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Abstract Diffuse lamellar keratitis( DLK) is a noninfectious inflammation following laser in situ keratomileusis( LASIK).
It can cause complications such as nontolerance of light, lacrimation and reduce of best spectacle corrected visual acuity. The
pathogenesis includes endogenous, exogenous and hostspecificity. IL-1, IL-8 , TNF-a, endotoxin, inherited allergy, density and
function of keratic endothelial cells play different roles during the process. The current drugs available comprise mainly of
glucocorticoid , LAUO901 ,NASIDs and 0. 5% ketorolac tromethamine. The application of glucocorticoid after the corneal flap is of

the dominant effect during the operation and its specific advantage in preventing and treating DLK.
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