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Abstract

Background and Objectives: Uveitis is a potentially sight-threatening
disease affecting people from all over the world. It attributes to 5-20% of
legal blindness in developed countries and 25% of blindness in the
developing world. Uveitis includes a varied group of intraocular
inflammatory conditions that may occur at any age hut affect mostly
working-age people. The average annual incidence of uveitis has been
reported as approximately 14- 17/1,00,000. Aim is to study the clinical and
etiological pattern of anterior uveitis. Objectives-are to evaluate the clinical
pattern of anterior uveitis, to study the etiological pattern of anterior uveitis,
to identify the complications of anterior uveitis, to assess the treatment
outcome. Methods: A prospective clinical study was done in the Department
of Ophthalmology, Rourkela, Odisha during September 2019 - March 2021
(18 months)between the age group of 20-80 years. Each patient was called
for follow up on 1st day, 2nd day, 1 week, 3 weeks, 6 weeks from the day of
presentation=The . complications like posterior synechiae, complicated
cataract, raised IOP, macular edema were noted and the response to
treatment. was recorded and evaluated in each patient. Results and
conclusion: Despite all efforts to identify the cause, the most common cause
of anterior uveitis remained idiopathic (48.6% ) followed by immune related
cause (20.3%). Visual acuity was 6/12 or worse in majority of the patients at
presentation and following medical line of treatment most patients regained
visual acuity of 6/9 or better after 6 weeks, which was statistically
significant (p<0.0001).
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Introduction:“Uveitis is a potentially sight-threatening disease affecting people from
all over the world.It attributes to 5-20% of legal blindness in developed countries and

25% of blindness inthe developingworld”®

“Uveitis includes a varied group of intraocular inflammatory conditions that may occur
atanyagebutaffectmostlyworking-agepeople”

@Theaverageannualincidenceofuveitishasbeenreportedasapproximately14-17/1,00,000.

“Uveitis is defined as the inflammation of the entire uveal tract affecting any of its
threeconstituents: Iris, Ciliary body and Choroid.The uveitis can_be classifiedin
differentways.ltcanbedividedintoAnterior, Intermediate,Posterior,andPanuveitisbasedonth
eprimaryanatomicallocationoftheinflammation Anterior uveitis often causes a painful red
eye with mild to moderate vision loss, but itslong-term sequelae contribute significantly
to the total burden. The treatment for uveitisitself can result in.both ocular and systemic

complications. The morbidity associated withthe diseaseismoderatelyhigh”®

The differential diagnosis of anterior uweitis ‘can be_accomplished by a thorough
eyeexaminationandphysicalassessment.Thecorrectdiagnosisofuveitisisoftenchallengingast
hesepatientspresentwithaplethoraofocularaswellassystemicsignsandsymptoms.In -~ most
cases, uveitis is idiopathic' and clinical spectrum of disease overlap with
variedetiology.Despiteimprovedunderstandingoftheetiopathogenesisandevolutionofadvan
ceddiagnostictechniques,theetiologyofuveitisstillremainselusiveinasignificantnumberofca

SEes.

Material and-Methods:A prospective clinical study was done in the Department of
Ophthalmology, Rourkela, Odisha during September 2019-March2021(18months)between
the age group of 20-80 years. Data was collected from the patients after informed consent.
Patientsfulfilling the inclusion and exclusion criteria were taken. A standard clinical
proforma wasfilled in all cases which included salient feature in history, visual acuity
using Snellen’svisual acuity chart, clinical findings, laboratory investigations and the final

etiology. Allpatientswereexaminedunderslitlamp.

Details on disease severity, laterality, chronicity, ocular signs and associated
systemicconditionswerenoted.Presentationwasconsideredasunilateralifactiveinflammation

waspresent in only one eye and bilateral if both eyes presented with active inflammation.



Inbilateralcasesonlyoneeyewastakenforthestudy. A short differentialdiagnosis was made in
each case. Subsequently, a tailored laboratory investigation
wascarriedout.“Finaletiologicaldiagnosiswasmadebasedonhistory,clinicalfeatures,laborator
yinvestigations and systemic evaluation by other medical specialities. The anterior
uveitiswas considered to have idiopathic etiology when it was not associated with HLA-

B27haplotypeand neither withdefined clinicalsyndromesnorwithdefinitiveetiology”.®

All patients were treated medically with topical steroids (prednisolone acetate. 1%)
andtopicalcycloplegicmydriatics(atropine,cyclopentolateorhomatropine).Steroid’sfrequenc
y was titrated according to severity of uveitis. Appropriate treatment was

givenwheneveretiologywas known.

Eachpatientwascalledforfollowupon 1%'day,2™day, 1week,3weeks,6weeksfromtheday of
presentation. BCVA and IOP was noted at each follow up. During each visit
thepatientswerecheckedunderslitlampbiomicroscopyforkeraticprecipitates,cells,aqueousfla
re,posteriorsynechiae. Thecomplicationslikeposteriorsynechiae,complicatedcataract,raised
IOP,macular edemawere noted and the response to

treatmentwasrecordedandevaluatedineachpatient.

Results: Total 74 patients were studied. It included patients from 20 to 80 years of age,

both malesand females. Study was conducted for the period of 18 months.

Table 1: Sociodemographic and clinical characteristics of the patients

characters Number(n=74) Percentage(%)
Age (Years)
20-30 17 23
31-40 24 32
41-60 19 25
61-80 14 20
Gender
Male 43 58
Female 31 42
Laterality
Unilateral 70 94.5
Bilateral 4 5.5
Clinical Presentation
Acute 63 85
Chronic 7 10
Recurrent 4 5
Type of inflammation
Granulomatous 10 13.5




|  Nongranulomatous | 64 | 86.5 |

Outof74 patientsstudied15(20%)ofpatientsshowed immunerelated
causeand9(12.2%)showed infective cause. In 5(6.7%)patients the cause of anterior uveitis
was blunt trauma.Othercauseslikefuchsheterochromiciridocyclitis,phacolytic,inflammatory

boweldisease,werefoundin9(12.2%)patients.Remaining36(48.6%)werefoundtobeidiopathic

Table2:Distributionaccordingtoetiologyofanterior uveitis

Etiology Number ofcases Percentage
Idiopathic 36 48.6
Immunerelated 15 20.3
Infective 9 12.2
others 9 12.2
Traumatic 5 6.7
Total 74 100.0

Out of 74 patients studied 14(18.9%). showed persistent posterior synechiae. 1(1.4%)
hadcystoidmacularedemaand1(1.4%)hadsecondaryglaucoma.Secondarycataractdevelopedi
n1(1.4%)patient.Rest57(77%)showednocomplications.

Table3 :Distributionofcasesaccordingtocomplications

Complications Number Percentage
Cataract 1 14
Secondaryglaucoma 1 1.4
Cystoidmacularedema 1 1.4
Nocomplications 57 77.0
Posteriorsynechiae 14 18.9
Total 74 100.0

Ofthe74studiedpopulation,6\12VAwasfoundtobepresentfor26patientsatthedayofpre



sentation,20patientsatlweek,19patientsat3weeksand6patientsattheendof6 weeks. 6\18VA

was found to present for 20 patients at presentation, 15 at 1 week and 9at 3 weeks, 1 at 6

weeks. 6\24VA was found to present for 15 patients at presentation, 9

atlweek,3at3weeks. 6\36VVAwasfoundtobepresentforipatientsatpresentation,3atl week, 1

at 3 weeks. 6\60 VA was found to be present for 3 patients at presentation , 1 atl

week.PI+PR+andCF5mwasfoundtobe presentforlpatientatthedayofpresentation ad 1 day

respectively. At the end of 6 weeks 46 patients gained 6\6 VA and21patients
gained6\9VA.

Table4:Visualacuityatpresentationandduringfollowup

VA PRESENTATION 1STDAY | 2NDDAY | 1WEEK | 3WEEKS | 6WEEKS
6\6 0 0 0 6 46
6\9 0 0 26 36 21

6\12 26 26 26 20 19 6
6\18 20 20 20 15 9 1
6\24 15 15 15 9 3 0
6\36 9 9 9 3 1 0
6\60 3 3 3 1 0 0
PL+PR+ 1 1 0 0 0 0
CF 5M 0 0 1 0 0 0

Discussion:Inour study out of 74 patients 43 were males (58%) and 31(42%) were

females.

Table5:GenderComparison

Current
Gender Rathinam etal® Al ezandro
study Rodriguezetal®
Males 58% 61.3% 38.9
%
Females 42% 38.7% 61.1

%




In our study,the maximum number of cases reported were around the age group of 31-
40years.In older age group, uveitis was phacolytic in origin. This is similar to other
studieslikeSinghet

al. MandRathinametal ®whichshowedsameagepredilection.Children(1%)and  elderly(14%)

were less commonly affected similar to the study by BenEzra et al®andFavre etal®

Table6:LateralityComparison

Currentstudy Rathinametal®
Unilateral 94.5% 85.3%
Bilateral 5.5% 14.7%

Table7:ComparisonofEtiologicalPatternsofAnteriorUveitis

Studies Idiopathic anterioruveitis(%o)
Currentstudy 48.6
Japanbased®? 42.3
USAbased™” 34.9
Turkeybased®” 43.2
Dipankaretal® 4551
YellambkarSTetal®? 46.6
SudhaMadhavietal™® 42.0
Biswasetal™ 58.6
Singhetal® 24.7

Table 8: Chronicity Comparison

Current study Rathinam et al®

Acute 6 3% 71.9%

Chronic 7% 24.3%

Recurrent 4 % 3.8%




Table9:ComparisonofTypeofinflammation

Present Alezandro Sudha
Rathinametal| Rodriguezet Madhaviet
©) al® al@3)
Granulomatous 13.5% 18.8% 12.4% 10%
Non-
86.5% 81.2% 87.6% 90%
granulomatous

Table 10: Comparison of etiologicalFactors of Present Study with.otherStudies

Sl CurrentSt| Rathinamet Singh Henderlyet,,
No etiology udy al®(n ety (n= 17)
=5028) 607) (n=167)
1 Idiopathic 36 44.6 61.3 43.52
2 Blunttrauma 5 7.7 - 2.52
3 Phacolytic 2 3.5 - -
4 Herpeszoster 6 8.6 1.8 8.99
5 Tuberculosis 3 4 7.9 -
6 Septicfocus - - - -
7 Immune related 15 7.1 - -
Fuchs’
8 | heterochromicirid 5 8.4 5.1 6.47
ocyclitis
9 Leprosy - 2.1 0.8 -
10 IBD 2 - - 1.08

“Inourstudy,anterioruveitiswasfoundtobeassociatedwithdiabetesmellitusin10patients(13.5%)
and hypertension in 9(12.2%) patients. All those who had diabetes mellitus wereabove 50
years of age. In a study of uveitis presenting in elderly, it was noted that

diabetesshouldprobablybe considereda riskfactorforuveitisdevelopment”.®

InourstudyVisualacuitywas6/12orworseinthemajority(71.8%)ofeyesatpresentation.Followin

g treatment most eyes regained visual acuity of 6/9 or better (74.3%). In few



eyeswithcomplicated cataractormacularedema,visualacuityimprovedonly marginally.

Inourstudynocomplicationswereseenin57patients(77%).Complicationswerecommonly noted
in chronic and recurrent cases. Most common complication observed
waspersistentposteriorsynechiaeinl4patients(18.9%),cataractinlpatient(1.4%).Secondarygla
ucomawasseeninlpatient(1.4%),macularedemawasseeninlpatient(1.4%).Rothovaetal *®repo

rtedcataractin19%ofcases andglaucomain11%

Conclusion:This study reflects the clinical and etiological pattern of anterior uveitis at
our centre. Despite all efforts to identify the cause, the most common cause of anterior
uveitis remained idiopathic (48.6% ) followed by immune related cause (20.3%). Infective
causes like Herpes Zoster and Tuberculosis accounted ~for.. 12.2% - cases.
Fuch’sheterochromiciridocyclitis, Phacolytic uveitis and Inflammatory Bowel disease
associated anterior uveitis formed 12.2% of the cases. 6 % of cases were due to traumatic
causes. Anterior uveitis was found to be more common‘in 31-40 years age group (32%).
Males (58%) were more commonly affected than females (42%). The presentation was
more unilateral (94.5%) than bilateral. The -incidence of non-granulomatous type of
inflammation (86.5%) was more than granulomatous (13.5%). The onset of anterior uveitis
was mostly acute (85%) as compared to-chronic (10%) and recurrent (5%). In this study,
anterior uveitis was found to be associated with diabetes mellitus in 13.5% and hypertension
in 12.2% patients. In 77% of cases no complication was seen. Visual acuity was 6/12 or
worse in majority of the patients at presentation and following medical line of treatment
most patients regained-visual acuity of 6/9 or better after 6 weeks, which was statistically
significant (p<0.0001).
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