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[ Abstract]

prevention and control. Orthokeratology is one of the most appealing techniques for myopia correction. In recent years,

with the increasing prevalence of myopia in Chinese children, there are more methods for its

an increasing number of hospitals have applied this technology, and its acceptance among patients is increasing. The
safety of the orthokeratology have drawn increasing attention, especially in relation to orthokeratology-associated
infectious keratitis. Acanthamoeba keratitis ( AK) is one of the most worrying diseases. The onset of AK is slow,and
its early clinical manifestation is particularly atypical,which often leads to incorrectly diagnosis,so as to mistreatment
or delay of medical therapy,and subsequently irreversible impairment of visual function. Therefore, it is very important
to reinforce the knowledge of its early symptoms in order to improve the early diagnosis level, and manage the
associated risk factors. Early diagnosis and promper treatment can contribute to good visual outcomes.
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Figure 1  Corneal findings of acanthamoeba keratitis under slit

lamp microscope A:One week after infection, corneal radiation neuritis

and subepithelial infiltration were observed  B: Corneal subepithelial

infiltration was alleviated 1 week after anti-acanthamoeba treatment

1.2 pBAT R EEL A 2 L 00 A e ) 3

AN TR) T 40 R I R A R ) A I A B
BT R T Ay 52 98 7L SUT I B B L 26 i, 7 3 B 0 3 1
b0y AR A I P Rk, T2 R 5 K (0 3R K i
WFREHE  TC BRI SRR IR SE (18] 2) .
1.3 Jay o0 I PR Bz Jo ik 2% E AR 1) i S 15 0

Bl B2 J5 IR 0 R K L U e B WCEE AR
— 1 T T % ik KT A 9 A I A 2 SR SRAE SN 5

B2 #HBRIAMFCREBRABELRRI ML & @R
A RGBT K B AR B R B B R AR B BRI T G BB Ok
L fy e 6 R L

Figure 2 Ocular manifestations of advanced stage of acanthamoeba

keratitis  Irregular gray white infiltrating lesions was observed on the

central of cornea A :Acanthamoeba keratitis in the advanced stage B:

Acanthamoeba keratitis treated by local glucocorticoid
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Figure 3  Ocular manifestations of acanthamoeba keratitis before
and after glucocorticoid treatment A: two weeks after infection,
radioactive neuritis on the cornea was observed, and the nerve fibers
thickened B.

glucocorticoid , corneal ulcer formed and stromal infiltration was aggravated

Three days after subconjunctival injection of
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Figure 4 Etiological diagnosis of acanthamoeba keratitis

with a slit lamp microscope

scanning confocal microscopy
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A The irregular gray white infiltrating

foci with relatively dense lesions and peripheral neovascularization in the center of cornea were observed

B:Large number of cysts in the corneal lesion were observed with a Laser

C: Cytological examination of corneal scraping showed typical cysts of

acanthamoeba ( Giemsa staining, x1 000)
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