b

395 2 FR 2R AR (BE2EAR) Vol.39  No.2
20184F 3 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) March 2018

PR A R A AR AIE 7 B

SRR, AT, B, 6O,
(Pl Rl 2 S EBERER, T4 T 510120)

OE: (B T A R A B G R R AT UG L [k ] X 21 I i 45 4% SR 3 24 AR R4 T
B2 Br , AR IR IR OG22 4 (0CT) RSO 1 (FFA ) Z IR BHG A K & 6 A 1697
ITE IR (4558 B A il hy 6:15, RIGAEIS N 19-43 2 (28.721.6 %), 85.7%HBEH LIFEM I TN E 2
SER . T R B 3 E N 0 PR, A B L se i AR B s IR T AR 2K i LA A, 38 R0 g 40 A A i
B MR, BB, I AE OCT . FFA Z5 A XM 2 M. 1.0~1.2 mg/kg IR SR MAIAIATT , LAY 1148 M Feph 44
BIT, M BEJE T BE T (4.52+0.98) A, AR U bt 15 BT A B AR AR 7 42 A e B 2 B0 $2  (P<0.05) < [ 4538 ] i vl
AE A KR 0% R IR ILAE S5 22 IR R L AR A 25 28 . 5 BRI 2 B0 S A A, P B A A 00 T 11 A2 3. oty 2% ke
AL RS L I K M 4, 75 5 Z PR AR R, R 5 IR 12 . T ot 2 B I ZFRHATT TR . S
T R A, A SR 1 et L R A AR E AN R IR T S8 . DU VEGE BEIE R R T8 97 Xz 4k kB B K i
85, KT 850 T IE

SRR AL A AR ; I PRAFRAIE s M B T8 3% 5 Bt VEGF

FE 45K S :R774 X ERERERD: A XEHS:1672-3554(2018)02-0258-05

Clinical Characteristics of Optic Disc Vasculitis
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Abstract: [Objective] To investigate the etiology, clinical manifestation , treatment and prognosis of optic disc vas-
culitis. [Method ] Twenty—four eyes of 21 patients were enrolled in this retrospective study. Eye examinations , treatment ,
and effect were recorded. [Result] Six were male and 15 were female. The age was between 19 and 43 years old (average :
28.7£1.6). 85.7% of the patients referred to the clinic with mild to moderate decreased vision. Edema of the optic disc can
be seen in both types while tortuous veins can also be found in type 2. Similar characteristics were noticed in OCT, FFA,
and etc. With a follow—up of 4.52+0.98 months after treatment (prednisone : initial dose 1.0-1.2 mg/kg) , the BCVA of the
affected eyes improved significantly. [ Conclusion] Optic dise vasculitis is affected by autoimmune disorder, infection, hy-
perlipidemia, and etc. Edema of the optic disc with/without tortuous veins and retinal hemorrhage can be noticed. Similar
diseases should be excluded in avoidance of misdiagnosis. Systemic examination and complete solution should be per-
formed. Glucocorticoid helps to improve the visual function. The application of anti-VEGF is effective in secondary macu-
lar edema. However, the long—term efficacy is awaiting being confirmed.
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Table 1 Best corrected visual acuity of the affected eyeswith optic disc vasculitis before treatment (n)

International standard eye chart

Type Number

<0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0 1.2 1.5

I 12 0 0 0 0
I 12

F2 HEMNEXBRRERA
Table 2 Fundus of the affected eyes with optic disc vasculitis (n)

Optic disc Macula Retina

Type Number

Hyperemia Edema Haemorrhage NV Edema Haemorrhage Exudation Edema Haemorrhage Exudation NV TV

| 12 12 12 6 0 0 0 0 0 0 0 0o 4
I} 12 12 12 7 1 2 0 4 8 6 3 2 12

NV :new vessels; TV : tortuous veins

R3 WLAUBMERE 2161 BEERISH

Table 3 Initial diagnosisof 21 patients with optic disc vasculitis [n(%)]
o ) Optic Disc Vitreous Anterior ischemic o ) )
Initial diagnosis . Neuroretinitis ~ Retinal hemorrhage Eales’ disease
vasculitis hemorrhage optic neuropathy
Number( % ) 8(38.1%) 2(9.5%) 3(14.3%) 1(4.8%) 3(14.3%) 4(19.0%)
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Table 4 Best corrected visual acuity of the affected eyes in the last follow—up (n)

International standard eye chart

Type Number

<0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0 1.2 1.5
I 12 0 0 0 0 0 0 1 3
I} 12 0 0 0 3 0
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