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Abstract

o Keratoconus (KC) is a blinding eye disease caused by a
variety of factors, with its pathogenesis still not well
understood. In recent years, it has been discovered that
sex hormones and prolactin-induced protein (PIP) have a
profound impact on the cornea, with more noticeable
changes when there are abnormalities in their body
content. It has been found that various sex hormone
receptors are distributed in the cornea. Based on this, this
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article reviews a multitude of studies on how sex
hormones and PIP affect the cornea, along with relevant
clinical research. It has been observed that sex hormones
and PIP also play a role in KC patients and influence the
occurrence and progression of KC. Additionally, it has
been noted that pregnant and lactating women may be
more susceptible to KC. Sex hormones and PIP have the
potential to become new diagnostic and therapeutic
targets. This article not only provides new insights but
also offers important references for clinical practice.
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gonadotropin , HCG) , 13 b 38 2 38 15 A [R] JE 30 P9 & & ATl ok
SERIEAT AR A it R L R M e g &
B HCG 233 MMPs 19 & & I — 3008 58 SESE T
FARY R AEE R P BRI R 32 F B 8 b A ettt
TR N A B 20 8% 55 5 e e i ik 2 ) i &3 T LH
I FSH #9521 48 T LH/FSH HAH T B KC ™ R
H R [RIIHA & I LH/FSH L (B8R U 278 KC ™
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KV [t 57 1 2 e 9 3R 5% o R B B VR A 4
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KC & 95 % PIAH &7, & T DHEA 5 KC [0 19 % &,
McKay 25" i  DHEA A] LA F 3 IL 20 T H97KF . 2002
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S DX I3 DR ke B DA B PR I el A | e IR ME S 3R R KC %%
PIMISE . B DHEA W3 DA MM R & &, ik
B BT DL 94 4 A Y i IR N R A 33 ( pentose
phosphate pathway, PPP ) /K 3, i#F T 52 W £ BE R 25,
17 - — i 55 b R B9 /E HIAH B, W RL B9 PPP K
ST MeKay S & BB M | L M KC R RV R
DHEA & e TIER N, BB 2ok KC B3 M ki
R RMEmTIER AT, W AR T A BRI AR
(corneal cross—linking, CXL.) B KC H3, H DHEA /KA
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B E LR | A2 4 B R R

AT AT LR BLICI8 /2 DHEA B 2 MM RS KC
A BEBRER MG RS Xy KC B B s 247
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BORN R . HERCGRAE A R AT R a0 — 22 1Y
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THI VA R 3 H /) PIP & & - Jo Bl . 22 5%, Ui Bl PIP 5
KC M E AR AR 0o, 78I PR 24 o e i TH i A5 1R
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HFHE ATRE S KC, MR E X F A=A B K,
FoURE M MR A A AR 85 b 5 At 2 — () 4 o A R
FIEAR RS JL RS 5 M A AR BURAS . R ORI 20
B AT 2O BEOIR S B RS, SO B0 B 1 S KC i i
BN, R A i B T Lok R KC R 1 Bl 3 4T IR i 2t
J& AT YRZE SRS KC O Ik R 1 2% 0 I R & B, 1f 24 i i
FE RN R (IVE RIS B & BUAR AR B B ELRBIL] , E A
PP D R KT R A 2 A2 %, ] 58 S AR PN BRSO
MU F T T A Y 52 (E A o — P R vE, 2023 4F
Deitel 45 YR T 1 015 1 501 & 76 o8 15 M — A0 5CR 7
PR KC P 1 & 2B 20 8 3ok fi B8 B U B PR I 3R 7E KC Y
R IEE KRR, Ak i it o — 25 0k 58 M K & PIP A
KPS T, TR RSB R B TIRIT A KC 19
BIT, A KC Rk AT KC Y%A,

AT 2RI HRE T PIP EHE M E KAE
A IEHFEE TR EHUR . AHER B PIP R{L
AT AR Ry 2L S5 R h i o AR IR N PIP & AN TR
DI 254y KC B IG RIE R | 3E— 25 B aff b w7 )
KC M2 Wi 3697, DAA: 5 B2 38 4 1 R AR 4G PIP,
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TROFITRE YRk SR AR A PEAE A SR A I PIP I P-4k A DG 9
B AR R e o B, XHF KC R @ PIp K F
VTG O E AN CXL AR T o —MEAR R Y
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FHE RS 1, 1R R T LR A Bhia g 7 A DG A R

HATX T+ KC BIRIT Ik 2, i 4l KC ik A A
N FIIAYY 2, WG PR KC 8R40 KC ] DLE s i 85 HE 42
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KC P Fe S T AR IR T L B0 e ROk 4
AN B e AR IR YT K EI2 7 & AR L[]
AR B CXL DL B B i 22 42 8 2L R 9T T B 1S
k.

) 51 SRS B A SOARAEE A £ P
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