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Abstract

Objectives: To observe the clinic effect of Vogt-Koyanagi- Harada (VKH) Disease by injecting
triamcinolone acetonide (TA) under Tenon’s. Methods: 34 eyes of 18 consecutive patients di-
agnosed with acute Vogt-Koyanagi-Harada Disease by FFA and OCT. All the patients were given
pmethylprednisolone combined with triamcinolone acetonide (TA) injection under Tenon'’s,
and the frequency is once a month, 20 mg/0.5ml every time, and it will be done totally three
times. All the patients were performed no-corrected visual activity, best corrected visual activ-
ity, slit- lamp check, fundus photograph and spectral-domain optical coherence tomography
(OCT) at the initial visit and 6 months after steroid treatment. All the data were analyzed by
SPSS 17.0. Results: After the treatment, all the patients’ VA improved. At the initial, all eyes
showed the most hyperfluorescence pinpoints and the leakage of fluorescence pooling. After
treatment for 6 months, the FFA of 32 patients showed normal. The thickness of fovea was (378
* 234) um before treatment and (153 * 67) pm after treatment, which decreased by 59.5% on
average; there was significantly difference between the two groups (p < 0.01). Conclusion: For
VHK disease, the treatment of pmethylprednisolone combined with TA injection under Tenon’s
can improve the macular serous retinal detachment and reduce the relapse of the disease.
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1. 5|
Vogt-/]Mjli-J5 H [ (Vogt-Koyanagi-Harada, VKH)Zx & 1E 2 52 42 5 22 545 (1) IR0 R 20 i 4% 1 o IR
093 72 11 2R SR IR S S AR AT R B R 28 R i, AL B R IR PR s R I s, 5 R SR AR g 2l
TRE[L] [2] o 8 ER R A S A T M 25 v o i 2R R 9 AR SR B B M, L nT DASE s 9 BN . A
I FCIE X 22 5 )5 Tenon’s ZEVESHATT Vogt-/ M-I, X HIGI7 24 ERTA Rk #1794 .
2. MERMFE
2.1. MRMR
2.1.1. —fEH
HEFET 2008 4 3 H~2010 4F 12 HEKFEHREI 11250121 Vogt-/Mii-Ji7 s i35 18 1 34 B, H 55
PE 12 ) 23 BR, Ltk 6 9 11 HR. 4Eil% 21~49 (714 34 %), KImiT(a] 3~18 K.
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2.1.3. FROIHEBRERAE

1) EEAMRBRF MR T A SE; 2) S RESLE A & I A IR R -
3.7
3.1 MERHRATAR

JIA B AEIRTT A AT I B X s, AT R AR S, WA SRS T
FIJLGR KA 200 mg B, 4F 3 KIRE 40 mg, J&Z 80 mg Ja o NTRIFA A DR, FIE AN 1 mg, 4 1~2
JE WAk 5 mg, JRE 30 mo/d i, R4k 1ANA, LSRN A 5 mg EEL, FIZNE 4~6 DA
32 MIREBAHAHR

BT B3 8 FRE K 250 E 30 mo/d B, AT B 27 53 1 i SR ORI 5% 1) By &, I TR A4 H 1 4%, 20 mg/
W, HE 3. TES R BEREES, 6 SIEERYEN D iR, IR R R Oy, fEHE Ty 11:00
BhARIE T, MG EEL, AN E UL T BV VA DU EE N AR 53, SEEHAE 24 mm, vE4T i
ZEM0mg, FHEEERRIAERIRE.
3.3. BETH

A BREERITRINREBITE LA L AH. 30 6 MAEMKETEIRM 1. BEFIEM 7. AT
WA, IRKHOE I E G EAHT B Z28/ . fraEamE-—aEE ek, EEIHT 3 K.
3.4. GitESE

A el R A SPSS 13.0 BAFREATARER, IR YT AT A AL EUBCR IR J5 R, IR T AT Ja LI B 22
JZIEEBCR 15, P <0.05 NZEFHGIHFE .

4. R
4.1 BITREEMOEEEER 1)

wITIE 1 AWM AEFRE, 35.2%) HEA17>0.4; VRIT)E 3 N A 70.6%EIR I 11>0.4; JEIT)E 6
A H 94.0%K BIRML /1>0.4. V697 /5 6 N A SRIT AP I LR ERE il & X (p = 0.000).
42. RAEREMEESHEHRE

SRR IGIT T, 4H0 34 HRAE 38 52 5 S A 0 I A3 187 HH B 22 BT SRR 18 5 ' RN 2 SR = e B3
P 8 IRILAL LI BTN, MILKIAFRIEW . W7 E 1 DB EIE BE A RIS R Z IR
WP K, F 4 RIAAEREMALSBR. WITE3NMHE6MH, 32 B CERRMEIEL AR
T, 2 IRH I R R K EL .
4.3. FHEXHEER

TE R BEIRITET, 18 15 34 HR Vogt-/Mil-J5 95 £ 2 vh A 33 IR (97.1%) 35 BT A O [W AL A7 7E S R AR

MM, HPY SN 378 + 234 um (K 1), FREERITRE 18, 33 IRPHE 31 HR(93.9%) il AL
WA Rt B ATDRFEAE , E SR M X R i B Bl (1] 2), P E A 153 £ 67 um,  HLIGITRTFT



M

Table 1. The distribution of vision activity before and after treatment

=L RTTRIRM NS TR

Ll
I 1]
<0.4 >0.4

YRITHD 30 (88.2) 4 (11.8)
WBIT)E 1A 22 (64.8) 12 (35.2)
WBITE 1A 14 (41.5) 20 (58.5)
wITE3 A 10 (29.4) 24 (70.6)
HIT)E 6 N H 2(6.0) 32 (94.0)

Figure 1. The OTC picture of fovea before treatment
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Figure 2. The OTC picture of fovea after treatment
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A B KB R R = T L 1 22 5548 f5 Tenon’s VE AT Vogt-/IMill-J5 B9 , T 41 i3 35 BE DXRE )
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