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Abstract

e AIM: To investigate the clinical features of acute
pediatric optic neuritis and the therapeutic effect of high-
dose methylprednisolone pulse therapy.

* METHODS: Fifty - eight cases with acute pediatric optic
neuritis hospitalized in the ophthalmological department
of Nanjing Children’s Hospital Affiliated to Nanjing
Medical University from June 2006 to June 2014 were
enrolled. The therapeutic effect of high - dose
methylprednisolone pulse therapy for the patients below
16 was evaluated using comparison of changing of
effected eyes’ sights, fundus examination and pupil size
between pre- and post-therapy.

e RESULTS: Among the 58 cases, 103 eyes got acute
pediatric optic neuritis, while 55. 2% etiological factors
were clearly related to infect. One child (2 eyes)
developed to disseminated encephalomyelitis and others
unclear. The visual acuity recovered up to 0.7 in 80.5%
patients, including almost 2/3 eyes were =1.0, while only
3.9% of them were <0.1 at 3mo after the therapy. Only
two eyes did not show a significant improvement in visual
acuity, visual fields and visual evoked response at 1mo
after the therapy, reaching a frequency of 1. 9%. The
recovery rate of high-dose glucocorticoid pulse therapy
was 60.2% , while the general effective rate was 98.1%.
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¢ CONCLUSION: : Infection is the main cause of pediatric
optic neuritis. The therapeutic effect of high - dose
glucocorticoid pulse therapy is significant, and is valuable
to spread.
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x1 BITHERATRER MR(%)
s (1] AR %k Tt Sk <0.1 0.2~0.3 0.4~0.6 0.7~0.9 =1.0
YBIT I 103 2(1.9) 13(12.6) 82(79.6) 4(3.9)  2(1.9) 0(0) 0(0)
BT 1d 5 103 2(1.9)  5(4.9)  9(8.7) 48(46.6) 17(16.5) 16(15.5) 6(5.8)
WBIF 15d )5 103 2(1.9)  2(1.9)  7(6.8) 21(20.4) 33(32.0) 24(23.3) 14(13.6)
BT 1mo J5 103 2(1.9) 0(0) 4(3.9)  7(6.8) 11(10.7) 28(27.2) 51(49.5)
BT 3mo J5 103 2(1.9) 0(0) 2(1.9)  3(2.9) 13(12.6) 27(26.2) 56(54.4)
x2 BITNEEALTKER MR(%)
N " i fL B e 5t
i R am d-sam  6mm LRSS MR
YEIT T 103 22(21.4)  77(74.8) 4(3.9) 43(41.7)  99(96.1)
YBFF 1mo J5 103 101(98.1) 0(0) 2(1.9) 101(98.1)  101(98.1)
B 25 44 IR SFEX10.3+3.8 % JFE Iwk N 8 ] 14 R3 JRTEIEREZUER iR (% )
AR, <1mo 26 %1 46 R ,1 ~3mo 16 i 28 iR ,4 ~6mo 5 ] 9 I /] AR %L Ew Fom KM B Es
i, =6mo # 3 fil6 IR, 2WitnifE. (1) 2RI TR (2) TBITHT 103 13(12.6) 83(80.6)  7(6.8)
BRIE B IR BREE Zh B2 W i 5 (3) MR G £ . mT UL A0 i AT 1mo J5 103 62(60.2) 37(35.9)  4(3.9)
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LI A JEDEAIEF LUFIEI S e, 30 54 9F Ho i
RITHTE L $E S AR B, TR L))  PVEP W BT A A 25
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S BRSO PR I RTRL VARESS =Wk ik R i SR
Tanaka 2! .Okada & [15] . Pope & [16] . Tanaka £E07) 43 B
FE I FH R 33 2 e AR 2 4 53R 9T LB R D AR
REMEL BRI IR SR LI A R AR B R A 1 30
B 17 oA & BRID Sk D I o U A R A ) R A
WERAB R B R % 4, Hh TRefm L&A K A
BRI ST & B, — R st BRG] e
RO RIFEABESCE Ty, BRI TRl 28 R 2 & 1 L%,
JITLABRATT 5K TR B AR i T R o v 7, BRIk 24 15 [
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HIRIT L AN, BEIRIT A &R N AEHPLH 2
T 3 R R A 228 IS 07 R 7 i ik R e 228 Bl 352 37 e L A A
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