ERERIZE 200108 £10% 108 www. 1J0.cn
E31%.029-82245172 83085628 EE{=F5:1J0.2000@ 163. com

- IERBFSE -

VKH Z&1itIis R B2 587N E 5t

o
= &,%

o1, FHE

YEH A . (518040) W AR BRYIT , B me 2250 I R 24 B
RN IRBEE B

YEB A 58, B i, FIRE 507 . 5 RiR  H R,
WIAVEH . % ##. ¢dqn@ sina. com

WekE H #9.2010-07-20 & [H H 17.2010-08-16

Research of early diagnosis and treatment
on Vogt-Koyanagi-Harada syndrome

Lei Qin, Ping Zeng, Jun Liu, Xun-Qing Gu

Shenzhen Eye Hospital, the Second Clinical Institute of Jinan
University, Shenzhen 518040, Guangdong Province, China
Correspondence to: Lei Qin. Shenzhen Eye Hospital, the Second
Clinical Institute of Jinan University, Shenzhen 518040, Guangdong
Province, China. gdqn@ sina. com

Received :2010-07-20 Accepted :2010-08-16

Abstract

e AIM: To analyse the problems in the early diagnosis
and treatment of clinical cases with Vogt-Koyanagi-Harada
(VKH) syndrome.

¢ METHODS: Twenty-five cases 50 eyes with VKH syndrome
were collected and analysed, routine examination of FFA
and OCT were performed, its reason and differential
diagnosis method were analyzed, most of them were
diagnosed correctly, some of them were diagnosed as
central serous chorioretinopathy (4 cases), glaucoma (2
cases), optic neurve-retinitis (5 cases). All the cases
were given high dose corticosteroise treatment, and
examined with OCT after two weeks.

e RESULTS: After one week, all the patients’ visions
recovered to better than 0.5 in 78% of eyes.

¢ CONCLUSION: FFA and OCT are the useful methods on
early differential diagnosis of the VKH syndrome. Early
correct diagnosis for VKH syndrome and high dose
corticosteroise treatment are the important factors for the
better prognosis.
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