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Abstract

e AIM. To investigate the clinical characteristics and
treatment of uveitis associated with ankylosing
spondylitis (AS).

e METHODS: Totally 40 uveitis associated with AS
patients (46 eyes) were collected from August 2012 to
August 2015 in our department. Data of these patients
concerning clinical characteristics, laboratory
examinations and treatment were retrospectively
analyzed.

¢ RESULTS.: Of the 40 patients, 28 were males(32 eyes)
while the remaining 12 were females (14 eyes). The
mean age of the patients at onset of AS was 29.68+7. 83
years old, while the average duration was 6. 95+6. 12a.
The history of uveitis of these AS patients was 3d to 6a,
with a mean duration of 28 + 15d. All patients showed
typical sacroiliitis with X - ray or CT examination; 37
patients (93% ) were HLA - B27 positive; Erythrocyte
sedimentation rate (ESR) of 27 patients (68% ) increased
while 18 patients (45% ) showed increased C - reactive
protein (CRP). Uveitis of all patients was either cured or
under good control after treatment with corticosteroids
and cycloplegic eye drops.

¢ CONCLUSION: Young males suffer more than female
with uveitis associated with AS, which is often
characterized by unilateral onset and recurrent relapse.
Clinical doctors should pay more concerns on the uveitis
patients the onset of AS. Early and enough treatment
were needed for these patients.
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ke 35 5 AR ATUIR, v 0 kDR T 346 3052 R 5 6 BB 35 3 B AIG T
FHRAFRS PESIIE R N (2) S8 2EbR i BUI R ¢
TR AL L =2 Gl A BEAE 56T G FLE N 3 B
A% FTEZBFWEERN T L FERSHEETIZ N
AS, FEE G S Wi bR AES . (1) I RAEIR . AL 35K 9
WARIREG B 2SO U TH 2 0008 R, DA B O G



Int Eye Sci, Vol.17, No.5, May 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

(2)IRAE  BEAR FE AL, B3 K TR M, A IS UL E W) (Kkeratic
precipitate, KP) [ FLAE/INETE M AR kAR 55
1.2 ik
1.2.1 387 AZE  RHIAIT: (1) B X T 20k 1 4
B RE R RIE A 4 TR VL g, EEE A
10g/ LIFE G IR HIBEIE 5 (2) K BT . s iz ik Je ws e
Tk ARV TR e T HIR YR A HIR 55 ; 2 243 420 R0 JRE ARG s 1 ™
ERREDLE 5 (3) AF 8 ARPT 5 245 . % F o2 45 il A ] B¢
Bl AR S ARISHT R 2y, i hig SRR, 4 BIRYT
XTI ( erythrocyte sedimentation rate ,ESR) ThE . C
FE H ( C-reactive protein, CRP) >10mg/L 55 4= B R JE L B
FH BEIE R R AE SO & IR LI H 2 R 2
BIE I R ECE, G0 R Uk JE AN e, w1 iG N 30 ~
40mg/d,2 ~3wk JFf52h
1.2.2 METIEFR  WEE AS 114 #4158 BB A s 1k
R RIS 37 B RARRE B RAERTA] X 2R AR 2R K
SemE kA, b iE A A 4n e s B27 (HLA-B27) |
ESR \CRP; L RHE A A5 )7 IR e B4 BT AR R IE 25
2HER
2.1 —RgtER  HBE T 28 14 32 MR, £ 12 fi 14 B}, %
ZF ik, Hod 6 55 SUIR &9, SR & s # 22 XUIR
Ja K, R RANEE WS Z IR Ak &, AS EH4
LRGN 29.68+7. 83 % IR FE 6.95+6. 12a, 40
i 46 HR 5 v, 29 il 32 B %G 15 & HH BRAE AS #1122
J5 A 1 3d ~ 6a, B A 28 £ 15d, W] R &
KAE,
2.2 IGRFH
2.2.1 REPRM SIS HT YN R & AR, 2R R
2 AR CRSETRTE AT BRSO AR, ZEBRAT A A Tl
D25 BRI R VR & FE L, A 2R Kp, AT s TN RN 4%
SEANML(+) , Horp 7 HR 2 Bl 3 (R 0T L AR AE A i, 2 HR ¥
BEAK P, 10 HR 355 43 5% 4= &6 fiE L 5 A % , 5 IR I A EE N
b3 R4k A PEFH LR .
2.2.2 AS RI B H 22 B (55% ) AR IR, 12 fi
(30% ) NEAME 1% 3l 32 B, 18 i (45% ) HEL#K &8 /R AR, 16 17
(40% ) FiMEAR G . X R a8k CT ¥ A o7 Y9 A5 4% G
K HBFE 37 H](93% ) HLA-B27 2 FHE, 27 %l (68% )
ESR J175,18 1(45% ) CRP i
2.3 BFFHE &7 i B A IR A A e s
ESR fil CRP LK IR PRIK Z LW . 07 e i ke
39 R, TFRE 7 HR, Horb 2 B B B K i 3 1R A 9t
TOCHR P BE 2 BRI IF &R RS A R %
31tit

AS J&—Fl BB il 5GBS M | SORE T XU
9, B R e LR SR, 38 ] B K AR R SR, IF
FRRILZ RS, HETEEZMRILE AT 2iE R, 1%
g e S5 RIF SRR REFELMHARE
Ko HIEINER IS AS Bk WA T AR, EERI A
JI T ARG IR 2D AR S | R PR KT A A vl ke 25 o i
WARE T SRS Kp 2570 WA XA g y7 , i &
BB, BRI, B IF AR 1) AS B35 H AS
P S PR R, D BR B E S, A R AR R | Bl Bk
SRR A XU 1 5 s O DR lfe R e 8 00 7 4 I 2R AR
TGI8, Fral)e AS, B AURE RN E
BN () PFEREZ I (2) WA BER 2522 3wk LA
T (3) Z N HIR KRB AR S B B s (4) Z RN &
PR PR ZE I A A R R IR IR 2 885 (5) KB &

Ve (6) IR THUR, WS 4, 2B 5 BUE

WHoE R BT, AS I K 2 I 58 1 K 5 R 20% ~
30% "7, WAIBEA IR AS AT AR OGHE
AS R | 7 58 58 1Y A A g, LRI S B &k
FEMRHELE B, X AR A R e RIS TR R
BT RN R A IE AS TR OCK A LA T
2., RN HIFES R AS R R E— B R L
B Z RGEMERE , ER AR A,

FI R AS P 25 552 A4 [R]85 4= Bl , A 0
78 HLA-B27 5 AS & i 415 B UIAR ™, Jaakkola
S HE  HLA-B27 BHAE Y AS B35 b & 1 45 1 R
18 50% , 1 HLA-B27 B9 8% P UA 16% 1 A
IR, AW FE A R 93% [ AS £ & 4 I R B
HLA-B27 FAME, #8758 HLA-B27 5% & 10 % 0 1
FHE,

ARBEFEH KT AS I A A I R BOYR YT RO N
KEVRYTY , EEH AR AL JE AR TR | b 50 5 AE 5 | S I A E
AR 1 T REIR LR ZE BT 5 R AP . Ja Al BEAR L
PRI AR W Bz T 08 2% IR0 R/ sl R 5 I 55 R ST 42 25 1Y
ROR BRI, T AR 35 98 0 10 7™ B e J3E e 5 245 ) b 2R 0 4l
PR RTRAE B RAF R S5 35 R, ] H g
LI F OB B BORCERR YT o TRl TEIR YT SR i A E Y [7) i)
IREESE A B 15 1 s ], 4T 4 B e DR B R R
BET RS EER | DR T 0 S i),
LA ROl 1 s 2 R

ARHFFEUESE B AR AS LAY SE AR, R
TR AR AN iR 205 o 1 I TR A 40 94 ) 2 A5 A7 7R AR
PRI S AR AT AR , 2 DIl PRBE VT , 24T X 7 (CT 5%
MRI £ 45 , JF#£47 HLA-B27 \ESR ,CRP 454575 LABR AT AS
R, —BEZN Ry, B EE K,

SE

15K T30 8 PR, s R, S o X P 5 AT 17 0 1) 9 e F
Y. PR IR 2= 235 199751(1) :31-35

2 Maghraoui AEL. Extra articular manifestation of ankylosing
spondylitis; Prevalence, characteristics and therapeutic implications.
Eur J Intern Med 2011 ;22(6) :554-560

3 van der Linden S, Valkenburg HA, Cats A. Evaluation of diagnostic
criteria for ankylosing spondyjitis. A proposal for modification of the New
York criteria. Arthritis Rheum 1984 ;27 (4) :361-368

4 Zochling J,Bohl-Biihler MH, Baraliakos X, et al. Infection and work
stress are potential triggers of ankylosing spondylitis. Clin Rheumatol
2006;25(5) :660-666

5 WRISEIL, fal /e, 126 4955 BLPET HE 48 SR DG AR I 1R
PG BESE A 2Rk 2014,9(7) :744-745

6 Berg 1], Semb AG, van der Heijde D, et al. Uveitis is associated with
hypertension and atherosclerosis in patients with ankylosing spondylitis :
a cross—sectional study. Semin Arthritis Rheum 2014 ;44(3) .309-313

7 Gouveia EB, Elmann D, Morales MS. Ankylosing spondylitis and
uveitis ; overview. Rev Bras Reumatol 2012 ;52(5) :742-756

8 FHEAE, MHER  BRERAR , 55 AN 40 45 - B, 7658 B A
R PF A A A R 2 TP K2 WA (L. S R 4 A 2015;22(3)
232-233

9 Jaakkola E, Herzberg 1, Laiho K, et al. Finnish HLA studies confim
the increased risk conferred by HLA - B,, homozygosity in ankylosing
spondylitis. Ann Rheum Dis 2006 ;65 (6) :775-780

10 B30, TRAT, TEAR A T LR B IR A R A 7 A R AR AR
P WRMZEGIRIT. PAEIRRE 238 TR 201252(2)
122-125

969



