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[ABSTRACT] The results of clinical trials showed that intravenous non - steroidal anti - inflammatory agents
had good analgesic, antipyretic and anti - inflammatory effects and less adverse reactions. They can provide a
space of selection for patients who can not take oral agents. However, some studies involved relatively small
patient numbers and relatively short treatment time, making it difficult to detect adverse reactions. So the post -
marketing surveillance will be vital. This paper reviewed the research advance to offer reference for clinical

applications and development of new drug, in order to promote rational drug use.
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Sirolimus, as a new immunosuppressive agent, has been confirmed that good application

prospects of inhibiting immunological rejection of implants following corneal transplantation. There are many

ocular application features of sirolimus including that high affinity with FK506 binding proteins , active induction

of immune tolerance, effective inhibition of corneal neovascularization, mild adverse reaction, and so on. The

development direction of sirolimus after corneal transplantation is topical use, joint use, stained release drug
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