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[ Abstract] Allogeneic hematopoietic stem cell transplantation ( allo-HSCT) is a common treatment for
hematological malignant and non-malignant diseases. However, dry eye, ocular chronic graft-versus-host disease
(e¢GVHD) and other common ocular complications related to cGVHD after allo-HSCT, can seriously affect the quality
of life of patients, and may lead to corneal perforation or even blindness in severe cases. With the constant
development of allo-HSCT, the incidence of ¢cGVHD-related dry eye is on the rise with the increasing number of
patients and the prolonged survival time after transplantation. The pathogenesis, diagnosis and treatment for the disease
still remain poorly understood and studied. Biomarkers are of importance for the early prevention,diagnosis and active
treatment of ¢GVHD-related dry eye at present. Progress of biomarkers for ¢GVHD-related dry eye after HSCT
including lacrimal glands,cornea and conjunctiva, meibomian glands,tears and the peripheral blood were reviewed.
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W - M - G

ARTE AN G R 2R AR

AMD . 4F % A ¢ P 35 35 48 P (age-related macular degeneration )

ANOVA . B[R & J5 223 ¥ (one-way analysis of variance)

BUT : JH B i 24 5} [8] ( breakup time of tear film)

DR ;4 R 9 #0955 28 ( diabetic retinopathy )

EAU : 5256V F B G5 75 45 I R (experimental autoimmune uveitis )

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

ELISA ; Fi§ BX #7920 ffF 1 %2 ( enzyme-linked immunosorbent assay )

ERG : 4% P i i, 18] ( electroretinogram )

FFA ;5% 6 MR R 1L 45 1% 5% (fundus fluorescein angiography)

FGF : 1%, T 4 40 ffg A= 4 X -7 (fibroblast growth factor )

GFP . &6, 5¢ Y. 35 H ( green fluorescent protein )

IFN-vy .y T4 & (interferon-y)

IL: 40 iig 4 % (interleukin)

I0OL: A\ T 5y R A& (intraocular lens)

IRBP ;3 [a] 52 {4 40 25 2 ¥ J[Fi 45 4 4 [ (interphotoreceptor retinoid
binding protein)

LASIK : 43 10 £ B A0 & 438 R (laser in situ keratomileusis)

ICGA . 15| W35 &% (1 45 & 52 (indocyanine green angiography)

LECs : fRAK | B2 40 0 (lens epithelial cells)

miRNA : /> RNA ( microRNA)

MMP . 3L 4> J& 25 H [ ( matrix metalloproteinase )

mTOR ;I 3 37 4 26 &5 A % & ¥ & 1 ( mammalian target of

rapamycin )

MTT ; Y F JE A (e £8 ( methyl thiazolyl tetrazolium)

NF: % % 5% A 7 ( nuclear factor)

OCT ;54 F Wi )2 F # (optical coherence tomography )

OR :flL # Lt (odds ratio)

PACG : J5U & PE A1 f  #5 YE IR ( primary angle-closure glaucoma)
PCR : 3 & il 5% X [ hif ( polymerase chain reaction)

RGCs : #8 ’% JIE 5 41 Jfd, ( retinal ganglion cells)

POAG : J5i & EFF /1 %4 5 Y6 IR ( primary open angle glaucoma)
RB : # W i £ 41 2 5 ( retinoblastoma)

RPE : #l / JIE 4, 2 | J¢ (retinal pigment epithelium )

RNV . ¥ % i 5 A= 1L 45 ( retinal neovascularization )

RP : #1 P JI €55, 25 A% 1 ( retinitis pigmentosa )

ST t: FEAlVH W 43 Wil ( Schirmer [ test)

shRNA ; /N & & RNA (short hairpin RNA)

siRNA /N T3 RNA (small interfering RNA )

a-SMA : a- 35 L3 & 1 ( a-smooth muscle actin)

TAO : B AR AH 5 BR %5 ( thyroid-associated ophthalmopathy )
TGF . #:fk 4 K [ F (transforming growth factor)

TNF : 982 ¥ %E [N 7 ( tumor necrosis factor)

UBM ;#7554 ¥ 1B 53 8% (ultrasound biomicroscope )

VEGF . Ifil % N J 4= & A 7 ( vascular endothelial growth factor)
VEP ;. #1955 & {37 ( visual evoked potential )
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