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Abstract

e SARS - CoV - 2 has been spreading rapidly since its
outbreak in  December 2019. Understanding its
epidemiological characteristics, especially cutting off
transmission routes, is crucial to controlling the spread of
the disease. In the study of transmission pathway, the
issue of whether SARS - CoV - 2 is transmitted through

ocular surface tissue has also aroused concerns, but there
are still no clinically confirmed cases and laboratory
evidence of its infection through ocular surface tissue.
New research suggests that the SARS-CoV-2 belongs to
the same genus as SARS coronavirus (SARS-CoV), and
that it enters cells in the same way as SARS-CoV. This
paper reviews the research on SARS-CoV to investigate
the possible mechanism of eye transmission of SARS -
CoV-2.
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H 2019 - 12 2& & 7 81 56 1K 9% 2% ifi R ( corona virus
disease 2019, COVID-19) B i LA , ke K AL T 1] R
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T Ae R S SO J2 455 1 2 9 1% 18 19 O B 4 e
2020-01-22, 1 i J8& 4L Hr 5 5% R f" 5 ( severe acute
respiratory syndrome coronavirus 2,SARS—CoV-2) &5 A
O3 1] U 5 L BB R IR O 5 AR = BE M BE SARS -
CoV-2F S A5 AR A , H Itk RS PT g3l i) IR R UL %
AR, S HRARE T A 0 7 47 s o e, MR BE IR 70 A LA TR
WIS R b 5 AT B B M, 77 7E SARS-CoV -2
YL RS . Lu Z=MY FE Lancet %% 32 18 02 1 SARS -
CoV-2 A M RESCL 45 IR 5 R . {H H Al i Bk = ol 1
MR 3R 20 2% e 1 i IR B 12 1) RS2 38 = BF 90 IE 9
SARS-CoV-2 J& T &M B ( coronavirus, CoV) (2] ,Hure
KA 7 Bl Cov ml 5 BN ZEBIA, Horfr SARS Jeb IR i 75
('severe acute respiratory syndrome coronavirus,SARS—CoV') |
HR B W 2% G AE IR 5 B (middle east respiratory
syndrome coronavirus, MERS — CoV ) , £ 5 Il ¥X f¥) SARS -
CoV—2#BHLA7 J™ 5 1y fi 35 M, W B0 i il 4% S5 BOE 1 9%
W, EABFITIESL SARS-CoV-2 5 SARS-CoV [A] Pk
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SARS-CoVIR B LGB AT 2™, Tong %517 K4 4 4
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SARS-CoV-2 HfE4% & 12 K SARS-CoV HR & 12 15 4% i BIF
FEHEN SARS-CoV-2 MRIEFAEFEAI T RENLHI AR . (1) A
AR 45 B AR L SV 4y 2 88 TANA 25 5 % RN MR IR B 1)
SR B T O L e EE TR AT RIK R
il S P 5 Y FA S5 R ZH 21 SARS—CoV -2 19 S R 11 5 M 4%
i ACE2 AZ &t & ik A 05| B2 &R YL, Zhou %578 X 67
BIRRI2 B EE L COVID—19 FR B EAT 1 Bk 434, % H
P B I RN 45 I T 34T RT-PCR K, 67 5195 141 v 1 16i]
2 s 0 P 2 9] kg AT B P, 1L 3 91 R 2 28 G HIR S
FER A B 1 B LASE I 58 e AR COVID-19 B
g AR A B PE, Xia 27 BE T 30 4 A2 Y
COVID-19/83 . ZMF5T LB R A 1 IS5 IR B 5 B9 1H R
TGS LA MM RE b H B SARS—CoV -2 FHM:Z5 5, HAh ke
SR BIPE . Sun 250 % 102 6] COVID-19 I K #f2
F AT SARS-CoV -2 R Ar , 72 51| #3518 FH %, v
2 B BAT 4 g6 R B, 1 ) s 3 A IR 73 W ) SARS -
CoV-2 R%IR 5 PHAE, MHEZE"" 78 30 Bi#i2 COVID-19
BF R 3 B ERE A IR IR o 1 LURUHR 285 155 5
R RAER , 5d S5 K A WA RE R IF 2 R COVID-19,
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