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Abstract ; Objective This study aims to provide a new clinical treatment method and strategy for early vision rescue of optic neuri-
tis after COVID-19 infection. Methods The clinical data of three patients with optic neuritis after COVID-19 infection were retro-
spectively analyzed, and the related literature was reviewed. Results COVID-19 infection affects the retina and optic nerve of
patients in the acute and subsequent recovery stages. In this study, three patients demonstrated poor vision recovery after convention-
al drug treatment. Among them, one patient received combined hyperbaric oxygen therapy, the vision recovery was significantly fas-
ter, and the short- and long-term vision recovery was complete. Conclusion Optic neuritis after COVID-19 infection is common.
Enhancing early vision rescue with hyperbaric oxygen intervention in the treatment of optic neuritis after COVID-19 infection is an
effective and better approach. Immediate vision restoration and prevention of irreversible vision loss in these patients, carry immense
clinical significance and merit promotion.
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Table 2  Statistical table indicating changes in naked eye vision after treatment in three cases
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