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Fundus lesions character of uveitis stage of Vogt-Koyanagi-Harada syndrome
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Abstract Objective There were various clinical features and disease course progress in Vogt-Koyanagi-Harada ( VKH) ,
and the fundus lesions were remarkable different in the early uveitis stage. It is very important to accurately understand the fundus
lesions in the early uveitis stage of VKH. The goal of this study was to research the fundus lesions in uveitis stage of VKH
syndrome. Methods The visual acuity, disease history, fluorescein fundus angiography ( FFA) were analysed in 142 eyes of 71
cases with uveitis stage of VKH syndrome before treatment. OCT was examined in 50 eyes of 25 patients. These patients had a
definite diagnosis based on the Revised Diagnostic Criteria for Vogt-Koyanagi-Harada Disease reported by an International
Committee on Nomenclature. Results There were 3 kinds of fundus manifestations in 142 eyes, including disc-type of VKH
32 eyes (16 cases,22.5% ), choriod-type of VKH 47 eyes (24 cases,33.1% ) and mixed-type of VKH 63 eyes (31 cases,
44.4% ). Disc-type of VKH showed heavier edema of optic disc but more mild extent of retinal detachment, and choroidal type of
VKH presented heavier retinal detachment and mild congestion of optic disc. In 63 eyes with mixed-type of VKH, the retinal
detachment and edema of optic disc were heavier. No significant difference was found in age and disease history among 3 types of
VKH(F=2.57,P=0.084;F =0.91,P =0.407). A significant difference was found in vision between disc type and choroidal
type or mixed-type(z=4.49,P <0.001;¢=3.38,P =0.001),but no significant difference was seen between choroidal type and
mixed-type VKH(¢=0.04,P =0.971). Conclusion Uveitis stage of VKH can be classified into three kinds of fundus
appearances. The vision damage of uveitis is associated to exudation of choroidal vessel and extent of retinal detachment rather

than edema of optic disc. The patterns of clinical manifestation was not related with age and history.
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