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The efficacy and safety of tacrolimus and cyclosporine eye drops in the treatment of Mooren ulcer:

a systematic review
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[Abstract] Objective To evaluate the efficacy and safety of Tacrolimus and Cyclosporine Eye Drops in the treatment of
Mooren ulcer. Methods PubMed, Embase, Cochrane Library, ClinicalTrials. gov, CNKI, and Wanfang database were
searched to systematically evaluate the published literature on Tacrolimus and Cyclosporine Eye Drops in the treatment of Moo-
ren ulcer. Results Tacrolimus Eye Drops included two case series, Cyclosporine Eye Drops included one cohort study and six
case series. The results were descriptively analyzed. In terms of effectiveness, the effect of Tacrolimus and Cyclosporine Eye
Drops on the treatment of Mooren ulcer was more accurate, and the corneal ulcer healing rate was 61%=100%. Tacrolimus
and Cyclosporine Eye drops can improve the visual acuity of patients in different degrees. After treatment, there was no recur-
rence or the recurrence rate was low. In terms of safety, Tacrolimus and Cyclosporine Eye Drops were used to treat patients
with occasional eye adverse events, and the overall incidence was low. Conclusion Tacrolimus and Cyclosporine Eye Drops
are effective and safe in the treatment of Mooren ulcer, but more high—quality studies are still needed to further explore.
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