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Abstract

¢ AIM: To investigate timing of glucocorticoids use in the
treatment of syphilitic uveitis.

* METHODS:: A retrospective study was conducted in 110
patients (134 eyes) with syphilitic uveitis diagnosed from
January 2008 to January 2021, of whom 24 were binocular.
The time from onset to treatment was 1 d to 3 mo. They
were divided into three groups according to the
treatment, including 98 eyes with completed clearely
fundus lesions and no abnormalities in fundus fluorescein
angiography ( FFA) + indocyanine green angiography
(ICGA) + optical coherence tomography (OCT) after
treated with antibiotics alone for 1 to 2 wk in single
antibiotics group, 26 eyes with in completely cleared
fundus lesions and retinal vessels wall staining observed
by FFA or choroidal weak fluorescence observed by ICGA
after standard antisyphilitic treatments for 1 to 2 wk in first
antibiotics followed by hormones group, and 10 eyes
treated according to uveitis at other hospital in the
absence of a clear cause of disease, that was
intravenously dripped with 250 mL of normal saline and
10 mg of dexamethasone once a day for 7 to 10 d in total,
then clearly diagnosed as syphilitic uveitis by Treponema
pallidum particle agglutination (TPPA) test after receiving
treatment for 10 to 14 d in hormones followed by
antibiotics group. The best corrected visual acuity, slit-
lamp examination, fundus photography, OCT, FFA, ICGA
and prognosis of the three groups of patients were
compared.

¢ RESULTS.: There were statistically significant difference
in the best corrected visual acuity, optic disc, retinal
vasculitis, choroidal weak fluorescence, and RPR titer
before and after treatment of the three groups of patients.
The prognosis of the hormones followed by antibiotics
group was lower than that in the single antibiotics group
and antibiotics followed by hormones group, and the
proportion of “good” prognosis in the antibiotics followed
by hormones group was larger than that in other groups.
¢ CONCLUSION': Early diagnosis and regular treatment of
syphilitic uveitis has a good overall prognosis, and giving
large doses of glucocorticoids before thorough
antisyphilitic treatments is not conducive to the recovery
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of disease. In patients with residual lesions after standard
antisyphilitic, the application of small doses of
glucocorticoids is helpful for the recovery of the disease.
e KEYWORDS: syphilis; uveitis; glucocorticoids; timing
of use
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