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Novel coronavirus pneumonia associated with eye disease
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Abstract; In December 2019, novel coronavirus disease 2019 ( COVID-19) broken out. With the increase of the number of cases,
COVID-19 is not only characterized by respiratory symptoms, but also presented with conjunctivitis as the first symptom in some patients
with COVID-19. It has been thought that conjunctiva may be one of the passages of novel coronavirus (2019-nCoV) infection. Compared
with key related departments such as fever clinic, critical medicine department and respiratory medicine department, ophthalmology
department is likely to be ignored by people. By reviewing the progress on research, the pathogenesis, diagnosis and treatment of the
ocular diseases related to COVID-19 are summarized. At the same time, it is suggested that the relative attention should be paid to
ophthalmology during the epidemic period of COVID-19.
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