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Abstract

¢ AIM:To analysis and discuss etiology of different types
of uveitis.

e METHODS: We selected 60 patients (120 eyes) with
uveitis treated in our hospital from June 2012 to June
2015. All patients examined by the same uveitis specialist
with unified standards. According to international
standards, uveitis was customized into: anterior uveitis
(AU) , intermediate uveitis (IU), posterior uveitis (PU) ,
panuveitis ( PanU). Age, gender, type of uveitis and
causes of the disease were analyzed.

e RESULTS: Through the analysis of the etiology and
clinical types of patients, the main types were idiopathic
(26 cases, 21.7% ), VKH syndrome (18 cases, 15.0%),
HLA - B27 related (14 cases, 11. 7% ), viral (12 cases,
10.0% ), Fuchs syndrome (8 cases, 6. 7% ), Behcet's
disease (8 eyes, 6. 7% ), diabetes (6 eyes, 5. 0%),
syphilis (6 eyes, 5.0% ), Posner-Schlossman syndrome
(6 eyes, 5.0% ), juvenile chronic arthritis(4 eyes, 3.3% ),
sympathetic ophthalmia (4 eyes, 3. 3% ), traumatic (2
eyes, 1.7% ), sarcoid(2 eyes, 1.7% ), endophthalmitis (2
eyes, 1. 7%) and others (2 eyes, 1.7%). By the
observation for different types uveitis, the main cause of
AU was idiopathic, followed by HLA - B27 - related and
viral; for PanU, it was VKH syndrome, idiopathic ones
and Behcet's disease;for PU, it was idiopathic, then viral;
for IU, it was idiopathic.

e CONCLUSION: Through observation and analysis for
clinical patients, male patients were more than female;
idiopathic, caused by VKH syndrome, viral and Behcet's
disease are the common types of uveitis.
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L * B TR Ehr(%)  WE TAH(%)

I 25 42 35.0 23 54.8 19 45.2

T E R 30 25.0 16 53.3 14 46.7

S R 48 28 23.3 16 57.1 12 42.9

rf i) 7 2 S ¢ 20 16.7 12 60.0 8 40.0

it 120 100.0 67 55.8 53 44.2
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e . H7 Bk gl
e e S S L o % P

(%) MRE dsmxtk(%) BRE BHH(%)
e 26 21.7 16 61.5 10 38.5 3.957 0.043
VKH Zi&HE 18 15.0 8 44 .4 10 55.5 4.925 0.027
HLA-B27 #: 14 11.7 8 57.1 6 42.9 5.024 0.025
SRR 12 10.0 8 66.7 4 33.3 6.175 0.019
Fuchs ZE&1E 8 6.7 4 50.0 4 50.0 4.296 0.033
Behcet ¥ 8 6.7 4 50.0 4 50.0 5.418 0.017
W PRI 6 5.0 4 66.7 2 33.3 5.725 0.015
i 6 5.0 4 66.7 2 33.3 5.163 0.024
WL BRI ZE B 6 5.0 2 33.3 4 66.7 3.867 0. 048
YIRS T R 4 3.3 4 100.0 0 0 4.028 0. 041
AZTRMENR 48 4 3.3 4 100.0 0 0 4.158 0.035
HMFPE 2 1.7 2 100.0 0 0 4.331 0.029
AR 2 1.7 2 100.0 0 0 4.253 0.034
MR P %8 2 1.7 2 100.0 0 0 4.419 0.027
HAh 2 1.7 2 100.0 0 0 5.278 0.021
it 120 100.0 64 53.3 56 46.7 5.347 0.018
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