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Novel coronavirus disease with conjunctivitis and conjunctivitis as first symptom:Two cases report
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[ Abstract] As the frontline health care workers at the center of the novel coronavirus disease (COVID-19)
outbreak ,we have encountered many asymptomatic COVID-19 patients or patients with mild symptoms since December
2019. A number of COVID-19 cases with conjunctivitis or conjunctivitis as the first symptom have been observed in
our clinical work. This paper reports the diagnosis and treatment of one COVID-19 patient with conjunctivitis as the
first symptom and one COVID-19 patient with conjunctivitis. In case one conjunctivitis occurred at the third day after
patient came in close contact with determined COVID-19 patient and visited an eye doctor, and the symptom of
conjunctivitis following the topical administration of anti-viral eyedrops for 1 week, followed by COVID-19. Her
2019-nCoV RNA detection of nasopharynx swab was positive but that of conjunctival sac swab was a negative result.
Case two had a positive epidemiological history and simultaneous onset of COVID-19 and conjunctivitis. She presented

positive results of 2019-nCoV RNA detection in both nasopharynx and conjunctival sac swabs, and other lab results
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supported the diagnosis of COVID-19 but she had a normal CT findings of the chest. The ocular symptoms were

disappeared after topical administration of anti-viral eyedrops for 1 week.

[Key words]
Case report
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PCR: I & Fifi 55 2 [ 7 ( polymerase chain reaction)
RGCs : 1L o JI5 47 441 Jid ( retinal ganglion cells)
POAG . Jii & PE I ff1 B0 & SE IR ( primary open angle glaucoma)
RB : ¥ % i £J: 41 Jfu 98 ( retinoblastoma)
RPE . ¥ W & {8, 2% | J% (retinal pigment epithelium)
RNV . #5587 A= 148 ( retinal neovascularization)
RP . A I} I {4, 2% 7% 14 (retinitis pigmentosa)
S 1t JEAlTH M 53 WK B (Schirmer 1 test)
ShRNA : /1% J¢ RNA (short hairpin RNA)
SIRNA : /N4t RNA (small interfering RNA)
a-SMA ; o-F 35 WL 25 F ( a-smooth muscle actin)
TAO ; B R B A1 & IR 9% ( thyroid-associated ophthalmopathy)
TGF . 54k 4= K [N T ( transforming growth factor)
TNF : 198 ¥R FE K 7 ( tumor necrosis factor)
UBM : #8 7 A= ¥ i 7845 (ultrasound biomicroscope )
VEGF: Il % N 2 4 K A F (vascular endothelial growth factor)
VEP . #9175 & 3, {7 (visual evoked potential )
(A i) 2 B8 35 )





