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The cause and the location can vary, but ocular inflammation
can put your sight at risk — so if you have symptoms, see a doctor

# The specialist: Dr. Douglas Jabs on
uveitis

A professor and the chairman of the Department of
Cphthalmology at Mount Sinal, Jabs has specialized in
treating uveitis for 25 years.

P Who's at risk

Uveitis is an inflammatory process that affects the
interior of the eve and can cause blindness. “The first
thing to understand is that uveitis is about 30 different
diseases, ali characterized by inflammation inside the
eve,” says jabs. “Uveitis falis into the uncommon-disease
category — it affects a fraction of 1% of the population,”
he adds, but it is still among the leading causes of blind-
ness in this country.

The 30 forms of uveitis can have different origins, but
most cases are due to autoimmune or autoinflammatory
responses. “in those diseases, the body’s infection-fight-
ing system, the immune system, after some environmen-
tal insuit, begins to attack the body, and in this case the
eye,” says fabs. “We actually don’t know what triggers
most autoimmune diseases, but in those cases where we
do know, it's often an infection, not in the eye, but else-
where in the body.” The autoimmune disease develops
after the body clears the infection. Some autoimmune
diseases attack the whole body, and others attacka
particular region. In a minority of cases, uveitis is caused
by an infection of the eye, or by systemic infections like
Lyme disease.

tiveitis is most common in patients ranging in age from
20 to 50, but it can affect any age group. Children are
grone to a form of uveitis linked to juvenile rheumatoid
arthritis, and adults with rheumatoid arthritis are at
higher risk, too. There is no set of risk factors common to
all types of the disease. “You don't inherit the disease,”
says Jabs. “You inherit an increased risk or predisposition
to the disease.”

The varieties of uveitis are classified by what part of
the eye is affected. By far the most common type is acute
anterior uveitis, which affects the iris and front of the eye.
“Typically, vou have an attack and you get over it, but you
are prone to an another attack,” says fabs. On average,
these attacks ocour once a year, though there is wide
variability. in most cases, the frequency declines with age,
and the disease doesn’t become chronic.

The other main types are intermediate and posterior
uveltis, which affect the middle and back of the eye, and
panuveitis, which affects the whole eye. “In some cases,

patients with chronic disease have a disease that will burn -

out over a period of time,” says Jabs. “In others, they have
a lifetime disease that requires chronic management.”
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Dow'l ignove the symploms,

Sif you have a red, paintul eve . see an ophithal-
muologist,” says labs,
Take your meds as presevibed,

“Agherence to medication is oritical” says Jabs.
“And sometimes the reghmens aren’l easy: you may
have drops and two or three aral medications.” But
your vision depends on vour taking the medication.
Get informed,

The American Academy of Uveltis runs a great
Web siie (uveltis.org) that has 2 big section tagoed
“Patientinformation.” Hincludes ahandysearchen-
gine for specialists, a glossary and an “Ask Dr. Fos-
ter"option that %e% youe-mall szﬁsfzse;ms o auveitis
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The disease’s symptoms can come on gradually or
suddenly, savs Dr, Douglas labs, Photo by Aaron Showalter

P Signs and symptoms

The warning signs for uveltis vary by the specific type.
“The onset can be either sudden or insidious,” says Jabs.
“And the symptoms can vary from the sudden onsetof a
painful red eve to mild symptoms, or in the case of children

with JIRA [juvenile rheumatoid arthritis], no symptoms at all.”

For some of the chronic uveitis diseases, the symptoms
can build gradually; people can develop blurred vision ar
“floaters,” irreguiar floating black spots. Sometimes those
with the problem adjust to the changes and delay discussing
their symptoms with a doctor. For acute anterior uveitls,
which accounts for 90% of all cases, people tend to visita
doctor right away because the symptoms are more severe: a
red, painful or light-sensitive eye and blurred vision.

Unfortunately, the hardest-to-diagnose form of uveitis
affects children, “The worst are children with JRA, because
they are asymptomatic until it is too late,” says Jabs. “For
this reason, there are screening guidelines for children with
IRA,” and parents of these children should be sure to have
them screened for this insidious disease.

P Traditional treatment

The first thing for patients to know is that uveitis can be
contained. “Although uveitis can lead to blindness, and com-
moniy does so, appropriate management can improve the
prognosis steadily,” says Jabs. Early diagnosis and aggres-
sive treatment are vital for preserving vision.

The type of care depends on the diagnosis. Anterior
uveitis can often be treated with eye drops — necessary only
during the attacks, which tend to last four to six weeks. “You
start off frequentiy— maybe once every one or two hours,
untif the eve is quiet,” says Jabs “Then vou taper the eve
drops to a chronic maintenance level of about three times a
day.” Between attacks, you can go off the meds.

Chronic uveitis requires chronic treatment. “More severe
types typically require oral medication, which usually means
immunosuppressant drugs,” sayvs labs. “Those are the same
drugs givento pat:ents whao have undergone transplants
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shown that these drugs can reduce the likelihood of bad
outcomes by about 80%. They are prescribed mostly by
uveitls experts, who tend to be at academic institutions. if
you've been diagnosed with a chronic uveitis disease and
you're still seeing your ophthalmologist, vou shouid ask for
a reference to a uveitis expert to see if you are a candidate
for immunosuppressant drugs.

in some cases, uveitis causes structural complications in
the eve. “Just about all of us, If we live long encugh, will get
a cataract, but young adults with uveitis can get cataracts,
as can children,” Jabs notes. Surgery can be indicated for
cataracts or glaucoma caused by uveitis. .

P Research breakthroughs
There are aspects of uveitis that doctors still don't fully

- ynderstand. “One area of ongoing research has to do with

disease mechanisms,” says Jabs. “The reason isthata
better understanding of the disease mechanism can lead to
targets for new drugs.”

Doctors are also looking for implants that could be
placed in the eye, thus removing the need for intensive
medication regimens. “Another important area is compara-
tive effectiveness research,” says Jabs. “For instance,
there is a surgical implant that has been FDA-approved,
and we're comparing it to the use of immunosuppressant
drugs.”

P Questions for your doctor

i your doctor diagnoses you with uveitis, the first
guestion to ask is: “What Is the type of uvellis?” foliowed
by “What is the likely duration of the disease?” Your treat-
ment will depend on the answers. In most cases, there isn’t
a short-term cure, so managing the disease will depend on
chronic medication.

Another good guestion: “is there a clinieal brial i can
participate In?” Even if there aren't any at the moment,
there are always trials coming down the nike.

KNOWLEDGE IS POWER: Keep up with the latest
developments in science and health at




