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Abstract

¢ Nonspecific orbital inflammation (NSOI) is an orbital
inflammation that is not associated with an infection. Even
though it’ s often considered the most common diagnosis
in orbital biopsies, it’s still an exclusionary diagnosis that
means systemic illnesses and other possible causes have
to be ruled out. Though it is always an excluded clinical
diagnosis, acute orbital symptoms such discomfort,
exophthalmos, periorbital edema, chemosis, diplopia,
and vision impairment are commonly associated with
NSOI. Clinical diagnosis and management of NSOI
provide a substantial difficulty. There are presently no
recognized diagnostic criteria or standard treatment
strategy for NSOI, and the clinical symptoms and
histological features show significant variation. This guide
was formulated under the auspices of the Ocular
Oncology Committee of the Opthalmology Branch of the
Chinese Medical Doctor Association, Opthalmology
Committee of International Association of Intelligent
Medicine, Opthalmology Committee of International
Association of Translational Medicine making a detailed
summary of the definition, classification, diagnosis and
treatment of the NSOI, with a view to aiding clinicians to
improve diagnostic efficiency and formulate a better
treatment plan for patients.
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Wi Kz B R J5 AR AT BT LR AR R B RE 25 Y, 3 T 0
A B R 25 R PR R A 200 | T e
WEFEIRIT 7 B 04 20 mg B2 5, i 1A K 1 mght
R, FEIRITINE, F5 PR MR R VE B R I | 1
CiN L IR NN T N a1 R A o i
FERFIARNG OO B2 AR AT DL 2 [m] HE At 5030 % 58 (A f e
i 25 0 KOS % 28) B E IR O v A7k, n
REFCATIERA 1 a, 0@ 518wk /0 532 # s 20
PEMHNIAYT . SRR E R 7 F e s 25 SOIE, 1R
BRMEIES 1.5 mg/kg BB BT R, EAFEIFHE
T AR W4y 2 7 2 ) i B W8y R LG R T 1) K O,
PR Sk it 7K - RRAIG 1T BB KU BN O, R BRI R, B e 12
AN ] 5 IR E TR B B A B2 5 | e AL 3t s 1Y)
SR, TCAIRE R o Al 15 L ) PR T SR e v AN 2 25 9 ) A
FH ., AR A28 X TP 25 9 R s | R 28
HPR AR IR R, TR R R EE TR
BB SR R BTUER s % A M B0 R BT R T A2 sl
A FHWE e S 2307 1Y BB, AT LA TR YT
9HEKIE

NSOI fY 945 7] LAY RN AH AT (4 25 44, fn HIE &) X 38 41
FZFNHP, A0 NSO K &34 97 s IGI7 o8, W g &
HY B A A AR 7 38 9 R ™ Y S R 2 D RE RS, £
b A 25 1T BEAZ B B2, I ] B8 & AR IR RN s sh P A
FEEHTIRES TR A E OLIR &L, AT EIR BRZE
e SRR B AR B IE L,
10 B85

NSOI J&— ZR 5B B 4R A, FLRRAE AL 45 i ) 0 B 2
FEbE B ah R ZREVE JRYT RN ZREMEN . 2 RE N
Wil 53712 W0 B 1 B2 /55 A bR v Ak, NSO K 4 50KS 5 114
FEIR 1] T 40 3 TR | X B85 24RO AL TR T 256 T R
ML A R B

AN NSO IS8 AT 86 AN B 2 M, (B & X 4 5
10 a ATRE R A B HAS B A TR A5 O 0 (1) X &I AL 1Y)
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