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Payoelwditida (Uveitis)

» H payoelditida amoteAel pa onUOAVTIKA otior anmwAgLog 0poonc
(touAdyxtotov 30,000 vea TEPLOTATLKA VOULKAG TUPAwONG/ETOG

odellopeva oe payoslditida otic HIMA)
Gritz DC, et al. Ophthalmology 2004

» 5-20% TwV TMEPUTTWOEWV VOULKNC TUPAwoNC og Eupwrn kot ApPEPLKN
» Rothova A et al. Br | Ophthalmol 1996



Aopwdnge Mn-Aotpwong

ToComAdoumon OCwonc IHoAvaptnpiitoa

Jabs DA, et al. American journal of ophthalmology 2005



LxeTiCopevn pe ITegrogiCopevn otov
OUOTINUATLKT] VOOO 0Oaiuo

EmbniondBeia Melayypoov
EmOniiov

NOGog Adapavtiaon



Anterior
(Anterior chamber)

Type Primary Site of Inflammation®  Includes
Anterior uveitis Anterior chamber Iritis

Iridocyclitis



HRA2 24/11/2010, OS, FA 5:15.57 55°
Zioga, Magdalini, 18/6/1997 , #

Intermediate i i
eidelbery Engineering

(Vitreous humour)

Primary Site of Inflammation®  Includes

Vitreous Pars planitis
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Posterior
(Retina/Choroid)

Posterior uveitis

Primary Site of Inflammation®
Retina or choroid

Includes
Focal, multifocal or
diffuse choroiditis

Chorioretinitis
Retinochoroiditis
Retinitis
Meuroretinitis




[Ipotumo: HLA-B27-cyetilduevn payoeditida pe moévo, epvdpdtnta, potopofic
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[Ipotumo: Neavikn dtonadng apdpitida pe avordovvo, AEVKO 0QHAALS



Mn €101K0 onUELDL POLYOELOTTIONG

» Flare (mpoteivn — dtatapoyny opotovdaToEIOTIKOV
QPOYLOV — GE YPOVIOL TEPIGTATIKA)

* KUttopa (Kuplog Aepueoxittopa)
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TABLE 3. The SUN* Working Group Grading Scheme for
Anterior Chamber Cells

Grade Cells in Field®
0 <1
0.5+ 1-5

1+ 6-15
2+ 16-25
3+ 26-50
4+ >50

*SUN = Standardization of uveitis nomenclature.
TField size is a 1 mm by 1 mm slit beam.

TABLE 4. The SUN* Working Group Grading Scheme for
Anterior Chamber Flare

Grade Description

0 None

1+ Faint

2+ Moderate (iris and lens details clear)
3+ Marked (iris and lens details hazy)
4+ Intense (fibrin or plastic aqueous)

Adapted from reference 12.
*SUN = Standardization of uveitis nomenclature.

Am J Ophthalmol 2005






Ta o kotva attio TpOcOG POyOELOTTIONG

* I[dtomaln (38 — 88% twv meputtdoE®V)

* Opoapvnrtikn ortovoviapdpitda (AS, avtdpaoctikny apbpitida,
Yoplookn apdpitida)

* Epmntikn payosgwditioa

o [IONE

* NOcog Adapavtidon

« JIA

e X0OpKOEIdMON

e XVQIAN

« Quuoartinon

e XUVOPOUO LETAUPIEOTC

A focus on the Epidemiology of Uveitis. Ocular Immunology and Inflammation 2016



IIpoceyyiCovtac Tnv tpocoia
POYOELOLTION

 Brjua # 1: BeParwvouacte 0Tt mpoOKeELTOL OVTMOC Y1
eAeyLOVY] Kot KoBoplLovue TNV EVIOTION TNG




IIpoceyyiCovtac Tnv tpocoia
POLYOELOITLOM

Brjua # 1: BeBaiwvopaote 011 mpoxkeLton OVIime yia
@AEYLOVT] Kot KaBoplLovue TNV EVIOTION TNG

Ste
Ste

0 # 2: KokKiopotmon VS un-KoKKImUoTmon
0 # 3. AvaAvon 16toptkod (A.A. «Aolu®mong» 1

«UN-AOULMOONCH)

Ste

D #4: Oepameia



[10TE TPEMEL VO, O1EPELVNGOVUE TNV TPOGOLI0L
POYOELOITION??

e 2¢ Bapla TEPIGTATIKA KOTA TNV TOPOVGIOoN
* YoTtpomalovio TEPIGTATIKN
* AcOgvelg pe vToyio GLGTNUATIKNC VOGO

e X€ MEPLOTATIKA TOV TOAVOV Bl ¥pelooTeL EMOETIK
Oepameia



» Quolkn e&€taon




ATIOKAELONOG AOLLWOOVG ALTLOAOYLAG




ATTIOKAE1010G AO11WOO0UG 1] VEOTTAAOTIKG
altioAoyiag mpv v maparouri) os
PEUIATOAOYO 1] AAAEG E101KOTNTEG







O1 «YpLGO» KOVOVEC

Atepgvvnote 10 avocoAroyiko profile Tov acbeviy (avocokataoToAN 1§ OYL)

Ynoyia yio cO@An/TB kot Epnnta

[IpoGapudcTE TNV EPYACTNPIOKT] OLEPEVVNGT] GTO GTUEIQ/GLUTTOUOTO/IGTOPIKO

Mn Ceyvate To «OTOOVOUEVAY GUVOPOLLQL
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H mo cuyvn olevpedvnon oe
TEPICTOTIKA LE TPOGOLOL paryOELdLTION

Mantoux test
FTA-ABS

HLA —test (HLA B27)
ACE

ANA, RF, cANCA, pANCA



E101kn mepimtmon

o Aupotepdmievpn M “ping-pong”’ GLUUETOYN
e Oc&cio pe wikn/vmdTLO

e IIovoc otnv 06V
« HLA-B27 +

Y
¥,
> ¥
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ATAI'NQXH: HLA-B27 oyetilouevn payogoitioon



Elval yeyovoc oTL....

*MeyaAn onuaoia n €ykatpn dtayvwon tTng vooou

*H duayvwon tn¢ SpA umopei va utoAeimetol
TOUAQXLOTOV 6 £TN ATTO TNV €VOPEN TWV CUUITTWUATWV
*H AxsPa dev udietal pe ta xpovia (n amwAesla tng
Aeltoupylkotntac cupPaivel ota mpwta 10 £Tn oo tnv
Evapén Tng vooou)

Gran JT, Skomsvoll JF. The outcome of ankylosing spondylitis: a study of 100 patients. Br J Rheumatol 1997;36:766—71.



Elval yeyovoc oTL....

H oéela mpocOia payoeditida givat n o cuyxvn popdn
payoeLlditdoc

H rmAslovotnta eival avtodavoonc atttoAoyiac (av kot pmopet
va UTtApYouVv AoLtpwdn atltia)

YPnAn eENLMTWON CUCTNUATLKAC VOOOU o€ aoBeveic e otela
npocOia payoeldittda (kuplwc SpA)

Ou ploot aioBeveic pe npooOla payoetditda ivatl (HLA)-B27 +
KOLL TTEPLOCOTEPOL QIO TOUC HLooUC aUTOUC aoBeveic Exouv
un dteyvwopevn SpA

Feltkamp TE, Ringrose JH. Acute anterior uveitis and spondyloarthropathies. Curr Opin Rheumatol 1998;10:314-



A novel evidence-based detection of undiagnosed spondyloarthritis in

patients presenting with acute anterior uveitis: The DUET (Dublin Uveitis
Evaluation Tool)

Muhammad Haroon, Michael O’Rourke, Pathma Ramasamy, Conor C Murphy, Oliver Fitzgerald

Currently no formal recommendations exist for referral of acute anterior uveitis (AAU) patients

This study aimed to develop and validate an assessment algorithm to help identify appropriate AAU patients for
referral from ophthalmology to rheumatology to aid the early diagnosis of SpA

Muhammad Haroon et al. Ann Rheum Dis doi:10.1136/annrheumdis-2014-205358



Test Algorithm

Anterior Uveitis

Yes l No
\ Known diagnosis of SpA

No further diagnostic work up required
- uveitis is related to SpA*

Look for one or more of the following:

1.Inflammatory Backache*

2 Sacroiliitis on x-rays or MRI
3.Joint swelling and pain Check HLA B-27
4 Heel pain, such as Achilles +
tendonitis, plantar fasciitis

S Positive family history of SpA
*Inflammatory Backache 6.Personal history of psoriasis or
inflammatory bowel disease

1. Morning stiffness of 30 minutes’

duration
2. Improvement in back pain with
exercise but not with rest l
3.  Awakening because of back pain
during the second half of the night If one or both
only £ e
4. Alternating buttock pain Refer to a Rheumatologist _ are positive

If 23 parameters are present

Provide a hand out If both are
Negative

*Application of the Dublin Uveitis Evaluation Tool (DUET) to a validation cohort found that 41.5% of patients presenting with
idiopathic AAU have undiagnosed SpA. Forty (95%) of these newly diagnosed SpA patients had AxSpA and the remaining two
patients had psoriatic arthritis with predominant peripheral joint involvement as per CASPAR criteria.

*Among patients with AxSpA, 65% had radiographic SpA (ankylosing spondylitis).

Use of the DUET algorithm in ophthalmology clinics may result in appropriate and timely referrals to rheumatology that will

benefit patients with SpA
Muhammad Haroon et al. Ann Rheum Dis doi:10.1136/annrheumdis-2014-205358



Table 2 Algorithm development cohort—a comparison of
demographics and clinical characteristics of newly diagnosed
spondyloarthritis (SpA) patients versus those who had no SpA after

rheumatologic assessment

Newly diagnosed Non-SpA

SpA (n=42) (n=59) p Value
Age (years=SD) 40.8+13 43+16.5 0.47
Gender—% Male 55 55 0.77
HLA B 27—% positivity 90.5 25 <0.001
Uveitis, recurrent—% 69 32 <0.001
%.of cohort suffering from backache 95 49 <0.001
Backache, age of onset <45 years— 100 65.5 <0.001
(% of patients with backache)
Backache, duration >3 months—(% 100 96.5 0.70
of patients with backache)
Inflammatory backache, as per 60 24 0.004
Rudwaleit criteria (% of patients
with backache)
duration of backache—(years=SD)  11x11 11+14 0.96

HLA, human leucocyte antigen.



Test Algorithm

Anterior Uveitis

No further diagnostic work up required

- uveitis is related to SpA*

*Inflammatory Backache

1. Morning stiffness of 30 minutes’
duration

2 Improvement in back pain with
exercise but not with rest

3.  Awakening because of back pain
during the second half of the night
only

4.  Alternating buttock pain

If 23 parameters are present

Look for one or more of the following:

1.Inflammatory Backache*

2 Sacroiliitis on x-rays or MRI
3Joint swelling and pain

4 Heel pain, such as Achilles
tendonitis, plantar fasciitis
S.Positive family history of SpA
6.Personal history of psoriasis or

inflammatory bowel disease

Check HLA B-27

Refer to a Rheumatologist _

Provide a hand out If both are
Negative

l

If one or both
are positive

DUET Algorithm

No further diagnostic
work up required -
uveitis is related to SpA*

Known psoriasis or noted
on physical examination

Provide a hand out

Acute Anterior Uveitis

Known diagnosis of SpA*

Check HLA B-27

Back pain (age of
onset <45years &
duration>3
months OR joint
pains requiring a
GP visit

Negative

Refer to aRheumatologist Provide a hand out




DUET Algorithm

 HLA-B27 sival LoxupOC TPOYVWOTLKOC Ttapayovtoac yia kpudlo SpA o€
acBeveic pe payoetditda. H Betikotnta tov HLA-B 27 cav povadiko
KPLTAPLO YLOL PEVMATOAOYLKN TTOPATIOUTTN, EXEL APLOTN EvaLoBnoila Ko
eldkotnta (90%, 74.5%). Opoiwcg, n mapoucia ovou otnv oodu o€
aoBevelc pue oeia mpooOla payoelditida €xeL kaAn evatcOnoia (95%) aAla
XopnAn ewdkotnta (51%) yla avioxevon uTtokeLlpnevng SpA.

* H mapovuoia movou otnv oodpu og cuvdUaACoUO e TNV BeTikotnta Tou HLA-
B27, o6nyel o onuavtikh BEATIWON TWV CTATIOTIKWY XWPELE EMLITAEOV KOOTN
(epyaotiplo, avBpwrivo duvauko - DUET algorithm, evawoBnoia 95%,
eldikotnta 98%)



2UUTIEPOLO UOTLKOL

* AAyYOPLOUOC: TIPWLMN KoL CWOTA TIOPATIOUTT OtO ToUC 0pOaALATPOUC

* OukAwikEC kateuBuvoelc (clinical guidelines) pmopetl va Bonbricouv wote ot
acBeveic va mapanepudBouv avetaptnta amo moLoc f o touc Beparelel

* H mpwiun mapamopunn Ko Bepareia pmopel va avoxattiosl tTnv SOULKN
BAaBn. H TNFi Beparmeia, £xel amodeLxOel TLO ATTOTEAECUATIK OF
NEPLOTATIKA UE UIKPOTEPN OLAPKELO VOOOU OE OXECN UE QUTA LLE OLAPKELAL
vooou >10 €1n

Rudwaleit M, Listing J, Brandt J, et al. Prediction of a major clinical response (BASDAI 50) to tumour necrosis factor alpha blockers in ankylosing
spondylitis. Ann Rheum Dis 2004;63:665-70






