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[ Abstract] A large number of viruses have been found to be associated with ocular
diseases, including human adenovirus, human herpesvirus ( HHV ), human T
lymphotropic virus type-1 ( HTLV-1), and newly emerging severe acute respiratory
syndrome coronavirus 2 ( SARS-CoV-2 ). This group of diseases is prone to be
misdiagnosed or missed diagnosis, resulting in serious tissue and visual damage.
Etiological diagnosis is a powerful auxiliary mean to diagnose the ocular diseases

associated with human adenovirus, herpes simplex virus 1 and varicella-zoster virus,
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and it provides the leading diagnosis evidence of infections with herpes simplex virus 2,
Epstein-Barr virus, cytomegalovirus, HHV-6/7, HHV-8, HTLV-1 and SARS-CoV-2.

Virus isolation, immunoassay and genetic diagnosis are usually used for etiologic

diagnosis. For genetic diagnosis, the PCR technique is the most important approach

because of its advantages of rapid detection, convenient operation, high sensitivity and

high specificity.
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HEFFAHSC AR BRI, fi #4512 97 vhig X —H
AREFIIPRG LW, 55—, F T2 % PCR £ A H g
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Table 1 Ocular diseases associated with 11 kinds of viruses and their etiologic diagnoses
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EB i & SENE R A B A B 5 PCR 31,39
240 B PRI A | AN Bz 98 i 4 IR PCR 6,22,28
NI LT 6 1 FARER T R PCR 32,40
NFasits 7 1Y FREPY 2 92 MRS BT I 45 1Ak LT PCR 41-42
ANt 8 Al SEIER IV R A I A PCR 33,43
ANZET Wk ELAH A A e BE 1 A IR ST IR AE A 52 PCR 5
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