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However, Vogt Koyanagi Harada syndrome
follows a relapsing remitting course, often with
systemic symptoms despite treatment with
immune suppression, unlike sympathetic
ophthalmia, which is a potentially curable
disease if managed properly in acute stages. An
absence of recurrence of disease process on
stoppage of therapy, as well as the clinical
history of our patient, makes the diagnosis of
sympathetic ophthalmia more likely.
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Frequency of non-arteritic anterior
ischaemic optic neuropathy in
adult Chinese: The Beijing Eye
Study

Non-arteritic anterior ischaemic optic neuro-
pathy (NAION) is an acute optic neuropathy
occurring predominantly in small optic nerve
heads in elderly patients.'” It has been debated
which factors, other than old age and a small
optic disc size, predispose to the disease. Data

on the prevalence of NAION in the general
population has so far been scarce." ’ They have
been completely missing for the Chinese.
Therefore, the aim of this study was to evaluate
the prevalence of optic nerve damage with the
features of a preceding NAION in the Beijing
Eye Study.

The Beijing Eye Study is a population-based
cohort study in Northern China.” The Medical
Ethics Committee of the Beijing Tongren
Hospital approved the study protocol and all
participants gave their informed consent, accord-
ing to the Declaration of Helsinki. Of 5324
individuals aged =40 years residing in the study
area, 4439 individuals (2505 women) partici-
pated in the eye examination (response rate,
83.4%). This study included 4027 (90.7%) sub-
jects for whom readable optic disc photographs
were available. The mean (standard deviation
(SD)) age was 55.2 (10) (median, 55; range, 40—
101) years. The participants underwent an
ophthalmic examination including photographs
of the optic disc and macula (Fundus camera
CR6-45NM, Canon, Lake Success, New York,
USA) and frequency doubling perimetry (screen-
ing program C-20-1; Zeiss-Humphrey, Dublin,
California, USA) as described in detail pre-
viously.® For all eyes with visual acuity <0.6
and for all eyes with any visual field loss, the
photographs of the macula and optic disc were
assessed twice by a panel that included several
ophthalmologists (YW, LX, JBJ). The diagnostic
criteria for NAION were a small optic disc with a
cup/disc diameter ratio of <0.4, segmental
pallor, segmental loss of the retinal nerve fibre
layer and segmental visual field loss."””

Of the 8876 eyes included in the study, only
one eye fulfilled the definition of NAION. The age
of the male subject with suspected previous
NAION was 71 years, his vision was 0.30, and he
showed visual field defects in the inferior hemi-
sphere. His optic disc, with a size of 2.0 mm?, did
not have cupping and exhibited a pale neuror-
etinal rim in its superior half. The visibility of the
retinal nerve fibre layer was markedly reduced in
the temporal superior region, and the temporal
superior artery was markedly thinner than the
temporal inferior artery. In a mathematical
sense, the calculated mean (SD) prevalence of
NAION in the whole population was 0.02 (1.6%)
(95% confidence interval —0.02 to —0.07), or
about 1 in 4500 subjects.

Comment

The prevalence rate of 1 in about 4500 Chinese
with an age of =40 years may be at the lower
end of the frequency range reported and
calculated from previous studies on Caucasian
populations in which about 2.3-10.3 patients
per 100 000 inhabitants >50 years were
affected with NAION in the US per year."’
Despite its marked statistical limitation due to
the low prevalence rate of NAION, this study
may, therefore, support the finding from pre-
vious investigations that whites may be affected
by NAION more commonly than population
groups of another ethnic background such as
Chinese.*> One may consider that the inter-
ethnic differences in optic disc size, with the
smallest optic discs found in Caucasians, med-
ium-sized optic discs in Asians and largest discs
in Afro-Americans, might be responsible for the
interethnic differences in the frequency of
NAION, which occurs predominantly in small
optic nerve heads. The major limitation of this
study is the low prevalence rate of NAION so
that the prevalence rate for NAION as calculated
in the present investigation may have to be
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confirmed in even larger population-based
studies with >10 000 subjects included. One
may conclude that NAION-associated optic
nerve damage is present in 1 out of about 4500
adult Chinese. The figure will be around 100 000
patients with NAION-induced optic nerve
damage in the whole of China.
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Frequency Of spontaneous
pulsations of the central retinal
vein

The central retinal vein is the only structure in
the body which can be examined non-inva-
sively, runs through the cerebrospinal fluid
space, and has a shape that depends on the
relationship between its internal pressure and
the pressure in the space surrounding it.
Estimation of central retinal vein pressure is,
therefore, helpful in the assessment of cere-
brospinal fluid pressure—that is, the intracra-
nial pressure.”™ Central retinal vein pressure
may be assessed by determining the external
pressure at which the central retinal vein starts
to pulsate. This method of assessment is
similar to Riva-Rocci’s method of indirect
measurement of arterial blood presure. For
the central retinal vein, the external pressure is
the intraocular pressure. The purpose of the
present study was to find out the proportion
percentage of subjects in whom the central
retinal vein shows spontaneous pulsations,
indicating that the pressure in the vein is
lower than the intraocular pressure. The
assessment of spontaneous retinal venous
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