Diagnostic accuracy of clinic-based loop-mediated isothermal amplification and qPCR for
fungal and acanthamoeba keratitis
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BACKGROUND RESULTS

* Delayed diagnosis contributes to poor visual
outcomes of fungal keratitis (FK) and

acanthamoeba keratitis (AK) Figure 1. Flow diagram. Table 1. Demographic and clinical characteristics. Figure 2. Repeatability and reproducibility of gPCR and LAMP.
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further optimizations to improve sensitivity and
reliability.

* Although qPCR was promising for detecting
Acanthamoeba keratitis in the clinic, future
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studies with a larger sample size are warranted.
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