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ABSTRACT

Background: Inflammatory bowel disease (IBD) including Crohn’s disease (CD)
and ulcerative colitis (UC) has been reported in various ophthalmologic
manifestations such as uveitis, episcleritis and chorioretinitis. However, there has
been little report about ophthalmologic manifestations in IBD patients of Korea.
Methods: The aim of this study is to evaluate the prevalence of ophthalmologic
manifestations with IBD. A total of 61 patients were examined between May 2013
and October 2014. We performed full ophthalmologic examinations including visual
acuity, intraocular pressure, refraction, slit lamp biomicroscopy, fundus photography,
tear breakup time, and Schirmer test .

Results: The number of CD patients was 36 (59.0%) and UC 25 (41.0%). The mean
age of the patients was 34+16 years (range 13-77 years) and disease duration was
45.3423.9 months (range 2-264 months). Ophthalmologic manifestations were
positive in 44 cases (72.1%) (CD 25, UC 19). Most common complication was dry
eye syndrome, in 35 patients (57.4%) (CD 20, UC 15). The prevalence of dry eye
syndrome in healthy control group, matching for sex and age, was 21.3% (p=0.002).
Blepharitis was diagnosed in 15 (CD 7, UC 8), iritis in 3 (CD 2, UC 1), episcleritis in
1 (CD), iritis with optic disc swelling in 1 (CD) and serous retinal detachment in 1
patient (UC). CD patients exhibited: rates of remission (63.9%), mild (27.8%),
moderate (8.3%), and severe activity (0%). UC patients showed: remission (52.0%),
mild (16.0%), moderate (28.0%), and severe activity (4.0%). However, there was no

correlation between IBD disease activity and ophthalmologic complications.



Conclusions: Ophthalmologic manifestations were high (72.1%) in IBD patents.
There was a higher rate of dry eye syndrome in IBD (57.4%) compared to healthy
control group (21.3%). Significant ocular inflammation such as uveitis and serous
retinal detachment occurred in 5.6% of CD and 4.0% of UC patients. Evaluation of

the eye should be a routine component in IBD patients.

Key words: Inflammatory bowel disease, Crohn’s disease, Ulcerative colitis,

Ophthalmology, Dry eye syndrome
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Figure 1. Fluorescein paper strip (left) and tear break up time test (right). Red arrows

indicate the tear break up points and punctate corneal erosions.
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Figure 2. Whatman No.41 filter paper for Schirmer test 1.
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Table 1. Demographic Characteristics of 61 IBD Patients Underwent Ophthalmologic Examination

Total CD UC p-value
(N=61) (N=36) (N=25)
Median age(years) 34+£16 27+13 44415 0.00
Male(%) 37(60.1%) 25(69.4%) 12(48.0%) 0.09
Disease duration(months) 45.3+23.9 37.1£20.3 57.2£32.7 0.10
Treatments
5-ASA 56(91.8%) 34(94.4%) 22(88.0%) 0.37
Corticosteroids 29(47.5%) 16(44.4%) 13(52.0%) 0.56
Azathioprine 37(60.1%) 28(77.8%) 9(36.0%) 0.00
Infliximab 10(16.4%) 6(16.7%) 4(16.0%) 0.94
No. of patients with 44(72.1%) 25(69.4%) 19(76.0%) 0.57
ophthalmologic problems
Need for ophthalmologic 24(39.3%) 13(36.1%) 11(44.0%) 0.40

treatment

IBD: inflammatory bowel disease, CD: Crohn's disease, UC: ulcerative colitis, 5-ASA :5-aminosalicylic acid
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Table 2. Disease Activity of Inflammatory Bowel Disease

No. of patients CD (CDAI) UC (Mayo or p-value”

partial mayo score)

Remission 23(63.9%) 13(52.0%) 0.353
Mild 10(27.8%) 4(16.0%) 0.362
Moderate 3(8.3%) 7(28.0%) 0.075
Severe 0(0%) 1(4.0%) 0.410

* Fisher's exact test, CD: Crohn's disease, CDAI: Crohn's disease activity index,
UC: ulcerative colitis
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Table 3. Ophthalmologic Manifestations of IBD Patients

Total(N=61) CD (n=36) UC(n=25) p-value

Anterior segment

Dry eye syndrome 35(57.4%) 20(55.6%) 15(60.0%) 0.73
Blepharitis 15(24.6%) 7(19.4%) 8(32.0%) 0.26
Cataract 4(6.6%) 2(5.6%) 2(8.0%) 1
Iridocyclitis 3(4.9%) 2(5.6%) 1(4.0%) 1
Episcleritis 1(1.6%) 1(2.8%) 0(0%) 1
Posterior segment
Chorioretinal scar 3(4.9%) 1(2.8%) 2(8.0%) 0.56
Optic neuritis 1(1.6%) 1(2.8%) 0(0%) 1
Serous retinal 1(1.6%) 0(0%) 14.0%) 041
Detachment

IBD: inflammatory bowel disease, CD: Crohn's disease, UC: ulcerative colitis
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colitis showed severe iritis in the left eye.
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Table 4. Comparison of Dry Eye Syndrome Between IBD patients and Healthy

Control Groups

IBD(N=61) Control(N=61) p-value
Prevalence(%) 35(57.4%) 13(21.3%) 0.002
Mean age 35+15 33£10 0.506
Sex(%) 37(60.7%) 30(49.2%) 0.275
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