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The Application of Povidone Iodine in Ophthalmology
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Abstract

Povidone iodine (PI), as a broad-spectrum and effective antimicrobial agent, is characterized by its wide antibacterial spectrum, rapid
onset, low toxicity, and cost-effective production. This product has been widely used in ophthalmic surgeries. However, given the
numerous specifications and varieties of PI, there is no unified standard for parameters such as drug concentration and application
duration. Therefore, in clinical ophthalmic use, it is essential to ensure effective antibacterial activity while also considering its safety.
This review elaborates on the antibacterial effects, disinfection principles, effective concentrations and durations, and toxicological
aspects of PI.
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