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[ Abstract] Allogeneic hematopoietic stem cell transplantation is an effective therapy for the treatment of
hematological benign and malignant tumors, but the occurrence of graft-versus-host disease (GVHD) will affect the
whole organs and tissues, causing serious damages to the patient’s body. This not only seriously affects the life quality
of patients,but also increases the mortality of patients after transplantation. Ocular GVHD is a manifestation of ocular
rejection, and 60% —90% of patients with chronic GVHD are accompanied by ocular GVHD, the manifestations of
which are dry eye, conjunctivitis, keratitis, and so on. Severe ocular GVHD can cause vision loss. But there is no
unified treatment standard at present. The commonly used treatments include artificial tears, autologous serum eye
drops, topical glucocorticoid, topical immunosuppressive agents, punctal occlusion, and contact lens wearing. The
treatment progress of ocular GVHD was reviewed in this article.
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