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Abstract

e Optic neuritis is one of the most important neuro -
ophthalmologic diseases which cause vision loss in young
adults. There are obvious differences in the prevalence of
optic neuritis in different countries and regions. Through
the review of the related literature at home and abroad in
recent years, this article summarizes the etiology and
epidemiological characteristics of optic neuritis. It is
expected to provide reference and comparison for the
epidemiological investigation of cross regional, multi -
center cooperation.
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