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Clinic analysis on risk factors of rejection reaction in 110 cases of corneal penetrating keratoplasty "
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[ Abstract ]

toplasty. Methods

Objective To investigate the risk factors of rejection reaction after corneal penetrating kera-
A retrospective analysis was curried out in rejection reaction occurrence situation after cor-
neal penetrating keratoplasty from January 2014 to June 2017. The onset time of immune rejection reaction,
possible causes and prognosis were summarized. Results Among 110 eyes, the immune rejection reaction oc-
curred in 34 eyes,keratoconus occurred in 3 eyes,corneal degeneration in 3 eyes,albugo after corneal infections
in 19 eyes,corneal endothelium dysfunction in 1 eye,heat and chemical injury in 2 eyes,and others in 6 eyes.
The occurrence time of rejection reaction and occurrence rate were closely correlated with the receptor sex,sex
difference between donor and receptor and diabetes history of receptor. Conclusion The receptor gender, do-
nor gender and diabetes history of receptor are the high risk factors of rejection reaction after DCD keratoplas-
ty.
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