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Ocular complications of leukemia before and after treatment
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[ Abstract] With the increase of treatment methods such as chemotherapy, targeted therapy, and hematopoietic
stem cell transplantation, the survival rate of patients with leukemia is increasing. And ocular complications are
becoming more and more common in the occurrence and development of the disease and the course of treatment. Up to
as 90% of patients may have a variety of ocular manifestations in the diagnosis or treatment process. Improving

ophthalmologists' understanding of eye involvement in these diseases will contribute to the early diagnosis and treatment

of such patients.
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