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Abstract

* Keratoconus is a blinding corneal disease characterized
by central or paracentral corneal thinning and conical
ectasia, and usually happens in adolescence. Currently,
the etiology of keratoconus is unclear. Multiple studies
have identified an association between genetics, eye
rubbing, allergic diseases, ultraviolet exposure and
keratoconus. Recently, several studies identified that sex
hormones also played important roles in the pathogenesis
of keratoconus. The disturbance of sex hormones may
increase the risk of occurrence and progress of
keratoconus. This
pathophysiological effects of sex hormones on the
cornea, clarify the effects of sex hormones on
keratoconus and its related inflammatory or immune
mechanisms, and explore the role of sex hormones in the
early diagnosis and treatment of keratoconus, providing
reference and help for clinical work.
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