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Unmet needs and prospects for pharmacologic treatment of ophthalmic diseases
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[Abstract] Due to the special anatomy and variety of ophthalmic diseases, the pharmacologic treatment varies widely
depending on the loci and type of diseases. With the deepening of understanding of various ophthalmic diseases, the ad-
vancement of medication research and the ongoing improvement of pharmacologic production technology, there are more op-
tions for pharmacologic treatment of ophthalmic diseases nowadays, and constantly meet the needs of clinicians and patients.
Meanwhile, there are still some aspects of medical treatments for ophthalmic diseases that cannot meet the clinical needs
due to various reasons. The present article will propose the current status of pharmacologic treatment for ophthalmic dis-
eases, analyze the reasons why the current needs cannot be met, and discuss the possible solutions and development di-
rections in the future.
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