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Efficacy of azathioprine combined with glucocorticoid on treatment of

idiopathic retinal vasculitis

Zhou Wanyu, Zhang Meifen, Hu Tiansheng. Department of Ophthalmology, Peking Union Medical College

Hospital , Beijing 100730, China

Abstract Objective Idiopathic retinal vasculitis( IRV )is a refractory ocular disease in clinic. Its pathogenesis is below

understanding. The combination of azathioprine and glucocorticoid has been utilized to treat IRV, but the literature about its safety
and effectiveness is seldom known. Present study was to explore the efficacy of azathioprine combined with glucocorticoid on the
treatment of IRV. Methods A retrospective study was performed on 37 eyes of 23 cases with IRV for over 9 years at Peking
Union Medical College Hospital. Ocular inflammation, visual acuity, adverse effect of azathioprine,recurrence rate of disease and
oral dosage of prednisone( prednisolone ) were assessed hefore and after treatment with azathioprine.  Results  After treatment
with azathioprine combined with glucocorticoid,the grade of inflammatory vitreous cells was significantly subsided in comparison
with before treatment( Z =5.26,P <0.01). The numbers of eyes with vitreous opacity, macular edema, bleeding and exudation
were significantly reduced(y’ =13. 840,26. 240,6. 65,12. 170, P <0. 01 respectively). The visual acuity improved in 62.2% of
eves and unchanged in 27. 0% of eyes after treatment in comparison with before treatment(y* =11.31,P =0.01). The dosage of

prednisone ( prednisolone ) was tapered in 65.2% of patients after usage of azathioprine. The mean recurrence rate of ocular

inflammation was (6. 11 £ 1.76) times, before and (2.44 +

significant difference between them (1’ =6.633,P =0.000). The mild adverse effect was found in 3 patients.

1.81) times after usage of azathioprine, indicating a statistically

Conclusion

The combination of azathioprine and glucocorticoid is safe and effective for the treating procedure of IRV.
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Table 1
before and after treatment( eyes)

Grade of inflammatory vitreous cells

- + 4 4
Pre-treated 10 7 10 10
Post-treated 27 8 2 0

Z=5.26,P <0.01(Rank test)

R2 RITAMAREBEINELESTL(RE)
Table 2 Ocular active inflammation before and
after treatment( eyes)

Vitreous opacity Macular edema Bleeding Exudation

n
with  without with  withowt with without with  without

Pre-treated 37 27 10 29 3 16 21 26 11
Post-treated 37 10 27 6 31 5 32 10 27
1% 13. 840 26.240 6. 65 12.170
P 0.000 0. 000 0.01 0. 000

( Correct y” test)
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Table 3 Visual acuity before and after treatment( eyes/% )

Vision acuity
<0.1 0.12-0.4 0.5-0.8 =1.0
18/48.6 6/16.2 6/ 16.2 7/18.9
6/16.2 4/10.8 13/351 14/37.8

n

Pre-treated 37
Post-treated 37

XZ =11.31,P=0Q. 01(Correct)(2test)
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Fig.1 The OCT change of one patient with idiopathic retinal vasculitis before and after treatment A :before treatment B :after treatment

B2 FEEMHUNELEXREGTEIEN FFA T AS/ITH

Fig.2 The FFA change of one patient with idiopathic retinal vasculitis before and after treatment A :before treatment B :after treatment
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