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Abstract

e Bacterial keratitis is a serious vision-threatening
infectious eye disease with fast onset, rapid development.
It often results in severe visual impairment and eye
perforation as well as other complications if it is not
treated or well controlled. Thus a variety of treatment
methods emerged: Western medical therapy, Chinese
medical therapy, Chinese and Western medical combined
therapy, ect. This paper is a comprehensive overview of
the various types of therapy.
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