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[ Abstract] China is currently in a critical stage of controlling the outbreak of novel coronavirus pneumonia
(COVID-19). As ophthalmologists working in the center of Wuhan city, the virus’ s front line, we recently found
conjunctivitis in five COVID-19 patients of a total of 92 COVID-19 patients. One of these five patients had
conjunctivitis as the first symptom and was then diagnosed with COVID-19. These observations suggest:the mechanism
and pathway of transmission of the novel coronavirus need to be further clarified; the symptoms of conjunctivitis
accompanying novel coronavirus infection and conjunctiva as an important entrance point of the virus need to be
further verified ; early diagnosis,implementation of medical isolation, and giving appropriate treatment to patients with
asymptomatic and mild-symptom conjunctivitis are essential to prevent the spread of the epidemic; those with
conjunctivitis symptoms should be distinguished from other types of viral conjunctivitis; strict personal protection
measures should be taken;and more sensitive techniques should be developed as soon as possible for virus detection in
tear and conjunctiva swabs.
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AMD ; 45 W& H 56 11 35 BEAE 1 (age-related macular degeneration)

ANOVA ; B [H & J7 22 /3 #7 (one-way analysis of variance)

BUT : iH i 24 65} [8] ( breakup time of tear film)

DR ;B bR 955 #5955 4% ( diabetic retinopathy)

EAU . 5256V F B G 38 35 25 I R (experimental autoimmune uveitis )

EGF . % [ 4 K [F T (epidermal growth factor)

ELISA . i ¢ 5 33 W B € ( enzyme-linked immuno sorbent assay )

ERG ; ¥ I} I /5, [#] ( electroretinogram )

FFA . %¢ 6 % BRI 1148 1% 52 (fundus fluorescein angiography)

FGF : i T 4 40 il A= 1< A 7 (fibroblast growth factor )

GFP ;. 2% {6, %¢ Y. 2 [ ( green fluorescent protein)

IFN-vy .y T3 & (interferon-y)

IL: [ 40 Jfs 5 3 (interleukin)

IOL: A\ T f4 4R 1K (intraocular lens)

IRBP ;¢ [a] 52 (4 400 25 22 ¥ it 45 4 %% 1 (interphotoreceptor retinoid
binding protein)

LASIK : #4y T-3806 £ IR 5 v BE 4 A (laser in situ keratomi leusis)

ICGA . 5| W& 5 2% .45 1& 5 (indocyanine green angiography)

LECs : i IRAK | B2 41 0 (lens epithelial cells)

miRNA : %/ RNA ( microRNA)

MMP . 5 i 4> J& & H [ ( matrix metalloproteinase )

mTOR I L 2 ¥ 28 & W1 % R & [ ( mammalian target of

rapamycin )

MTT ; Py F JL A5 5wk 5 ( methyl thiazolyl tetrazolium)
NF . #% %% 5 [N T ( nuclear factor)
OCT : Y64 T Wr 2 #1 4ii ( optical coherence tomography)
OR: {3t (odds ratio)
PACG . J& %& P4 A /i B ¥ G HR ( primary angle-closure glaucoma)
PCR : 3 4 it 5% 2 S 1 ( polymerase chain reaction)
RGCs : £/ ¥ 515 41 ity ( retinal ganglion cells)
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RB : #1, % % £ 48 e J% ( retinoblastoma)
RPE . ¥ [ & €6, 2% |- J% (retinal pigment epithelium)
RNV . 40 % 5587 A= 1.4 ( retinal neovascularization)
RP . #0 [ Ii £5, 25 A5 1 ( retinitis pigmentosa )
ST t: JEAliTH M 43 Wi B ( Schirmer T test)
shRNA ; /N % & RNA (short hairpin RNA)
GIRNA : /T4t RNA (small interfering RNA)
a-SMA : a3 L3N 5 4 ( a-smooth muscle actin)
TAO ; H R i A1 5 HR 9% ( thyroid-associated ophthalmopathy)
TGF . 544k 4= K [ F ( transforming growth factor)
TNF : 198 ¥R FE [ T ( tumor necrosis factor)
UBM : ## 75 A W) B 535 5% (ultrasound biomicroscope )
VEGF: Il %8 N % 4 K A F (vascular endothelial growth factor)
VEP : #3175 % . {3 ( visual evoked potential )
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