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Peripheral ulcerative keratitis associated with rheumatoid disease
Zhang Xiao, Li Ying. Department of Ophthalmology, Peking Union Medical College Hospital, Peking Union
Medical College ,Chinese Academy of Medical Sciences ,Beijing 100730, China

Abstract  Peripheral ulcerative keratitis ( PUK) is a crescent-shaped destructive lesion of juxtalimbal corneal stiroma
associated with an epithelial defect, stromal degradation, and stromal inflammatory cells infiltration. The eye disease is often
implicated in these patients with rheumatoid diseases. However,when PUK occurs,the differential diagnosis is limited for a small
group of disorders, such as rheumatoid arthritis, Wegener’ s granulomatosis, relapsing polychondritis, polyarteritis nodosa, and
systemic lupus erythematosus. PUK may be the first manifestation of systemic vasculitis or only indicate a certain stage of serious
vasculitis. So it is very important for us to understand the systemic and ocular manifestations of these diseases,and to determine
the correct and quick diagnosis, manage the patients and save the life and eyes of patients. The research advance in peripheral
ulcerative keratitis associated with rheumatoid disease was reviewed in this paper.
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P S AE B 45 IR R B b BT R0 55 A IR 1 M I 2
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A Etanercept B INRYT T 10 171 X 36 4 35 8 14 L IR 48
MEETHEHAERS B E, 5 A MK E Campath
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