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Abstract

e Uveitis has been generally defined as the inflammation
occurring in the intraocular tissues. Among them, non-
infectious uveitis is a T cell - mediated autoimmune
inflammatory response. Through systemic treatments for
non-infectious uveitis are abundant, the main principle is
to suppress the immune response. In this review, we
reviewed the history of non - infectious uveitis systemic
therapy, detailed the current status of systemic
treatment, summarized the pros and cons of each

treatment regimen, and expected some new treatments
for non-infectious uveitis.
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