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Fluorescein Angiographic Findings and Recurrence of Human Leukocyte
Antigen-B27-Associated Anterior Uveitis
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Purpose: To evaluate the associations of fluorescein angiographic findings with recurrence of human leukocyte antigen

(HLA)-B27-associated anterior uveitis.

Methods: Medical records of 56 eyes of 56 patients with first-onset, treatment-naive HLA-B27-associated anterior uveitis who
performed fluorescein angiography was analyzed. We recorded the fluorescein angiographic findings of optic disc and periph-
eral vascular leakage and anterior chamber inflammation at the first visit. The 1-year recurrences and times to the first recur-

rences and the associations between them were investigated.

Results: Fluorescein angiography revealed optic disc leakage in 23 patients (41.1%) and peripheral vascular leakage in 36
(64.3%). We found no significant association between the anterior chamber inflammation grade and either optic disc (p = 0.841)
or peripheral vascular (p = 0.775) leakage. The 1-year recurrence rate in the optic disc leakage-positive group was significantly
higher than in the leakage-negative group (14 patients, 60.9% vs. 11 patients, 33.3%) (p = 0.041), but peripheral vascular leak-
age status did not significantly affect the recurrence rate (19 leakage-positive patients, 52.8% vs. 8 leakage-negative patients,
40.0%) (p = 0.602). The time to first recurrence was not significantly associated with age (p = 0.772), anterior chamber in-
flammation (p = 0.841), optic disc leakage (p = 0.108), or systemic corticosteroid use (p = 0.321).

Conclusions: We sought correlations between angiographic leakage in patients with HLA-B27-associated anterior uveitis, and
the 1-year recurrence rate and the time to first recurrence. Careful follow-up for at least 1 year after initial diagnosis is essential
to monitor possible recurrence in patients with optic disc leakage.
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Figure 1. Representative cases of the study were shown. Optic disc leakage with extravascular localization of the dye on the optic
disc (denoted as red arrowheads) was remarkable in (A), comparable with negative optic disc leakage in (B). Peripheral vascular
leakage was shown as fluorescence leakage on the peripheral retinal vessels (denoted as yellow arrows) on the ultrawide-field fluo-
rescein angiography in (C), and standard confocal scanning laser ophthalmoscopy image in (D).
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el Alet FYIARREGLENN A4 G Eol
WAE AL BWALIK), FHREREFO| %

A
3678(64.3%)°] Atk At = 13 W zjgo] whA

O
T
Q= 257(44.6%)0] I tHTable 1).

FRIABHEGEA T2 AEAF Aol A
A BASIITE ANARTE RS Aol ABSS
g s Uehbs e Bgo BAZ0R §o
3 WA BolAE AstThp-0.709). TR AYdF
o] gHile} SRR AW Nk £5 FAH0R SOl

Table 1. Clinical characteristics of eyes with human leukocyte
antigen-B27 associated anterior uveitis

Characteristic Value

Age (years) 39.6 + 12.7 (17 to 70)

Sex (male) 43 (76.8)

Laterality of uveitic eye (right) 29 (51.8)

Spherical equivalent (diopters) 225+ 1.83(-6to +1)

Inflammation grade (grade 0:9:20:16:11
0.5+:1+:2+:3+:4+)* (0:16.1:35.7:28.6:19.6)

1-year recurrence 25 (44.6)

Optic disc leakage 23 (41.1)

Peripheral vascular leakage 36 (64.3)

Values are presented as mean + standard deviation or number (%).
“The Standardization of the Uveitis Nomenclature working group
classification.

749+ 85(40.0%) 0.2 SAE|o], FHREEI:

| Q= A AdEe] = veht oy o= $AHS
2 o3k 2Zfol= oy Uth(p=0.602) (Table 3). 3HH, Al
AE|EO|E AR o Bet 1A 2=uby] A o Bz {9
o A BAIE A @Thp=0.952). SrEr=vie] o] WA
S 2HE A AL7ER| 9] 7|7t B E o] Q= AT ¢
£ 248t} AR E A8t Ak A A7t 7]
Zrell tsf| Uel(p=0.772), AHAS H=(p=0.841), A|A17
E=Z2(p=0.108), A4l AHEo|E AME o (p=0.321)=
Ogt ATRHAIE HolA] gtk

o =

B APAE 33 8 AZEgolA] Yo L gy
ol wialg B 93 Eat 33
AABHEGES JEA LR HLA-B2T Az
QEEo] A gato] Wur 9 yurEee] WalS A
Ak ol Bo FEEUA AL P F HEE

oA ek A BAT & GO 411%2) B3t

o
AN A FFFE B 64.3%2] DAoA FHEUFE

Table 3. Fluorescein angiographic findings and 1-year re-
currence of eyes with human leukocyte antigen-B27 associated
anterior uveitis

Fluorescein angiographic 1-year recurrence

findings Yes No p-value
Optic disc leakage 0.041
Yes (n = 23) 14 (60.9) 9 (39.1)
No (n = 33) 11 (33.3) 22 (66.7)
Peripheral leakage 0.602
Yes (n = 36) 17 47.2) 19 (52.8)
No (n = 20) 8 (40.0) 12 (60.0)

Values are presented as number (%).
*Chi—square test.

Table 2. Fluorescein angiographic findings and grade of anterior chamber inflammation of eyes with human leukocyte antigen-B27

associated anterior uveitis

Grade of anterior chamber inflammation (SUN classification)

Fluorescein angiographic finding 05+ I+ 2t o s p-value
Optic disc leakage 0.705
Yes (n = 23) 0 6 (26.1) 5(21.7) 4 (17.4) 8 (34.8)
No (n = 33) 0 7(21.2) 9 (27.3) 9 (27.3) 8 (24.2)
Peripheral leakage 0.775
Yes (n = 36) 0 8(22.2) 10 (27.8) 7 (19.4) 11 (30.6)
No (n = 20) 0 5 (25.0) 4 (20.0) 6 (30.0) 5(25.0)

Values are presented as number (%).

SUN = the Standardization of the Uveitis Nomenclature working group.

*Fisher’s exact test.
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