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To analyze the primary diseases and epidemiological characteristics of patients undergoing corneal
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[ Abstract] Objective
transplantation in Anhui province, and to explore the changing trends in the selection of surgical approaches. Methods Clinical data
of 429 patients who underwent corneal transplantation in two hospitals in Anhui province between January 2023 and December 2025
were retrospectively collected. Statistical analysis included patients’ age, gender, primary corneal disease types and surgical approa-
ches. The case data were compared between the two hospitals. Results The results of this study showed that infectious keratitis (31.
9% ) , corneal leukoplakia/scarring (30. 3% ) and keratoconus ( 14. 5% ) were the main surgical indications. There were significant
differences in age distribution and disease spectrum between the two hospitals. The specialized hospital group presented a bimodal age
distribution of youth and elderly. The proportion of keratoconus and corneal malnutrition was higher. The general hospital group was
predominantly comprised of infectious keratitis cases. In terms of surgical methods, penetrating keratoplasty still dominated (76.7%) .
However, the proportion of lamellar keratoplasty in the specialized hospitals was 24. 8% that was significantly higher than 10. 6% in the
general hospitals. Both hospitals had already started preliminary corneal endothelial transplantation surgery. Conclusions The analysis
indicates that infectious keratitis, corneal leukoma/scarring, keratoconus and bullous keratopathy are the main primary diseases for cor-
neal transplantation in our province. In terms of surgical procedure selection, although penetrating keratoplasty still dominates, the pro-
portion of lamellar transplantation and endothelial transplantation has shown a significant increase.
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