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      Uveitis in JIA            Epidemiology 
 

JIA: major course of chronic intraocular inflammation in children 
 81% of patients with uveitis    
 95% of patients with anterior uveitis 

 

Uveitis: one of most severe extra-articular complications JIA  
 12-30% of all JIA patients       
 65% bilateral 

 

 



      Uveitis in JIA            Epidemiology 
 

Types of uveitis in JIA 
 Chronic anterior  68.3% 
 Acute anterior  16.2% 
 Recurrent anterior 12% 
 Panuveitis   3.5% 
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  Chronic anterior uveitis 

    

 

 

 

      

 

 

Insidious onset, asymptomatic, (rarely headache, photophobia) 
Within 5-7 (mean 1.8) yrs after onset arthritis   
Preceding arthritis in 3-7% 

Advanced changes at presentation:  posterior synechiae,  
           band keratopathy, cataract 
  
Highest risk:  early onset of arthritis, presence ANA 
  (girls, oligoarthritis) 
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    Acute uveitis, often unilateral 

    Painfull red eye 

    Duration 2- 3 weeks,  

    Rarely complications: cataract, 
glaucoma,                macular 
edema 

Acute anterior uveitis 



 Uveitis in JIA     Prognosis 
 

Ant/post synechiae  8-75% 

Cataracts   20.5 (15-26)% 

Glaucoma   18.9 (14-24)% 

Band keratopathy  15.7 (11-22)% 

 

Rarely: cystoid macular edema, papillary edema,   
 retinal detachment, phtysis  

 

 Adverse visual outcome  9.2 (4-16) % 

 

Carvounis, Graefes Arch Clin Exp Ophthal, 2006 



Complications of Uveitis in JIA           Risk factors  

Young age at onset 
Male gender 
Short interval between arthritis and uveitis onset 
Uveitis preceding arthritis  

Sen, Nat Rev Rheumatol 2015 

At first presentation: complications (synechiae, cataract)   
                         impaired vision (<20/60) 
 
 
Long duration of active uveitis (>=1 AC cells or >=0.5 vitreous haze) 
Bilateral uveitis 
Posterior synechiae 
Abnormal intraocular pressure (< 5 mmHg or >21 mmHg) 
 



      Uveitis in JIA       Risk factors visual loss 

Gregory, Opthalmology 2013 
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     Uveitis in JIA       Assessment 
 

• Slit lamp Anterior chamber cells and flare  

     Vitreous cells and haze/debris  

      Fundus and macula  

• Intraocular pressure 

• Visual acuity 



      Uveitis in JIA      Assessment 
 

* Standardisation of Uveitis Nomenclature 
(SUN) international working group,          
Am J Ophthalmol 2005 

Anterior chamber inflammation 
 
Cell counts in aqueous humor 
Anterior chamber flare 
Grading by SUN criteria 
 
Slit lamp 
Laser flare photometry   



      Uveitis in JIA      Assessment 
 

Intermediate and posterior uveitis 
 
Vitreous haze  
     cells and protein exudation 
     obscuration fundus details 
 
Fundus photographs 
Nussenblatt grading system 



     Uveitis in JIA     Assessment 
 

Fundus and macula 
 
Fundoscopy with retinal exam 
(Fluorescein angiography) 
Optical coherence tomography 
 thickness of macula and fovea 
 maculopathy, cystoid macular edema  
 



Heiligenhaus et al, Arthr Care and Research, 2012 



Type ANA Age @ onset

(years)

Disease 
duration 
(years)

Risk category Frequency 
eye exam.

(months)

Pauci/poly + < 6 < 4 High 3

Pauci/poly + < 6 >4 Moderate 6

Pauci/poly + < 6 >7 Low 12

Pauci/poly + >6 < 4 Moderate 6

Pauci/poly + >6 >4 Low 12

Pauci/poly - < 6 < 4 Moderate 6

Pauci/poly - < 6 >4 Low 12

Pauci/poly - >6 N/A Low 12

Systemic N/A N/A N/A Low 12

Guidelines for Ophthalmologic monitoring in JiA

 AAP, Pediatrics 2006 



     Uveitis in JIA    Screening guidelines 
 

Heiligenhaus et al, Rheumatology 2007 



Treatment of JIA-associated uveitis   

  

• Corticosteroids 

• Nonbiologic immunosuppressive drugs 

• Biologic agents 

• Surgery 

 



Steroids for JIA-associated uveitis   

  

• Topical corticosteroids 

Prednisolone acetate 1% or dexamethasone phosphate 0,1% 

Once daily to hourly (goal: AC cell grade 0) 

Cave cataract if > 3 drops daily 

•  Local and Systemic corticosteroids 

If no improvement/prognostic factors for impending loss of vision* 

Subconjunctival/orbital floor dexamethasone, triamcinolone acetonide 

Oral prednisone 1-2 mg/kg,  IV pulse MP 30 mg/kg 1-3 days  
   

  * poor initial vision, cataract, dense vitreous opacities 
           macular edema, ocular hypotony, glaucoma 

 



Nonbiologic immunosuppressive drugs for JIA-uveitis 

• Persistent/recurrent uveitis activity, new uveitis complications despite cs 
• Immunosuppressives before biologics 
• No randomized trials, only obervational reports, case series 

     Heiligenhaus, Rheumatol Int, 2012 



Methotrexate for JIA-uveitis 

Methotrexate efficacy in childhood chronic uveitis using a systematic review and 
meta-analysis: Improvement intraocular inflammation in 73% of JIA patients 

     
 
 

         
     
 
 
 
 
 
         
         
      Simonini, Rheumatology 2013 

 



Methotrexate for JIA-uveitis 

 
• Early Methotrexate Therapy May Prevent the Onset of Uveitis in JIA 
    Papadopoulou J Ped 2013 

 
 

• Methotrexate is associated with reduced need for cataract surgery 
    Sijssens, Am J Ophthalmol 2007 

 
• Prolonged (> 3 yrs) MTX therapy and longer (>2yrs) uveitis inactivity 

before MTX withdrawal:  reduced relapse after withdrawal  
    Ayuso, Am J Ophthalmol 2011 

 



Girl, 13 yrs, acquired heterochromia: 
Anterior/posterior uveitis 
 

Bilateral uveitis progression:             
R/systemic steroids and MTX 
 
Persistent inflammation,     
increased IOP, Cushing 

R/ Adalimumab SC: 
Control uveitis, stop steroids 



Biologic agents for JIA-associated uveitis 

• Etanercept not superior to placebo, new-onset and flares of uveitis in JIA 
with ETN, greater incidence of uveitis in national registries 

• Adalimumab and Infliximab similar efficacy in meta-analysis  

• Regained control of uveitis after switch to Adalimumab  

     Seth, Nat Rev Rheum 2015  



Anti-TNF agents in childhood chronic uveitis 

  Simonini, Arthr Care Res 2014 

Systematic Review and Meta-Analysis   
Effectiveness of individual anti-TNF agents 

 
 
229 children with chronic uveitis refractory  
 to steroids and at least 1 DMARD 
 
 
 
INF and ADA similar benefits in treatment of 
childhood autoimmune uveitis, superior to ETN 
 
Persistent remission more common with ADA 
 

ADA 
87% 

INF 
72% 

ETN 
33% 


