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Abstract: Corona virus disease 2019 (COVID-19) is an acute infectious pneumonia caused by the severe acute respiratory syndrome
coronavirus 2 ( SARS-CoV-2). Previous reports have suggested that patients with COVID-19 may also exhibit ocular symptoms, and
some ophthalmic adverse events have been reported after COVID-19 vaccination. Based on the recent literature and existing studies,
this study aims to discuss the possibility of ophthalmic infections due to SARS-CoV-2, the ocular signs, treatments and possible ocu-
lar adverse events after COVID-19 vaccination, and provide references to the ophthalmologists for prevention and control.
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