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[ Abstract] Vernal keratoconjunctivitis ( VKC) is a chronic,bilateral allergic conjunctivitis common in school
children. VKC is classified into palpebral-conjunctival type,limbal type and mixed type primarily based on clinical
findings. Most allergic conjunctivitis does not impair vision, however, VKC probably causes visual impairment because
of the involvement of cornea besides conjunctiva. Corneal lesions of VKC would lead to amblyopia in younger children.

¢

The term “vernal” in VKC indicates a seasonal onset,but 20% —60% patients are found onset throughout the year. In
addition, misdiagnosis and improper treatment often lead to persistence or recurrence of VKC and other complications.
Previous study has suggested that VKC is a hypersensitivity disease involved both type I and type IV ,however,recent
researchers found that immune factor, genetic factor and endocrine factor show close associations with the pathogenesis
of VKC. The diagnosis of VKC depends on the clinical symptoms, pathological findings, infiltration of dendritic cells by
laser scanning confocal microscopy and allergen tests. The treatment of VKC mainly focuses on symptom relief. In
addition to anti-allergy, anti-inflammation and artificial tears, immunosuppressor has become a new trend. The
pathogenesis and treatment progress of VKC are reviewed.
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