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Preface

In the carly 1990s. I treated an aged male patient at the university-
affiliated hospital where I practiced. Both of his eyes were blind with
adherent leukoma of the cornea and thinning near the sclera. His facial
and nasal skin presented many more neovessels than normal. He worked at
a wine factory from a young age. tasting and evaluating wine properties
every day. Another male patient, aged sixty, suffered from attacks on his
left eye every year during the prior ten years by a perforated corneal ulcer,
reducing his vision to just light perception. He was treated based on
bacterium and viral infection at four hospitals in the metropolis of province
and still was not cured. He was left feeling troubled and hopeless. Upon
examination. diffuse telangiectasia with proliferation was found on his
face. presenting with a purplish red color. In accordance with treatment
for ocular rosacea, the corneal ulcer was soon cured. In the face of such a
serious ocular disorder, I felt strongly that an ocular rosacea investigation
was necessary.

Rosacea is a common inflammatory skin disease, but its etiology is not
very clear. Ocular rosacea is one of the four subtypes of rosacea and
neither clinical nor research medicine have given it much attention in
China. Oculists often neglect to examine the patient’s skin, thus leading to
missed diagnoses or misdiagnoses. Dermatologic texts on rosacea have been
published. while ocular rosacea monographs have not appeared. One
purpose for writing this book is to give clinicians and researchers more

information so that they can make more accurate diagnoses. The other
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purpose is to encourage more research and study into the disease. The hope
is that in the near future more scientists and ophthalmologists will have
more data to determine the cause of this disease and better treat patients
who suffer from it.

This book not only presents research that has been published, but new
findings resulting from my own clinical investigations were elucidated as
well. Vascular anomaly including its dilatation and proliferation in
conjunctiva and cornea, especially in the bulbar conjunctiva, is very
striking. These tortuous vessels may form a loop, mass or lacey with
leakage as well as hemorrhage. These are among the primary indicators for
the diagnosis of ocular rosacea.

Treating for ocular diseases with internal therapy of Traditional
Chinese Medicine ( TCM) is a complementary alternative medicine
approach. For intractable blepharo-keratoconjunctivitis, satisfactory
efficacies were attained with oral Chinese medicine. For those recurrent
diseases., tetracyclines are not exclusively adopted, applying TCM therapy
will reduce their side effects and increase the therapeutic efficacies.

I want to acknowledge the support of Shanghai Scientific & Technical
Publishers during the process of publishing this book. Although I have
done my best to present a complete text based on my accumulated
knowledge, I welcome comments or corrections from my colleagues in the

clinical and research community.

Kaiwen Wang
Foshan, China
April, 2016
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