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Abstract: Ocular surface mite infection is a common ocular parasitic disease. Patients with ocular surface mite infection
often have dry eyes, burning sensation, foreign body sensation, photophobia, trichiasis and other clinical symptoms, which
seriously endanger the physical and mental health and quality of life of patients. According to the study, the incidence rate of
ocular surface mites in diabetic patients is higher than that in normal persons. With the increasing incidence of diabetes, the
infection of eye mites is also increasing, making it one of the diseases that harm the normal eye function of diabetics. At present,
the mechanism of diabetic ocular surface mite infection is not clear, the treatment method is single and lack, there is no unified
standard, and the prognosis of patients is also lack of clinical data. The paper summarized and analyzed the research of diabetes
mellitus and ocular surface mite infection in recent years, in order to provide reference for clinical diagnosis and treatment and
further mechanism discussion.
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