A SE IR HR AL 24 35 2022 4E 7 A 45 40 %45 73] Chin J Exp Ophthalmol , July 2022, Vol. 40, No. 7 - 675 -

N

JE 0 Bk 2K 1 BT AP SR M M AL £
8 IT R B
BEF g5 LHE AT Wk

TEHEFHFR RFWFEFR
BAEVE# 47 F ,Email : yzhong_eye@163. com

[#Z]

RERNMEERIFLGERE

T Ao E iR AL, 6% 100730

A 3l fok 28 Y iy o ke i At A 220 8 (NATON ) S — R Bt TR VL 3 T e B WL B8P 468 3 19 30

LA PR Z G — A NG ik o WA, M B0 S 5 A AR D387 (936 77 SR WS 2% 32 G i, Headl 3 1) ) ¢
SE ST AV 1) 200 6 R T g AR i 2 A K DA ROR P T A R AL 4 o A 2 R O e e M & B i — 4
T B A SRR MR IR . R TR X — IR T AN 22 100 ] 22 NAION (% = NAION gh 4 By vp B4R T
— 5B BT AL AE R I A2 A — 58 B R BR A o AR SO 3T 48 SR 1 % NATON ot 22 (R 47 4t 22 5 A= 5 W% 14 i PR 1ol 38 % 3
WS AT 4534, LU O NATON 6 7 SR A BF 5 07 1), A KRR AL 58 i TF S 1 7R

(XR@ER] WML BRIMVEARIT; AR MEmt

DOI:10.3760/cma. j. cn115989-20190615-00261

Neuroprotection and neuroregeneration treatment strategy in non-arteritic anterior ischemic optic neuropathy
Chou Yuyu,Ma Jin,Zhong Yong
Department of Ophthalmology , Peking Union Medical College Hospital,Chinese Academy of Medical Sciences & Peking
Union Medical College ,Beijing 100730, China
Corresponding author; Zhong Yong ,Email ; yzhong_eye@163. com

[ Abstract] Non-arteritic anterior ischemic optic neuropathy ( NAION) is a disease characterized by acute,
painless visual acuity loss and visual field impairment, and there is still lack of unified and effective treatment. As new
therapeutic strategies , neuroprotection and nerve regeneration have aroused wide public concern,which aim to prevent
degeneration and death of neurons or establish a new neural circuit through inhibiting apoptosis pathway and
inflammation , promoting axon growth and applying stem cells. Plenty of studies have applied the strategies to NAION
patients or NAION animal models, which achieved certain success,but the limitations exist at the same time. For the
sake of exploring practical therapies of NAION, researches on the neuroprotection and nerve regeneration strategies of
NAION in recent years were reviewed in this article.
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