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INTRODUCTION 
Uveitis is a relatively common eye disease and one of the 

most important causes for visual impairment throughout 

the world. The causes of uveitis are numerous, including 

infection, trauma, noninfectious systemic or ocular 

disease, and masquerade syndromes. Differences in social 

economic, environment, genetic factors and standards of 

living all make clinical patterns and characteristics varied 
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Methodology: This was cross-sectional study at the Ophthalmology Department of Tertiary health 

care center in the Patients of Uveitis. All the Patients during the year 2014 with the diagnosis of Uveitis were included 

into the study. Ophthalmic examinations and necessary laboratory tests were done for the confirmation of diagnosis and 
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16.67%; Glaucomatocyclitic crisis-13.76%; Traumatic iridocyclitis

having etiology of Toxoplasmosis i.e. 2.17%, Associated with JRH -2.17%, etc. Last was 

Idiopathic in 1.44% followed and TB in 1.44%.etc. Conclusion: It can concluded from our study 

that in Uveitis most common affected age was young age and common in females. Among types Anterior uveitis was 

most common followed by posterior uveitis and intermediate uveitis was least common. The risk factors associated in our 

study were H/o Diabetes, Smoking, immunocompromised Disease, Cataract, Ankylosing Spondylitis, Psoriasis, TB etc. 
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Uveitis is a relatively common eye disease and one of the 

most important causes for visual impairment throughout 

the world. The causes of uveitis are numerous, including 

infection, trauma, noninfectious systemic or ocular 

Differences in social 

economic, environment, genetic factors and standards of 

living all make clinical patterns and characteristics varied 

in different populations
1-4
. Uveitis is a general term 

describing inflammation of the uveal tract with or without 

involvement of adjacent structures. It may be caused by a 

variety of infectious or non-infectious disorders and is 

frequently associated with a systemic disease. It is 

believed that uveitis accounts for up to 10% of legal 

blindness in the United States.

anatomically into anterior, intermediate, posterior, and 

panuveitic forms-based on the part of the eye primarily 

affected.
7
 Prior to the twentieth century, uveitis was 

typically referred to in English as "ophthalmia."

uveitis includes iridocyclitis and iritis. Iritis is the 

inflammation of the anterior chamber

Iridocyclitis presents the same symptoms as iritis, but also 

includes inflammation in the ciliary body

from two-thirds to 90% of uveitis cases are anterior in 

location. This condition can occur as a single episode and 

subside with proper treatment or may take on a recurrent 

or chronic nature. Intermediate uveitis, also known as 

pars planitis, consists of vitritis-which is inflammation of 
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important causes for visual impairment 

To Study clinical profile and factors associated with Uveitis at tertiary 

sectional study at the Ophthalmology Department of Tertiary health 

care center in the Patients of Uveitis. All the Patients during the year 2014 with the diagnosis of Uveitis were included 

y laboratory tests were done for the confirmation of diagnosis and 

etiology also necessary demographic and risk factor history was taken. In the study duration there were 138 patients 

40 i.e. 26.81% followed by 40-50 - 

17.39% and in >50 were 12.31% and in <10 were 3.62%. The majority of the Patients 

Anterior Uveitis in 59.42% (Its etiology were 

13.76%; Traumatic iridocyclitis-7.97% etc.) followed by 

2.17%, etc. Last was Intermediate 

It can concluded from our study 

that in Uveitis most common affected age was young age and common in females. Among types Anterior uveitis was 

sterior uveitis and intermediate uveitis was least common. The risk factors associated in our 

study were H/o Diabetes, Smoking, immunocompromised Disease, Cataract, Ankylosing Spondylitis, Psoriasis, TB etc.  

tis, Intermediate Uveitis, Posterior Uveitis, Ankylosing Spondylitis.  

Department of Ophthalmology, Rajarajeshwari Medical College, Bangalore, Karnataka, 

Uveitis is a general term 

describing inflammation of the uveal tract with or without 

involvement of adjacent structures. It may be caused by a 

infectious disorders and is 

frequently associated with a systemic disease. It is 

believed that uveitis accounts for up to 10% of legal 

blindness in the United States.
5,6 

Uveitis is classified 

anatomically into anterior, intermediate, posterior, and 

based on the part of the eye primarily 

Prior to the twentieth century, uveitis was 

typically referred to in English as "ophthalmia."
8 
Anterior 

is includes iridocyclitis and iritis. Iritis is the 

anterior chamber and iris. 

Iridocyclitis presents the same symptoms as iritis, but also 

ciliary body. Anywhere 

thirds to 90% of uveitis cases are anterior in 

ation. This condition can occur as a single episode and 

subside with proper treatment or may take on a recurrent 

or chronic nature. Intermediate uveitis, also known as 

which is inflammation of 
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cells in the vitreous cavity, sometimes with snowbanking, 

or deposition of inflammatory material on the pars plana. 

There are also "snowballs," which are inflammatory cells 

in the vitreous. Intermediate uveitis is less common and 

generally idiopathic, however TB remains an important 

cause.
9 

Posterior uveitis or chorioretinitis is the 

inflammation of the retina and choroid. 
 

MATERIAL AND METHODS 
This was cross-sectional study at the Opthalmology 

Department of Tertiary health care center in the Patients 

of Uveitis. All the Patientsduring the year 2014 with the 

diagnosis of Uveitis were included into the study. 

Ophthalmic examinations and necessary laboratory tests 

were done for the confirmation of Diagnosis and etiology 

also necessary demographic and risk factor history was 

also taken. In the study duration there were 138 patients 

enrolled into the study.  
  

RESULT 
 

Table 1: Distribution of the Patients as per the Age 

Age No. Percentage (%) 

<10 5 3.62% 

10-20 24 17.39% 

20-30 27 19.56% 

30-40 37 26.81% 

40-50 28 20.28% 

>50 17 12.31% 

Total 138 100% 

 

The majority of the patients were in the age group of 30-

40 i.e. 26.81% followed by 40-50 - 20.28%; in 20-30-

19.56%; 10-20- 17.39% and in >50 were 12.31% and in 

<10 were 3.62%.  
 

Table 2: Distribution of the Patients as per the Sex 

Sex No. Percentage (%) 

Female 78 56.52% 

Male 60 43.47% 

Total 138 100% 
 

The majority of the Patients were Females i.e. 56.52% 

and Males were 43.47%.  
 

Table 3: Distribution of the Patients as per the Etiology 

Cause/ Etiology No. Percentage (%) 

Anterior 82 59.42 

Idiopathic iridocyclitis 23 16.67 

Glaucomatocyclitic crisis 19 13.76 

Traumatic iridocyclitis 11 7.97 

Ankylosing spondylitis 9 6.52 

Fuchs heterochromic iridocyclitis 8 5.79 

Psoriatic arthritis 5 3.62 

Juvenile idiopathic arthritis 4 2.89 

Intraocular lens related uveitis 3 2.17 

Intermediate 9 6.52 

Idiopathic 2 1.44 

TB 2 1.44 

HSV 1 0.72 

HIV 1 0.72 

Psoriasis 1 0.72 

Behcet disease 1 0.72 

Ankylosing Spondylitis 1 0.72 

Posterior Uveitis 13 9.42 

Toxoplasmosis 3 2.17 

Associated with JRH 3 2.17 

TB 2 1.44 

Associated with VKH disease 2 1.44 

Associated with IBD 2 1.44 

Behcet disease 1 0.72 

 

Most common Cause /Etiology was Anterior Uveitis in 

59.42% ( Its etiology were Idiopathic iridocyclitis -

16.67%; Glaucomatocyclitic crisis-13.76%; Traumatic 

iridocyclitis-7.97%, Ankylosing spondylitis-6.52%; 

Fuchs heterochromiciridocyclitis-5.79%, Psoriatic 

arthritis-3.62%, Juvenile idiopathic arthritis 

Zoster/simplex keratouveitis in 2.89%, Intraocular lens 

related uveitis were 2.17%). The Second most Common 

type was Posterior Uveitis having etiology of 

Toxoplasmosis i.e. 2.17%, Associated with JRH -2.17%, 

TB-1.44%, Associated with VKH disease -1.44, 

Associated with IBD-1.44, Behcet disease-0.72%. and 

Last was IntermediateUveitis with etiology of Idiopathic 

in 1.44% followed by TB in 1.44%, HSV in 0.72%, HIV 

in 0.72%, Psoriasis in 0.72 %, Behcet disease in 0.72%, 

Ankylosing Spondylitis in 0.72%.  
 

Table 4: Distribution of the Patients as per associated Risk factors 

Risk factors No. Percentage (%) 

H/o Diabetes 35 25.36% 

H/o Smoking 29 21.01% 

H/o immunocompromised Disease 19 13.76% 

H/o Cataract 12 8.69% 

H/o Ankylosing Spondylitis 9 6.52% 

H/o Psoriasis 5 3.62% 

H/o TB 4 2.89% 

 

The most common risk factors observed were H/o 

Diabetes 25.36%; H/o Smoking in 21.01% H/o 

immunocompromised Disease in 13.76%; H/o Cataract in 

8.69%; H/o Ankylosing Spondylitis in 6.52%; H/o 

Psoriasis in 3.62%; H/o TB in 2.89%. 

 

DISCUSSION 
In our study we have found that The majority of the 

patients were in the age group of 30-40 i.e. 26.81% 

followed by 40-50 - 20.28%; in 20-30 -19.56%; 10-20- 

17.39% and in >50 were 12.31% and in <10 were 3.62%.l 

; In both the developed and developing world, uveitis is 

most often seen in adults
1,3
. The mean age of first 
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presentation with uveitis in previous clinic-based surveys 

was reported to range between 35 and 45y
1-3,11

. The 

majority of the Patients were Females i.e. 56.52% and 

Males were 43.47. Most common Cause /Etiology was 

Anterior Uveitis in 59.42% (Its etiology were Idiopathic 

iridocyclitis -16.67%; Glaucomatocyclitic crisis-13.76%; 

Traumatic iridocyclitis-7.97%, Ankylosing spondylitis -

6.52%; Fuchs heterochromiciridocyclitis -5.79%, 

Psoriatic arthritis-3.62%, Juvenile idiopathic arthritis in 

2.89%, Intraocular lens related uveitis were 2.17%). This 

was similar to KM SudhaMadhavi
10
 they found 

Theaetiology of uveitis remained unknown in most cases 

(42%). Most common cause was observed to be blunt 

trauma (20%) followed by phacolytic (12%). The Second 

most Common type was Posterior Uveitis washaving 

etiology of Toxoplasmosis i.e. 2.17%, Associated with 

JRH-2.17%, TB-1.44%, Associated with VKH disease -

1.44, Associated with IBD- 1.44, Behcet disease -0.72%. 

This was similar to Mitchell et al 
10
 and Imtiaz Ali 

Shah
16
. In the Last was Intermediate Uveitis with etiology 

of Idiopathic in 1.44% followed by TB in 1.44%, HSV in 

0.72%, HIV in 0.72%, Psoriasis in 0.72 %, Behcet disease 

in 0.72%, Ankylosing Spondylitis in 0.72% this was 

similar to Helen Mi et al 
9
they found Most wereidiopathic 

(59.1%) in etiology, followed by tuberculosis (TB) 

(15.2%) and rare causes were Psoriasis and Bechet’s 

disease etc. In our study we found The most common risk 

factors observed were H/o Diabetes 25.36% ; H/o 

Smoking in 21.01%, H/o immunocompromised disease in 

13.76%; H/o Cataract in 8.69%; H/o Ankylosing 

Spondylitis in 6.52%; H/o Psoriasis in 3.62%; H/o TB in 

2.89% this in confirmation with Phoebe Lin
15
A history of 

smoking is significantly associated with all anatomic 

subtypes of uveitis and infectious uveitis. The association 

was greater in patients with intermediate uveitis and 

panuveitis with CME compared with those without CME. 

The odds of a smoker having Uveitis (ocular 

inflammation) were 2.2-fold that of a patient who had 

never smoked (95% confidence interval [CI], 1.7–

3.0; P<0.001). 
 

CONCLUSION 
It can concluded from our study that in Uveitis most 

common affected age was young age and common in 

females in types Anterior uveitis was most common 

followed by posterior uveitis and intermediate uveitis was 

least common.The risk factors associated in our study 

were H/o Diabetes, Smoking, immunocompromised 

Disease, Cataract, Ankylosing Spondylitis, Psoriasis, TB 

etc.  
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