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Commentary: Pattern of uveitis in

a tertiary eye care center of central
India: Results of a prospective patient
database over a period of two years

Uveitis covers a large group of varied intraocular inflammatory
diseases of diverse causes that not only affect the uveal tract
but also other ocular tissues such as the retina, optic nerve,
sclera, lens, and vitreous body.!'®! With the introduction of
newer uveitic entities, the differential diagnosis of uveitis and
intraocular inflammation is getting widespread, changing with
time and becoming highly variable because of the influence
of geographic, ethnic, genetic, and environmental factors,
updating the diagnostic criteria and referral patterns.'
Despite the availability of improved and more diagnostic
techniques, substantial development in understanding the
mechanisms involving the etiopathogenesis of uveitis has
largely been reliant. Epidemiological and hospital-based
studies in uveitis may prove to be a tremendously important
tool to better understand the etiology of the ailment and
classifications of its subtypes.*! Studies on the uveitis date
back to the early 1960s when experimental clinical methods
were used to study and analyze the medical literature.!'
Uveitis pattern in developing and developed nations shows
a lot of variations.” Most of the clinical studies in the uveitis
literature are retrospective and provide information from the
patient records.!'®t However, the prospective studies, like this
study, are very reliable as there are less prone to errors because
the specific data are collected during the patients” visits and
not from the old records.!

Almost all uveitis studies in India and abroad were
based on the SUN criteria."®! According to it, anatomically,
uveitis is classified as anterior, intermediate, posterior, and
panuveitis.! Out of these four, anterior uveitis was found to
be the commonest in most of the previous studies. Pattern of
uveitis has previously been studied in the southern, northern,
north-eastern, and now central Indian population.*>” There
are only a few studies which described the changing pattern
of uveitis in these geographical areas.l®”) Newer studies point
toward the emergence of infectious uveitis in India.**>” The
present article describes a prospective observational profile
of all new uveitic cases from 2016 to 2017 at a tertiary eye
care center of central India.”! A total of 210 patients were
evaluated, of which anterior uveitis was found in 47.1%
cases, followed by intermediate uveitis in 31.90% cases."!
These results are consistent with other published studies in
different parts of India.”! The number of cases of posterior
uveitis (n = 27/210, 12.85%) and panuveitis (n = 17/210, 8.1%)
were found to be less as compared to previous studies in
India.*>"! Infectious uveitis was seen in 54 patients (25.71%).
Toxoplasmosis as a cause of posterior uveitis was found to be
less than that found in the other studies from India.>*”1 Ocular
tuberculosis was found in 46.29% of the cases, which showed
an ascending trend and was comparative with newer studies
in India.>®”! Tubercular (TB) uveitis is found to be common
in TB endemic country like India. It has varied presentations
and can present as granulomatous or nongranulomatous
form.>*”1 The ocular TB falls under extrapulmonary TB which

is mostly paucibacillary.?” Ocular TB can be immune-mediated
reaction to tubercular antigen.®”! Uveitis following viral
etiology (38.88%) showed a threatening tendency in uveitic
patients in the pattern of study in central India.”’ Various
viral diseases can affect the uveal tract such as herpes virus,
human immunodeficiency virus (HIV), rubella, measles,
cytomegalovirus (CMV), dengue, West Nile, chikungunya,
and lately Zika virus infection."®! Viral retinitis can occur with
or without systemic involvement®®”# Serum viral antibody
tests can sometimes be misleading while treating these
cases.” Anterior chamber and vitreous aspirate for polymerase
chain reaction (PCR) can be much more informative.l>>!
HLA B-27 related seronegative spondyloarthropathy was
significant (27.27%) among the noninfectious uveitis.”? The
study mentioned the use of PCR in the diagnosis of HLA B-27,
which might be a better standard diagnostic test in evaluating
the condition.”! Analysis of the complications of uveitis was
an important aspect of this study.”! Cataract was seen as a
major complication in the subset of the uveitic population of
central India, whereas traumatic uveitis constituted 14.54%
of the cases.l”! Parasitic uveitis as such in this study was less
compared to the rest of the studies in India.*”!

Global and region-specific studies should explore the
phenotype and genotype of the disease-specific components.
The biological behavior of infectious agents can vary from
region to region depending on endemicity. TB infection and
its manifestation in developed and developing countries like
ours vary with geography.>*”#l Their mode of presentation,
diagnosis, and intervention also differs. The same is true
with viral infections such as HIV and CMV. There is dramatic
change in the presentation of CMV retinitis, in pre - highly

active antiretroviral treatment (HAART) and post-HAART
eral2378]

Interestingly, climatic change and global warming can
affect the diseases and their behavior, which needs to be
monitored by the experts and uveitic diseases are not an
exception. The variations in the uveitis with respect to
lifestyle, stress, seasons, diet, and substance abuse can be
researched in future studies.
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