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The clinical observation of comprehensive therapy for idiopathic

retinal vasculitis

Wang Zhili,Wang Zi,Dong Yingli. Henan Eye Institute , Zhengzhou 450003 ,China

Abstract Objective Idiopathic retinal vasculitis is one of juveniel blindness ocular diseases. The choose of therapy for

idiopathic retinal vasculitis aimed at the complication due to unclear pathogenesis. This paper was to evaluate the clinical

effectiveness of different therapies for idiopathic retinal vasculitis.

Methods This study was a retrospective analysis of cases.

197 eyes of 126 cases with idiopathic retinal vasculitis received systemic medicine,laser photocoagulation of fundus or vitrectomy

in Henan Eye Institute from January 2005 to December 2006. The clinical data of these patients was collected and analysed,

including visual acuity, OCT and fundus fluorescein angiography (FFA) within 1 year.

Results In 110 eyes treated with

medicine , visual acuity of 61 eyes(55.5% ) was improved and 36 eyes(32.7% ) needed laser photocoagulation of fundus or

vitrectomy. Visual acuity of 88(73.9% ) of 119 eyes received laser therapy was improved after photocoagualtion of fundus, and

that of 9(45% ) in 20 eyes underwent vitrectomy was improved. There was a significant difference in the visual improved eyes

numbers between photcoagulation and vitrectomy (x* = 6.80,P < 0.05). The significant difference was aslo been seen in the

numbers of eyes vision increase after vitrectomy between the eyes with and without vitrous hemorrhage (y* =6. 53 ,P <0.05). The

macular edema was obviously relieved on the OCT and FFA in the eyes with progression of visual acuity.

Conclusion Laser

coagulation is a good therapy for idiopathic retinal vasculitis. The selection of indication for different therapies and consecutive

follow-up visit of patients are very important during the treatment.
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Table 1 Eyes with laser or operation in each period

Course{ month) Laser(eyes) No Laser{eyes) Total(eyes) Percentage(% )

<3 2 49 51 3.92
3-6 10 62 72 13.9
>6 24 74 98 24.5
Total 36 185 221 16.3

X' =9.14,P <0.05(y test)
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Table 2 The vision state after laser in the eyes with and

without vitreous hemorrage ( eyes)

Vitr
cous Vision improved eyes  Vision unimproved eyes  Total ~ Percentage(% )

hemorrhage

Without 67 16 83 80.7
With 21 15 36 58.3
Total 88 31 119 73.9

X' =6.53,P <0.05(y test)
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