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Treatment of fungal infection keratitis with conjunctival flap occlusion
and ulcer debridement
Haibing Li
Guantao County People's Hospital,Hebei, Handan,057750

Abstract: Objective: To investigate the clinical effect of conjunctival flap covering combined with ulcer debridement on fungal
infection keratitis. Methods: Retrospective analysis was used to select 30 patients with fungal infection keratitis admitted to our
hospital from October 2018 to October 2020 as the research objects. According to the random number table method, they were divided
into control group and experimental group, including 15 patients in control group and 15 patients in experimental group, and patients
in control group were treated with conventional ulcer debridement. Patients in the experimental group were treated with conjunctival
flap occlusion combined with ulcer detoxification, and the therapeutic effects of the two methods were compared in terms of total
effective rate, improved visual acuity, healing time of corneal epithelium repair, quality of life and incidence of complications in the
two groups. Results: After different treatment methods, the total effective rate of the experimental group was significantly higher than
the control group, with statistical significance (P < 0.05); Conclusion: compared with the conventional ulcer debridement treatment,
clinical treatment of infectious keratitis in fungi with conjunctival flap covering with ulcer debridement therapy of clinical effect is
more significant, after treatment, patients with eye eyesight can be improved significantly, at the same time complication probability
also significantly decreased after treatment, the quality of life improved.
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