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ABSTRACT: Corneal endothelial cells (CECs) help to maintain corneal transparency via their barrier and ionic "pump" functions.

However, this function could be compromised with age and variety of diseases and trauma, leading to corneal decompensation, corneal

edema, bullous keratopathy and even loss of visual acuity. Therefore, CECs are regarded as the "life" of the cornea. In recent decades, the

number of CECs test methods is increasing, and different CECs test indexes have different meanings; CECs injury factors are also in-

creasing. Meanwhile, the treatment of CECs injury has become a hot research topic gradually in recent years. Thus, the early detection of

CECs impairment and etiology with early intervention or treatment can reduce the damage of CECs, which has an important significance

to guide clinical work. This review elucidates the latest developments in the test methods, damage factors and therapeutic strategies for

CECGs.
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scan [T HR §i 743 H71Y . Pentacam =4ENR A5 404 R T OCT,
CM LA K FHFE TS T A B Sk G 75 AR ) MR 5 vk
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9, FEFRIUN SR A BB, 552 R DK
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R AT PKP #H Lk, RJ5 ECD TR B, Xl ge 51z B L
CECs fifi 5 DI RERGRA G
223 ICELRAME  MARMLENEZRAAE, s B, Fl
Jo PR RIS, 3 B0k 1 I DN B SR AR, A0 R 7 DG HIR LA R i JiE 2%
2 , WU PT 2 L A7 PR A2, BROH R O U S R
2NN B2 20T 0L CECs 34 K2 200 ) 165 DX T A, 30 6 55 (1)
CECs N F5y ICE 4l H#1Ed:AR{E ICE I IR b ar - =4
257 0 Chandler ZEG1iE; o JRAMMATHAINZES; o Co-
gan-Reese ZEAE, Frp Chandler ZEGHF =5 LU A RN K2 i AR
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FHOLIRE 3 CECs W RERY IR E4G 0 &R R Ay 4 kil
fEAT; 0 JeRPER CECs B/NREMMEEE ;0 HiEGIRZ WY
BEPEVER 2 A 2k R AR s A9 IR & PR M 8 G HR (Primary
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272 BRBRFR  FHOUIRFARE SR M BN B, H 2 A
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U0 TEFE MO/ N R IIE AR (SLT) &R Y7 POAG I 5k o
Lee 451218 SLT A J5 ECD . CCT #8448 W ek A5 , 38 75 1
MAEWERIEY . B7EHE SLT J5, 25 & A I B2 d B
MRS R DS, MR TR ST | R KN E I ER, KN
BIRFAUNMTEEE A VIR AR Nd: YAG $OGHT B U H AR 45
X} CECs A — M,
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BIRIR G HAB T, [l A b A 2R R T e 5 bk, £
HECA T Bt m] B 1 E AT AR B 5 f B R 42, R IEIE R &
PN T RIRYT A K i ROCK i A il 7] Y-27632 W] iR
J7 FECD i s A4 £ K peT,,
3.3 FARiETT

CECs Ty fie i 2 A B RS Al o 5 DL B8 AP I 458 £ B
A AR (EK) LS B U i AR PRP IR Y7 1 IR B
SRR B B ELTIA, EK (R B 2 IR R 2 R 2
B2 ALEBRIG 12 A SON K 2 SRR R A PR ), R
JERO N RS TRV, HLHE T A% W, BK H AR Wk B &
B, T RIRZ FA RS AR AR B B, g A R s A
JTIZ 0 JE 50 1 JE R AR B N B B AR (descemet stripping en-
dothelial keratoplasty, DSEK) . Ji5 # 77 2 i 5 N {2 B 48 AR (De-
scemet membrane endothelial keratolasty, DMEK)%: ,
3.3.1 DSEK/DSAEK #2530 0 R AN 2
PR BR 2 SR B 2 o T IO AE R DR B /N 43 F R o2 M s
WU JZ RPN E IR, B DSEK ; S iz R S B0, 1 FH A
JEHR 2 JI ) 848 A 3 AR FR i DSAEK (Descemet stripping au-
tomated endothelial keratolasty); i 2 AW BT SHE R, $ K
At (femtosecond laser, FS) 5 DSEK AHEX & #5 -y FS-DSEK,,
AR IS B TSy A R R TR TR R A, T RE T4
F A A
3.3.2 DMEK DMEK 5 DSEK ME— X Bl 7E T8 5 1 4%,
AL ORI R N2 TS B2 . XTI &
B I A B ) R VA ) DSRS0 2 T PR R 1 P R A A i
FAREN Bz , A I8 ST N FR = A 25 /8, RS LT 45 4
F DSEK, 4k 2071548 75%-90% b (A 4 VA FR , Kkl T
SRR FEHE R SN R A €9 DMEK 7EAS Wi4E N B3R 4= 40
PEHET R <1%, 1 DSEK & 5%-14% PKP & 13%-17% ; {H
B 5 AR R ) B SR TET L G A50 £ TN B s AELRAE ) BT
W, ARG 2 KA R AL, 2% 2] i 4dsed BRI 1 & et
3.4 HAAYT
3.4.1 HCECs Byfksh 38 HCECs 7E/A P h T-H2 fuh 400 1 A iy
B WP R TGF-B2 [ sZ W i AN RBHEA T 22724, (B 1
EAWMAEE THRATLY . B LR A% 37 1 HCECs
FEAEA NIRRT AN B 5 AR R B IR S 5 RE )
5% , ROCK 3@ B il 7 g i fi it HCECs 4354 K 5 1L Bkt H
WRAMEFR 1 CECs AT AA e FH e 1A BR AL AA - R AR 5 |
J 8] J§ %% 4k (endothelial-mesenchymal transition , EMT)%5 0] {1
FEAI EMT 8975 754045 : TGF- B W L- HTIRIMIAR 2- AR
AR IR 4 B I S B Y,
342 WEARYT: WRARIEEST  LBREHUIZ AN CECs
J& . THIB S HCECs J5 PRI M I8 F ] VAT £ IR K
PR , (L RB A S 2 A B 22 1 2 11 HCECs A5 AR . 2k
TN 55 ROCK 3 41 i 37 Ay oz FH #F RE AR i CECs 45 332
15 3 2 3T, (B A RCRAT 7 i — 2 LR,
343 ARATIE HLUTRMAENT LIERIRYT FIEHN K DRg
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SR — R UYL . A T8 CECs Ml E B AU A5Fh 120
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HAUFEWIFN A R A Y EAR D R R AR AR 22k . min s
EHE PLLA PLGA %5, HALHIEFAFL2ER 0  H 4l
FERE T BRI LA R R i B TS B, (H S 28 i 4 1] i 3L
PRAFFN ; J5 2 MW I L Ree T AR 1 1B IE S8 4 e e 4
Forb N R4 A AR R bR AR A R 2% HCEC 844, {Afit
TG B 5 S P LA R IR R B A A el B o (HL R 58 2 i 4
JHLF 71 RS AR 1T B 45 S BUB G sl SR RS A HE R R o ZHEL T
7 DSEK # J £ it MRS A 2 sh R R, B i et
AR A S AT 20 4R T AR v B s T

344 REENETHMRENEE  JHAIAKRNER
Schwalbe 28 B FT#0/N G2 R 4 s 2 A 40 I B9 AR X, -t AT FRAE
SRR L . XA XIRT L= 4: CECs AV/NEM UM, HA
HCECs ¥4, 55 &8, 1138 HCECs HAT I BRI vk il
Tk AR A 225y HBE i 9 IX HCECs LS, HLAG
BFIH . 755 B A B2 3 22 I8 T 40 AR 0 M AN 5 2 1
BERANE LGRS ik ] T X Le AN AR gE . WAL
B FECD 53 i o X B 5 5t )2 Bk J& |, CECs 23 SE AT
BT, (S B R, EK F AR A
BB XFEN T DMET (Descemet Membrane Endothelial
Transfer)# 81|57 iAYT CECs B FHRE T #1971k . DMET %t
T Fuchs(E 2 J5 91 01 228 )50 Lb R A RS 28 (22
CECs #ERO)B AL AW HGE A VRik Z B N 25 R
HRR I Y-27632 A4y FECD &1,
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WRHECR WA A B 55 TARE RN )1, L TR
ARSIk

% # 3T Wk (References)

[1] Joyce NC. Proliferative capacity of corneal endothelial cells [J]. Exp
Eye Res, 2012, 95(1): 16-23

(2] #Kabzg, &40, /A LR AN 2 09 AT SR [J]. B FRAR AL 22 &, 2012, 12
(3): 451-453
Zhang Hong-tao, Hua Jiang. Advances on m easurem ent s of corneal
thickness[J]. Int Eye Sci, 2012, 12(3): 451-453

(31 A, 2. /LR oy 3 A 2 16 R & U] 06 AR IRAY 4 &, 2013,
21(2): 182-187
Peng Xi, Liu Yi. Corneal thickness measurement and its clinical im-
plications [J]. Journal of Clinical Ophthalmology, 2013, 21 (2):
182-187

[4] &R, RAYE. & WIEAR B S0 F KL A BEA A amie AR 45 0], B FRER
A2 &, 2013, 13(7): 1344-1347
Zhu Ni, Zhang Zhong-chen. Cataract phacoemulsification and corneal
endothelial cell damage[J]. Int Eye Sci, 2013, 13(7): 1344-1347

[5] Zheng T, Le Q, Hong J, et al. Comparison of human corneal cell density
by age and corneal location: an in vivo confocal microscopy study[J].
BMC Ophthalmol, 2016, 16(109): 1-10

[6] He Z, Forest F, Gain P, et al. 3D map of the human corneal endothelial
cell[J]. Sci Rep, 2016, 6: 29047

[7] Yang R, Sha X, Zeng M, et al. The influence of phacoemulsification
on corneal endothelial cells at varying blood glucose levels [J]. Eye
Sci, 2011, 26(2): 91-95

[8] Urban B, Raczyn ska D, Bakunowicz-?azarczyk A, et al. Evaluation of
corneal endothelium in children and adolescents with type 1 diabetes
mellitus[J]. Mediators Inflamm, 2013, 2013: 913754

[9] 3k RF 5 BUR K M F o B 3T E P AL 4 L 64 % v [T). ) PR R AL
Z &, 2015, 15(12): 2140-2142
Wang Lin. Effect of different grade of primary hypertension on
corneal endothelial cells[J]. Int Eye Sci, 2015, 15(12): 2140-2142

[10] Za, %), £, 5. Kifse AE 5t A BN L 20 J0T & 5 %
#9016 R 7 1] P AL IRAT B 52 22 (8 F4R), 2016, 6(2): 68-74
Li Jin-rong, Liu Su, Wang Qian, et al. Clinical research on corneal en-
dothelial changes in patients with metabolic syndrome [J]. Chin J
Ophthalmol Med ( Electronic Edition), 2016, 6(2): 68-74

[11] Sati A, Jha A, Moulick PS, et al. Corneal Endothelial Alterations in
Chronic Renal Failure[J]. Cornea,2016, 35(10): 1320-1325

[12] Gipson IK. Age-Related Changes and Diseases of the Ocular Surface
and Cornea [J]. Invest Ophthalmol Vis Sci, 2013, 54 (14):
ORSF48-ORSF53

[13] Giiell JL, El Husseiny MA, Manero F, et al. Historical Review and
Update of Surgical Treatment for Corneal Endothelial Diseases [J].
Ophthalmol Ther, 2014, 3(1-2): 1-15

[14] Eghrari AO, Riazuddin SA, Gottsch JD. Fuchs Corneal Dystrophy[J].
Prog Mol Biol Transl Sci, 2015, 134: 79-97

[15] AL, SRR A, A LW R am BT & 5 09 B Lt R [J) SR 12 55 A
# K, 2013,2(2): 113-118
Du Fei, Bi Yan-long. Research progress on the morphology of corneal

endothelial cells [J]. Surgical Research and New Technique, 2013, 2



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.1 JAN.2018 - 199 -

(2): 113-118
[16] 5+ %A, Zkh. AL A & e 34 B F e o [J]. le RIRAH 4 &,
2011, 19(4): 379-383
Qi Dong-mei, Li Can. Analysis of the damage of corneal endothelial
cells[J]. Journal of Clinical Ophthalmology, 2011, 19(4): 379-383
[17] Elbaz U, Ali A, Mireskandari K. Long-Term Corneal Endothelial
Cell Counts After Penetrating Keratoplasty in Infants [J]. Cornea,
2016, 35(6): 784-788
[18] Sacchetti M, Mantelli F, Marenco M, et al. Diagnosis and Manage-
ment of Iridocorneal Endothelial Syndrome[J]. Biomed Res Int, 2015,
2015: 763093
[19] MHy, SRR B, Dwede. Rt /A L A B 2R AR 09 76 77 BTt & [J]. B IR
ARAF 22 &, 2016, 16(2): 258-260
Zhao Qing, Guo Jun-guo, Ma Xiao-hua. Treatment progress of irido-
corneal endothelial syndrome[J]. Int Eye Sci, 2016, 16(2): 258-260
[20] Bitirgen G, Ozkagnici A, Bozkurt B, et al. In vivo corneal confocal
microscopic analysis in patients with keratoconus[J]. Int J Ophthalmol,
2015, 8(3): 534-539
[21] F4E. stk AEALS I & WA 5 SR K AT6 f B R
ey TAC[T]. A R & BEA K 5 53R, 2016, 38(4): 301-306
Li Hong-xia. Changes of corneal endothelial cells before and after the
phacoemulsification for axial high myopia with cataract patients[J].
Journal of Inner Mongolia Medical University, 2016, 38(4): 301-306
BT, RSB, Sk FERIRT AR A LA R n i ed e 1] E
FRAgAF 24 &, 2016, 07: 1283-1286
Xu Xue-jiao, Cheng Hong-bo, Han Bing. Effect of glaucoma surgery
on corneal endothelial cells[J]. Int Eye Sci, 2016, 07: 1283-1286

[22

—

[23] Chen MJ, Liu CJ, Cheng CY, et al. Corneal status in primary angle-
closure glaucoma with a history of acute attack [J]. Glaucoma, 2012,
21(1): 12-16

24] &%, &R, LA, F. 2 A TRENRFTLREF ABA
B o e vy TAC[I] B FRARAL 42 &, 2014, 14(10): 1831-1833
Gao Hong-liang, Guo Zhi-qiang, Fan Hong-yu, et al. Variety of
corneal endothelial cell in glaucoma by confocal microscope [J]. Int
Eye Sci, 2014, 14(10): 1831-1833

[25] AbAd %, 5 &, R R ABLA] 8B 8 4 A LN 2w AR
ST B FRIRA 2 &, 2014, 14(12): 2250-2251
Zhong Fu-lu, Li Xue-xi, Su Jia-Hui. Analysis on corneal endothelial
cell of keratouveitis[J]. Int Eye Sci, 2014, 14(12): 2250-2251

[26] 2, B F, KA, F. TR HEXEL AN e st Ha
B A5 A7) A #7 3 &, 2012, 32(4): 351-353
Wang Jian-Ping, Ma Yong, Zhu Tao, et al. Analysis on corneal en-
dothelial cell of uveitis patients by corneal specular microscope [J].
Rec Adv Ophthalmol, 2012, 32(4): 351-353

[27] Koizumi N, Inatomi T, Suzuki T, et al. Clinical features and manage-
ment of cytomegalovirus corneal endotheliitis: analysis of 106 cases
from the Japan corneal endotheliitis study[J]. Br J Ophthalmol, 2015,
99(1): 54-58

[28] Z ke, A RE P £ [I]. BRA, 2012, 21(3): 162-165
Wau Xin-yi. Corneal endotheliitis [J]. Ophthalmol CHN, 2012, 21(3):
162-165

[29] ™ B, Tk, B BRATECSME 55 /A JE A B AL 89 B 5T [J].BR S5 BR
IR Ze &L HERARF K, 2000, 22(3): 249-250
Yan Liang, Lu Hao, Zhou Jing. The research of anterior segment ocu-
lar trauma and cornealendothelial changes [J]. Chinese Journal of
Oculer Trauma and Occupational Eye Disease, 2000, 22(3): 249-250

[30] & &, AFAM, TRALFE. BAARE G W AKX ;A A K a g%
7). B FRIRA 2 &, 2013, 13(11): 2256-2258
Li Lei, Zheng Zhen-You, Chen Li-Ping. Influence of two types of
cataract surgery on corneal endothelial cells [J]. Int Eye Sci, 2013, 13
(11):2256-2258

[31] Cheng B, Liu Y, Liu Y, et al. Early changes in morphology and in-
traocular pressure by size of clear corneal incision [J]. Cornea, 2011,
30(6): 634-640

[32] Kim EC, Byun YS, Kim MS. Micro incision versus small-incision
coaxial cataract surgery using different power modes for hard nuclear
cataract[J]. J Cataract Refract Surg, 2011, 37(10): 1799-1805

[33] Assaf A, Roshdy MM. Comparative analysis of corneal morphologi-
cal changes after transversal and torsional phacoemulsification
through 2.2 mm corneal incision[J]. Clin Ophthalmol, 2013, 7: 55-61

[34] Ho JW, Afshari NA. Advances in cataract surgery: preserving the
corneal endothelium([J]. Curr Opin Ophthalmol, 2015, 26(1): 22-27

[35] Orski M, Synder A, Patenga-Pydyn D, et al. The effect of the selected
factors on corneal endothelial cell loss following phacoemulsification
[J]. Klin Oczna, 2014, 116(2): 94-99

[36] Hwang HB, Lyu B, Yim HB, et al. Epithelial Cell Loss after Phaco-
emulsification according to Different Anterior Chamber Depths [J]. J
Ophthalmol, 2015, 2015: 210716

[37] Park J, Yum HR, Kim MS, et al. Comparison of phaco-chop, divide-
and-conquer, and stop-and-chop phaco techniques in micro incision
coaxial cataract surgery [J]. J Cataract Refract Surg, 2013, 39(10):
1463-1469

[38] Faramarzi A 1, Javadi MA, Karimian F, et al. Corneal endothelial cell
loss during phacoemulsification: bevel-up versus bevel-down phaco
tip[J]. J Cataract Refract Surg, 2011, 37(11): 1971-1976

[39] Koo EB, Hou J, Keenan JD, et al. Effects of Glaucoma Tube Surgery
on Corneal Endothelial Cells: A Review [J]. Eye Contact Lens, 2016,
42(4): 221-224

[40] Ates H, Palamar M, Yagci A, et al. Trabeculectomy Versus
EX-PRESS Shunt Versus Ahmed Valve Implant: Short-term Effects
on Corneal Endothelial Cells [J]. Am J Ophthalmol, 2016, 162:
201-202

[41] Lee JW, Chan JC, Chang RT, et al. Corneal changes after a single
session of selective laser trabeculoplasty for open-angle glaucomalJ].
Eye (Lond), 2014, 28(1): 47-52

[42] OngK, Ong L, OngLB. Corneal endothelial abnormalities after selec-
tive laser trabeculoplasty (SLT)[J]. J Glaucoma, 2015, 24(4): 286-290

[43] Cinar E, Zengin MO, Kucukerdonmez C. Evaluation of corneal en-
dothelial cell damage after vitreoretinal surgery: comparison of differ-
ent endotamponades([J]. Eye (Lond), 2015, 29(5): 670-674

[44] Eom Y, Kim SW, Ahn J, et al. Comparison of cornea endothelial cell

counts after combined phacovitrectomy versus pars planavitrectomy



< 200 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.1 JAN.2018

with fragmentation[J]. Graefes Arch Clin Exp Ophthalmol, 2013, 251
(9): 2187-2193

[45] Patel SV. Graft survival and endothelial outcomes in the new era of
endothelial keratoplasty[J]. Exp Eye Res, 2012, 95(1): 40-47

[46] Zhang Z, Huang Y, Xie H, et al. Benzalkonium chloride suppresses
rabbit corneal endothelium intercellular gap junction communication
[J]. PLoS One, 2014, 9(10): €109708

[47] Kwon J, Heo JH, Kim HM, et al. Comparison of Cytotoxic Effects on
Rabbit Corneal Endothelium between Preservative-free and Preserva-
tive-containing Dorzolamide/timolol[J]. Korean J Ophthalmol, 2015,
29(5): 344-350

[48] Zarei R, Zarei M, Fakhraie G, et al. Effect of Mitomycin-C Augmented
Trabeculectomy on Corneal Endothelial Cells [J]. J Ophthalmic Vis
Res, 2015, 10(3): 257-262

[49] Haruki T, Miyazaki D, Matsuura K, et al. Comparison of toxicities of
moxifloxacin, cefuroxime, and levofloxacin to corneal endothelial
cells in vitro[J]. J Cataract Refract Surg, 2014, 40(11): 1872-1878

[50] Chang KC, Jeong JH, Kim MK, et al. The effect of amantadine on
corneal endothelium in subjects with Parkinson's disease[J]. Ophthal-
mology, 2010, 117(6): 1214-1219

[51] 3k, Zedbnd, H13% 4. IR Ao ik I 38 A IBE PO L 2 LB BSEJ5 2 6
Hwa[J].31 E 5, 2016, 04: 269-272
Zhang Rui, Li Bei-han, Zheng Jinghua. Effect of cigarette smoking
and alcohol drinking on corneal endothelial cell and corneal thickness
[J]. New Medicine, 2016, 04: 269-272

[52] Wen Q, Fan TJ, Tian CL. Cytotoxicity of atropine to human corneal
endothelial cells by inducing mitochondrion-dependent apoptosis [J].
ExpBiol Med (Maywood), 2016, 241(13): 1457-1465

[53] Hsu MY, Lee HN, Liang CY, et al. Pterygium is related to a decrease
in corneal endothelial cell density[J]. Cornea, 2014, 33(7): 712-715

[54] Kheirkhah A, Saboo US, Abud TB, et al. Reduced Corneal Endothe-
lial Cell Density in Patients With Dry Eye Disease [J]. Am J Ophthal-
mol, 2015, 159(6): 1022-1026

[55] Zimmermann N, Wiinscher M, Schlstzer-Schrehardt U, et al.
Corneal endothelial cell density and its correlation with the severity of
pseudoexfoliation [J]. Klin Monbl Augenheilkd, 2014, 231 (2):
158-163

[56] Sharifipour F, Panahi-Bazaz M, Idani E, et al. Oxygen therapyfor-

corneal edemaafter cataractsurgery [J]. J Cataract Refract Surg, 2015,

41(7): 1370-1375

[57] Koizumi N, Okumura N, Ueno M, et al. New therapeutic modality for
corneal endothelial disease using Rho-associated kinase inhibitor eye
drops[J]. Cornea, 2014, 33(Suppl 11): S25-S31

[58] Fuest M, Yam GH, Peh GS,et al. Advances in cornealcell therapy[J].
Regen Med, 2016, 11(6): 601-615

[59] A KAk, AR, ok, . RAHOLHBY A BN LA RS
KM A R 6 7 AR [7]. B FRIRA & &, 2016, 16(2):
335-338
Zhao Chang-lin, Xue Chun-Yan, Xu Huan-Huan, et al. Observat ion
of fem t osecond laser assisted Descemet's stripping endothelial ker-
atoplasty for bullous keratopathy[J]. Int Eye Sci, 2016, 16(2): 335-338

[60] Price MO, Price FW Jr. Descemet's membrane endothelial kerato-
plasty surgery: update on the evidence and hurdles to acceptance[J].
Curr Opin Ophthalmol, 2013, 24(4): 329-335

[61] Anshu A, Price MO, Price FW Jr. Risk of corneal transplant rejection

significantly reduced with Descemet's membrane endothelial kerato-

plasty[J]. Ophthalmology, 2012, 119(3): 536-540

Price FW Jr, Price MO. Evolution of endothelial keratoplasty [J].

Cornea, 2013, 32(Suppl 1): S28-S32

[63] &, WMk Hh AR ITRARAREBHGHTRE R[] ¥
AR TARAF 5, 2013, 17(02): 363-368

[62

—

Li Shan-yi, Chen Jian-su. Transplantation of tissue-engineered
corneal endothelium [J]. Chinese Journal of Tissue Engineering Re-
search, 2013, 17(02): 363-368

[64] Fan T, Ma X, Zhao J, et al. Transplantation of tissue engineered hu-
man corneal endothelium in cat models [J]. Mol Vis, 2013, 19:
400-407

[65] kH %, AR A, MHAE. A A K 20 RO R AT KA R (D] o St it
5 Fmpp e AL FHR), 2014, 4(2): 116-121
Zhu Meng-yu, Shao Chun-yi, Fu Yao. Research progress on corneal
endothelial cells regeneration [J]. Chin J Cell Stem Cell (Electronic
Edition), 2014, 4(2): 116-121

[66] Nishida K. Future Innovative Medicine for Corneal Diseases[J]. Nip-
pon GankaGakkai Zasshi, 2016, 120(3): 226-244

[67] Yam GH, Peh GS, Singhal S, et al. Dental stem cells: a future asset of
ocular cell therapy[J]. Expert Rev Mol Med. 2015, 10(17): €20

[68] Racz A, Toth GZ, Tarnoki AD, et al. The inheritance of corneal en-
dothelial cell density[J]. Ophthalmic Genet, 2016, 37(3): 281-284



