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ABSTRACT Objective: To explore the application values of corneal laser confocal microscope in the diagnosis of monocular infec-
tious keratitis. Methods: From June 2020 to June 2021, Retrospective study of 62 cases of patients with monocular infectious keratitis di-
sease, all patients were given corneal laser confocal microscopy, and were to record the imaging characteristics and judged the diagnostic
value (Based on pathogenic diagnosis as the gold standard). Results: In fungal keratitis, there were highly reflective fungal hyphae or
highly reflective slender granular spores criss-crossed in the lesion area under corneal laser confocal microscope, and activated dendritic
cells gather in the lesion of bacterial keratitis. And there were large number of inflammatory cells, the density of nerve fibers under the
basement membrane and the number of branches of the nerve trunk of viral keratitis are reduced, and the cysts of acanthamoebic keratitis
show round, high-reflective, thick-walled structure. The corneal laser confocal microscope judged 17 cases of viral keratitis, the sensitivity
and specificity of diagnosing viral keratitis were 94.4% and 100.0%; corneal laser confocal microscope judged 4 cases of acanthamoebic
keratitis, diagnosis The sensitivity and specificity of acanthamoebic keratitis were 94.4% and 100.0%; 21 cases of bacterial keratitis were
judged by corneal laser confocal microscope, and the sensitivity and specificity for the diagnosis of bacterial keratitis were 95.5% and
97.5%; 20 cases of fungal keratitis were judged by corneal laser confocal microscope, and the sensitivity and specificity of diagnosing
fungal keratitis were 94.4% and 93.2%. ROC curve analysis showed that the area under the curve for the diagnosis of bacterial keratitis,
fungal keratitis, viral keratitis, and Acanthamoebic keratitis by corneal laser confocal microscope were 0.525, 0.579, 0.777, 0.731,
respectively. Conclusion: The application of corneal laser confocal microscope in the diagnosis of monocular infectious keratitis can dis-
tinguish bacterial keratitis, fungal keratitis, viral keratitis, and acanthamoebic keratitis, and have good diagnosis. Sensitivity and specificity.
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Table 1 Comparison of general data of patients with different types of monocular infectious keratitis

Course of

Location of Intraocular

Best corrected

Gender ) Body mass affected eye o pressure in the

Groups Age (years) disease . ) vision of the
(male/female) index (kg/m?)  (left eye/right affected eye

(month) affected eye

eye) (mmHg)

Bacterial keratitis 22 11/11 34.69+ 3.22 1.98+ 0.21 22.17x 1.46 13/9 445+ 0.15 1531+ 1.58
Fungal keratitis 18 9/9 34.16x 4.05 1.92+ 0.18 22.09+ 2.17 10/8 442+ 0.22 15.29+ 1.22
Viral keratitis 18 10/8 3498+ 2.75 1.99+ 0.24 22.18% 1.46 10/8 441+ 0.18 15.28+ 1.63
Acanthamoeba keratitis 4 2/2 34.22+ 3.19 1.94+ 0.33 22.19%+ 2.75 2/2 442+ 0.18 15.33+ 1.11
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Fig.1 Characteristics under slit-lamp microscope
A EAEENRESR;B EAEEERRK; C BARSEREL;D EAMRMKEBERER
Note: (A) Fungal keratitis; (B) Bacterial keratitis; (C) Viral keratitis; (D) Acanthamoeba keratitis.
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Fig.2 Features of cornea under confocal laser microscopy
A BAEFEMERRL;B EAMEERRK;C BARSERRL;D BARMKEEREL,
(A) Fungal keratitis; (B) Bacterial keratitis; (C) Viral keratitis; (D) Acanthamoeba keratitis.
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Table 2 Sensitivity and specificity of laser confocal microscopy in the diagnosis of monocular bacterial keratitis (n=64)

Confocal laser microscopy of cornea

Clinical diagnosis Summation
Positive Negative
Positive 21 1 22
Negative 0 39 40
Summation 21 41 62
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Table 3 Sensitivity and specificity of laser confocal microscopy in the diagnosis of monocular fungal keratitis (n=64)

Confocal laser microscopy of cornea

Clinical diagnosis Summation
Positive Negative
Positive 17 1 18
Negative 3 41 44
Summation 20 42 62
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Table 4 Sensitivity and specificity of laser confocal microscopy in the diagnosis of monocular viral keratitis (n=64)

Confocal laser microscopy of cornea

Clinical diagnosis

Summation
Positive Negative
Positive 17 1 18
Negative 0 44 44
Summation 14 45 62
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Table 5 Sensitivity and specificity of laser confocal microscopy in the diagnosis of acanthoamoeba keratitis (n=64)

Confocal laser microscopy of cornea

Clinical diagnosis

Summation
Positive Negative
Positive 4 0 4
Negative 0 58 58
Summation 4 58 62
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Fig.3 ROC curve analysis

FABAEREMRRL;B EABAEERAKRL;C BARSERABREL;D BARMKBERBREL,
(A) Fungal keratitis; (B) Bacterial keratitis; (C) Viral keratitis; (D) Acanthamoeba keratitis.
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