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Abstract

Purpose: To determine the clinical features of immune reconstitution retinopathy among HIV-in-
fected individuals which were receiving highly active antiretroviral therapy (HAART). Methods: 26
HIV-infected patients who were diagnosed in our department of infectious diseases were chosen.
The clinical data of the patients with immune reconstitution retinopathy initiated by highly active
antiretroviral therapy (HAART) were retrospectively reviewed. Results: In our series of 26 pa-
tients, all patients presented with decreased visual acuity. The most common ocular manifestation
was cytomegalovirus retinitis with fundus findings of wide-whitened retina, granular margin, ex-
tensive hemorrhage and exudations. All cases were accompanied by panuveitis. Conclusions: Im-
mune reconstitution inflammatory syndrome (IRIS) is a complication caused by reactivation of the
immune system that can occur after starting highly active antiretroviral therapy (HAART). Im-
proving the ability of identification of IRIS is the most important way to reduce the delays in diag-
nosis and treatment.
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HE: TARAIDSEE BRI FHRIBISIT (HAART)E, A Ea IR 2R A R AE . 7k Xt
26 FER B R YARHS W N AIDS I B E FEHAARTYA YT 7 H IR A S B B B A I B B AT IR R T . &5
B 268 BM A TR, RERBUAES RSB EMMER, RERIIMMET ZEE, DEHROR,
KARHIM. KEEAGBH, ELEEER. £1: AIDSEHE BXIEEFWREIRIT (HAART))S,
] H B0 G BB AT R B 38 (IRIS) « 2B A28 LR EERB R R BIIRISHI SR 8811, WA IER.
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1. 3]

NGB R I 7 B (HIV) G AT LL 5| UAGH AR S e ke 9 E RS-k G BEBR I 5 B I (AIDS) o i 24T
WA ERIATT (HAART) AT LAREAR HIV (R, 06152 s, o 7 HIV EERE, 0 7B
AN BTEAMTUS[1]. 5 HAART 677 5 35 ] B 1 DL SR S AE(IRIS) o FLAT ZRIL BT BEAR 14
R A E IR L B AL R AR . BT BE 2009.1 1~2012.12 ] 184 413285 i ) 26 H1
BB AE HAART 697 HH L A0 S 58 B 4 1R M P BB AR EAT 0 T 4R 75

2. ZIRIE*

1) —MBerl: 26 ) AIDS i A, T 18 6, 8, 4EWL 24~58 ¥ 2 [al, FHJERE 33 &, 2SR
& e NRILFIE HIVIAIDS [H 5%(2003) 2 Wids #E [ 2], HIV-1 Faa BE 1 e 78 5 08 T80 428 il o oo 300
TIESE SR 6 = FH o % B R AR

26 {5 AIDS Ji NI A FIFREE ML g . Hoh 5 5 BB YL, 14 B2 iz gs, 6 il id sy, 1
BRI BEY5 . 75 HAART 677 5 HR SR 2 AR R I R A2 .

2) 26 Bl HAART iIT AT & T UABIAN B . PUER . P&z, Pumee. ATk, XRSSS
HBIT, R

3) WEELIH : JZEWESRERMAE KA KA RIS, FT HAART JAT7 1T J5 $51 R A 12 9505 T B 4 il o
O CDA" (A PR HA%), RIS HEAT AR SR A AR A o WU L R0 P BB T X 4%

4) JRIT I 26 BlIEE AL AT RS S, YR HAART 1697 .

3. R

1) 26 il B i LI IRIS IS IE] 2 A, e tH I IRIS D9 9 J, P36 .

2) 26 HIEFERH HAART 1097 J5 CDA™E & . IR 7 NI, HRRA 2 & R
JRFOCHGEIRREIy, RIREINGERTE, FHE IR, KR, B2 E, pkh A 31
%, BHAEAGYIEIR, Wiy mOROIR AR s BRI IR SE AR L, AR 2K R kL,
P AR ERBLR, RIUARTBULHER A 2 R I LIRS, BER A 3 T 0 & 28 PRk o
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4. ¥1ig

AIDS H# R G R ThRESZ 41, 5y AR 2 L2 PRI G, LI 280 J B AR A AR A2 SR v AR R
M HAART S [ B R R, R REGR Iy B Gy, RO ™ ARG, R b
FFRA IRIS [2] [3]. HHTA T IRIS MG IR E X, HHEBARK IR A B, (HHZRE AR R
AR EFH RE RGN INRMAR] TGS . A3 26 FIEE S ERGERG)E, BT RIS,

4 5 E A0 DX I 58 (CMIV) S S0 M I 5 SRR R I 2 —[4], BUALEK) CMV B LR BB AR Y
RGO NRFAE, RYESCRIER 2. CMV IRIS HILKE Hl— M 7E HAART J5 1~2 M~ H, CD4™2& MAKTF 50
AMul F+E KT 50 AMule 7E HAART B G A AN EL 1 H 3L 2 1 CMV AH GV IR S50, 28 M I
{55 i Se iz EE R CMV BRI (] 1, 1] 2). AT 26 1 BB I ER YT Ja 2~9 JE BT IRIS,

FEE P2 T AR S 0 AR PR o i P G 928 e A T B IR, IR PR G BRI T A2 IRIS [5], —
FABBL T, 2 HAART B CDA'T k40 vHHOBAIR I 8, KB IRIS BRI RePERK . &R TT 5 B
17 HIV. RNA ZKPREAC, BRI CDA™T diffsk WA, FORAEN SRR R 0. G, aTBUAA,
RATF HAART FFG RN B2 HUE T IRIS. AN IRIS B MU AR IR KRR I & B, 28
T 1 HAART, AT n A Bupl R ge a7 B

Figure 1. Color photo of IRIS eye
[ 1. IRIS ERKFHB

Figure 2. FFA image of IRIS eye
[ 2. IRIS IRIRZHR
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BE% HAART fE&BRIGTZ N A, BT HIV G 8 W ilEE Bk Z 1 IRIS B . IRIS
(R IF AL v T 2 — D A SR, 12Wibs e 51697 5 R S E 5], X PN BRI 5E UG
FRHET HAART & —/NE 3 ENE o [F) B ] ai S & 259 (A1 A EAE FH o (X — 5 R Fa R 2 J ]
REAL T AIDS ke, e T Lo B e By R I 2 Ak 72 15 88 1 AIDS ik i 45 J T SR B S il 75 B it — 20
R TL . FHITLE HAART (A LRI, JOHE X ARLEAIC CDA™T 4 v & v 28 35 50 S = .

IRIS BH KGR KIFEAMAL, 2w MM, HATXS IRIS f2l g kA3l miEE2
HAART (1] HIV/IAIDS &% : FEiRY7 it R rb IR L B P S B (RO 46 B & F ), HOX SRR R I A e H
SRAFHE BB T O R IR R R IR 2 B RARRE, HERR T LR EE 259 10 F 1

BT IRIS RBIER . RILEHFE, HATVIEA LB R ARITETT 7% fEMANSHE LR EEN— S
RN IRS ISETIRE ST, TP IE R . fo % A IRAE L — R RS T BT X AL 2 VIR L S0 5L 1 e 9%
JSi o
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