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The Effect of Intravitreal Triamcinolone Acetonide
on Intraocular Pressure in Uveitis

Shin Dong Kim

Department of Ophthalmology, Kosin University College of Medicine, Busan, Korea

Abstract -

Purpose: We performed a retrospective study to investigate intraocular pressure (IOP) changes after an intravitreal
triamcinolone acetonide(IVTA) in uveitic patients and to compare them with those of other diseases, Methods: We
reviewed 12 patients(17 eyes) who were diagnosed as uveitis and treated by oral and dropping steroid, then injected
triamcinolone acetonide in vitreous cavity tn our hospital from March, 2003 to April, 2005. And we evaluated 10OP
changes of uveitic patients and compared them with those of diabetic retinopathy(DR, 21 eyes), branch retinal vein
occlusion (BRVO, 11 eyes), and age-related macular degeneration(AMD, 5 eyes) who were also treated by IVTA.
Results: The elevation of IOP(p=0.042) and maximum IOP(p=0.003) were significantly different in uveitic patients
than other patients(DR, BRVO, AMD). The Mean age was not statistically different between elevated and not elevated
IOP group in uveitic patients, but IOP was significantly increased under 40 years old(p=0.04). IOP was more elevated
in uveitic patients with short attack duration (p=0.03). The duration of developing IOP elevation was ranged between
1 to 10 weeks after IVTA in uveitic patients, and 2 eyes was received glaucoma surgery because of poorly controlled
IOP. Conclusions: IVTA in uveitc patients is useful method to reduce inflammation, but IOP elevation is more common

in uveitc patients than other disease(DR, BRVO, AMD) and may be developed until 10 weeks, so enough follow up
is recommended.
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Table 1. Intraocular pressure elevation rate after intravitreal
triamcinolone acetonide

Total eyes  No. of elevated eyes (%)

Uveitis 17 11 (65) p=0.042
BRVO* i1 3 Q27)
ARMD' 5 1 (20)
DR’ 21 5 (24)

* : Branch Retinal Vein Occlusion , T Age Related Macular
Degeneration T : Diabetic Retinopathy
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Table 2. Intraocular pressure change after intravitreal
triamcinolone acetonide

postoperative

tive [OP*
PIEDPHTE maximum IOP*

Uvelitis [3.5+2.3

276+10.0 p=0.003
BRVO' 145433 202156
ARMD' 154434 202458
DR 3 15.5+1.7 19.5+1.9

* . Intraocular Pressure, T . Branch Retinal Vein Occlusion

T Age Related Macular Degeneration, 3 : Diabetic
Retinopathy

Mean + S.D.(mmHg)
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Table 3, Time reached maximum intraocular pressure after
intravitreal triamcinolone acetonide

Time reached

maximum IOP*(mmHg)
Uveiti-s- o 891357 | 0>(0.05
BRVO' 44140
ARMD' 52458

DR * 5.6+4.1

FrulrealFill

* : Intraocular Pressure, ' : Branch Retinal Vein Occlusion
T Age Related Macular Degeneration, > ¢ Diabetic
Retinopathy

Mean 1 S.D.(weeks)

A3y 2 2lglo] 2mmHg ©)AFC E Ab43l oA H
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FcHTable 4).
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Table 4. Maximu intraocular pressure in elevated eyes after
intravitreal trtamcinolone acetonide

postoperative
clevated eyes maximum [OP*
Uveitis i1 33.2+8.0 p=0.02
BRVO' 3 27.0+7.0
ARMDT 1 30
DR® 5 04+1.7
* : Intraocular Pressure, T . Branch Retinal Vein Occlusion
! Age Related Macular Degeneration, S : Diabetic
Retinopathy
Mean £ S.D.(mmHg)
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Table 5. Comparison of intraocular pressure with sex and age
in uveitic patients after intravitreal triamcinolone acetonide

postoperative

- X
preoperative [OP maximum [OP*

Male 13.3+£2.7 3044116 p>0.05
Female 13618 2481%7.1
over 40 yeérs TB 1 ::T6 24.0—; 7.9 p=0-.-0:1-u
below 40 years 142139 3411107

* . Intraocular Pressure
Mean £ S.D.(mmHg)
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Table 6. Intraocular pressure change in uveitic patients after
repeated intravitreal triamcinolone acetonide

Time of elevation maximum [OP*

(weeks) (mmHg)
Ist IVTA' 10.8+8.2 30,2482 p>0.05
2nd IVTAT 58419 274485
3rd IVTA' 8.5+78 255495
* ¢ Intraocular Pressure, T . Intravitreal Triamcinolone
Acetonide

Mean+S.D.
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