IS 1 I AT D O T 5 G SR M E 5T . 4 R
SR R IR T 0 BRI AL AR E B IB A R A R A DG 1Y G B o 3 B 0 Ak SR DL RO R 8 S A R R, NS ]
Goitop i MR . SR E IR I S AR I HHAR OG0 2 SR I RIS, ke A o I PR R A e .
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