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Simple Summary: In horses, the chronic intraocular leptospiral infection has been shown to cause
equine recurrent uveitis (ERU). This inflammatory ophthalmic disease recurs for years and usually
leads to blindness. Only recently it was found that biofilm formation of the leptospires in the
vitreous cavity leads to uveitis recurrences and prevents effective elimination of the infection by
antibiotics or by the immune system. The most effective treatment is vitrectomy (lavage of the
vitreous cavity), which mechanically removes the biofilm infection. This surgery has been performed
in horses for more than 30 years, and thousands of intraocular specimens have been analyzed for
antibodies directed against leptospires and by PCR for leptospiral DNA. For the present study,
medical records were retrospectively analyzed. Complete medical and laboratory records were
available for 1800 intraocular specimens from horses treated from 2002 to 2017 (1387 specimens
from ERU-eyes, 237 specimens from eyes affected with another type of uveitis, and 216 specimens
from healthy eyes). In 83% of intraocular samples from ERU eyes, antibodies were detectable, and
especially the detection of immunoglobulin A (IgA) seems to play an important role. In 72% of the
intraocular specimens, leptospiral DNA was detectable by PCR. No antibodies were detectable in
the samples from eyes with another type of uveitis or in the samples from healthy eyes. A PCR was
positive in only one sample from a healthy eye. These results with a very high number of intraocular
specimens demonstrate the great importance of an intraocular leptospiral infection for ERU. It can be
concluded that for a reliable diagnosis of intraocular leptospiral infection or to reliably exclude an
infection, multiple tests should be applied.

Abstract: In the equine clinic of the LMU in Munich, therapeutic vitrectomies have been routinely
performed in horses for three decades. The vitreous samples obtained during vitrectomies were
usually tested for anti-Leptospira antibodies and for more than 20 years also by PCR for leptospiral
DNA. If the indication for surgery was ophthalmologically inconclusive, an aqueous humor was
collected preoperatively and examined for evidence of leptospiral infection. In this study, medical
records from 2002 to 2017 were analyzed. Records for 1387 eyes affected by equine recurrent uveitis
(ERU) and 237 eyes affected by another type of uveitis met the inclusion criteria. A total of 216 samples
from healthy eyes were used as controls. In 83% of intraocular samples from ERU eyes, antibody
titers of 1:100 or higher were detectable by microscopic agglutination test (MAT). Similarly, 83%
of intraocular samples had anti-Leptospira antibodies detected by ELISA. In 72% of the intraocular
specimens, leptospiral DNA was detectable by PCR. No antibodies were detectable in the samples
from eyes with another type of uveitis or in the samples from healthy eyes. A PCR was positive in
only one sample from a healthy eye. These results with a very high number of intraocular specimens
demonstrate the great importance of an intraocular leptospiral infection for ERU. It can be concluded
that for a reliable diagnosis of intraocular leptospiral infection or to reliably exclude an infection
multiple tests should be applied.
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1. Introduction

As in other species, various types of uveitis occur in horses. The preliminary report and
a careful clinical and ophthalmologic examination allow an etiologic diagnosis of uveitis in
most cases [1]. In addition to traumatic uveitis, which typically occurs only once [2,3], there
is also chronic insidious uveitis (e.g., uveitis in leopard coat pattern horses [3–5], phacogenic
uveitis [6], chronic iritis [1,7] or tumor-associated uveitis [8–10], therapy-resistant uveitis
(e.g., in intraocular parasitosis [11,12]) or septicemia-associated uveitis (most frequently in
foals with rhodococcosis [13]). Regardless of etiology, each acute uveitis episode requires
well-aimed and meticulous conservative therapy [3,10]. Whenever possible, the underlying
disease must be treated (e.g., septicemia in foals).

In chronic uveitis, various therapeutic options have been described to prevent pro-
gressive damage to intraocular structures and further relapses (e.g., subscleral cyclosporine
implants [14] or intravitreal gentamicin injections [15–19]), which, however, should be
applied selectively and depending on the etiology of the uveitis [1].

Typical equine recurrent uveitis (ERU) is characterized by painful recurrent episodes
of uveitis at unpredictable intervals [3,20] and is caused by a chronic intraocular leptospiral
biofilm infection [1,21]. Most equine eyes affected with ERU will lose vision over time unless
further episodes of uveitis can be prevented [3,22]. In about one-third of horses, both eyes
are affected [1,23]. The incidence of ERU in Europe is reported to be 7–10% [24,25]. Thus,
ERU plays a challenging role in equine medicine and represents a great economic burden.

Studies from the USA showed an even greater incidence of up to 25% [3]. This high
incidence in the U.S. can be partially explained by the inconsistent use of the term “ERU” in
the literature. Often horses with glaucoma and horses with the insidious uveitis typical of
leopard coat pattern horses are referred to as “ERU” [3,26]. In these diseases, however, the
recurrent episodes of uveitis typical of ERU do not occur. In the following, the term “ERU”
will therefore be used exclusively for the type of uveitis in horses that is associated with
the typical recurrent and painful episodes of uveitis as well as the typical ophthalmological
changes [1].

The most effective treatment option for ERU is vitrectomy (irrigation of the vitreous
cavity) [27], which removes the leptospiral biofilm from the eye [1]. This operation not only
leads to the permanent absence of recurrence in up to 97% of the operated eyes but can
also serve to permanently preserve vision in the affected equine eyes if performed early
enough in the course of the disease [28–31]. In addition, vitrectomy allows examination of
the removed vitreous material [20,32–37].

Of course, vitrectomy is also associated with risks that can lead to blindness [36].
However, when surgery is properly performed by an experienced equine ophthalmic
surgeon and when equipment (devices and instruments) suitable for equine eyes is used,
serious complications are very rare [28]. In any case, the risk of blindness is incomparably
higher without vitrectomy, and a properly conducted vitrectomy shortens the suffering
from a very painful eye disease.

The present retrospective study of a very large number of equine eyes affected with
ERU and the laboratory results of specimens from these eyes intends to provide data
illustrating the importance of intraocular leptospiral infection in ERU and to demonstrate
the laboratory diagnostic possibilities with intraocular specimens to determine the best
possible therapy in each case of equine uveitis.
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2. Materials and Methods
2.1. Search of Medical Records

Medical records of the Equine Clinic of the Ludwig Maximilian University (LMU)
from 2002 to 2017 were searched for horses from which aqueous humor or vitreous samples
had been tested for anti-Leptospira antibodies and leptospiral DNA. For this study, all
samples from eyes affected by keratitis or glaucoma were excluded. In addition, only those
medical records were used in which the medical records and documentation were complete
(preliminary report, documentation of ophthalmologic findings obtained at the clinic, and
laboratory results).

Finally, of well over 2500 medical records in which the examination of intraocular
specimens had been documented, only 1624 met the inclusion criteria for this study. Of
these intraocular samples, 1387 originated from eyes affected by ERU and 237 from eyes
with another type of uveitis (e.g., phacogenic uveitis, uveitis in leopard coat pattern horses,
traumatic uveitis, or chronic iritis).

Diagnosis of ERU or ruling out ERU required a complete ocular examination by a
senior equine clinician well-experienced in ophthalmology and/or the examination of an
intraocular sample (either vitreous or aqueous humor). The clinical diagnosis of “ERU”
was made on the basis of ophthalmologic findings, as described previously [1,38].

If the medical history and the ophthalmologic findings were conclusive, vitrectomy
was performed without prior examination of an intraocular sample. If ERU was suspected
but the eyes did not yet show clear evidence of ERU on ophthalmologic examination,
aqueous humor was collected first. The aqueous humor was then sent to an external
laboratory and analyzed for anti-Leptospira antibodies by a microscopic agglutination
test (MAT) and often additionally by an in-house ELISA. For budgetary reasons, ELISA
was often only performed as a supplementary test if MAT was negative. In addition, PCR
(targeting LipL32 or 16 s RNA) was also performed in many cases. If any of these laboratory
tests yielded a positive result, the diagnosis of ERU was considered confirmed.

The control group comprised 216 intraocular samples from healthy eyes from horses
that had to be euthanized for reasons other than eye disease (e.g., because of colic, injuries,
or orthopedic conditions). The ophthalmological examination was performed either before
or immediately after euthanasia. These samples from healthy eyes had been routinely
collected at times to have controls for earlier investigations [4,39,40].

2.2. Equine Patients

The age of horses with ERU ranged from 9 months to 23 years (mean 12 years). Control
horses ranged in age from 1 to 25 years (mean 13 years). A total of 380 mares (control
group: 59 mares), 471 geldings (control group: 73 geldings), and 94 stallions (control group:
12 stallions) of different colors and breeds were represented. The horses mainly came from
Germany, although several came from neighboring countries such as Austria, Switzerland,
Poland, the Czech Republic, France, Belgium, the United Kingdom, and the Netherlands.

The total duration of the disease, the number of uveitic attacks observed, and the
period of time that had passed since the last inflammatory episode was extracted from the
medical history. In the 216 healthy control eyes, previous ocular disease or irritation was
excluded as far as possible by anamnesis and ophthalmological examination.

2.3. Intraocular Samples

Of the 1840 intraocular samples, laboratory results were used from either the aqueous
humor or vitreous samples, never two from one eye.

In this study, 1433 vitreous samples were analyzed. Thereof, 1168 vitreous samples
were obtained during therapeutic vitrectomies. All vitrectomies were performed as de-
scribed by Gerhards and coworkers [27]. A three-way stopcock attached to the suction line
allowed the sterile withdrawal of 3–4 mL of undiluted vitreous material with a 5 mL syringe
at the beginning of surgery and before the infusion line was opened for the lavage fluid.
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Vitreous samples from healthy control eyes were collected immediately after euthanasia
using a sterile intravenous catheter.

Furthermore, 407 aqueous specimens were analyzed. Thereof, 32 belonged to healthy
eyes from horses in the control group. The other 375 aqueous humor samples were collected
before vitrectomy to determine whether evidence of intraocular leptospiral infection was
present and thus whether surgery was indicated. In these horses, 0.5–1.0 mL of aqueous
humor was extracted by limbal paracentesis of the anterior chamber with a 2 mL syringe
and a 27 G hypodermic needle under short general anesthesia. In the healthy control horses,
the aqueous samples were obtained in the same way immediately after euthanasia.

2.4. Laboratory Analysis

The MAT was performed in accordance with the guidelines of the O.I.E. (Office Interna-
tional des Epizooties, The World Organisation for Animal Health, OIE 2014). The following
leptospiral serovars (WHO-strains) were used as live antigens: L. interrogans serogroup Aus-
tralis serovar Bratislava, L. interrogans serogroup Canicola serovar Canicola, L. interrogans
serogroup Icterohaemorrhagiae serovar Copenhageni, L. interrogans serogroup Grippoty-
phosa serovar Grippotyphosa, L. interrogans serogroup Sejroe serovar Hardjo, L. interrogans
serogroup Icterohaemorrhagiae serovar Icterohaemorrhagiae, L. interrogans serogroup Ja-
vanica serovar Javanica, L. interrogans serogroup Pomona serovar Pomona, L. interrogans
serogroup Pyrogenes serovar Pyrogenes, L. interrogans serogroup Sejroe serovar Saxkoe-
bing, L. interrogans serogroup Sejroe serovar Sejroe, and L. interrogans serogroup Tarassovi
serovar Tarassovi. The cut-off titer for a positive MAT result was considered 1:100 or
higher. Often, co-reactions of different serovars were present in the MAT. However, only
the serovar with the highest MAT titer was included in the analysis. To facilitate statistical
analysis, the respective leptospiral serovar was not considered further.

The serovar-specific in-house ELISA technique was developed by Kettner [41] and was
applied to 892 intraocular specimens. For this in-house ELISA test, an antigen extraction
from the respective pathogenic serovars must be performed first. This indirect technique,
using a complete leptospiral antigen, allowed both qualitative and quantitative determina-
tion of the immune response because the individual immunoglobulin classes, i.e., IgM, IgG,
and IgA, were detected separately with anti-horse IgA, anti-horse IgG, and anti-horse IgM,
and could reach different values. Thus, a sample could yield a negative (−), borderline
(+/−), weakly positive (+), positive (++), or strongly positive (+++) result, depending on
the optical density determined by photometry (wavelength 405 nm). In further analysis,
the borderline result was considered as being negative.

For budgetary reasons and because the in-house ELISA is very time-consuming for
the laboratory, this test was not applied to all samples and only for the serovars most
commonly found in samples from equine eyes. In many cases, this in-house ELISA was
initiated only when the MAT result was negative. Serovars for ELISA were selected based
on MAT results and the geographic origin of the horse. Between one and four different
serovars were used for each sample. The intraocular samples were tested individually
with each of the serovars. In the case of a negative MAT result, the ELISA was only
performed for the serovars Grippotyphosa and Bratislava. In addition to Grippotyphosa
and Bratislava, serovars Canicola, Copenhageni, Icterohaemorrhagiae, and Pomona were
also used. For statistical analysis, as with MAT, the respective serovars were not considered
for ELISA results. Only the highest absorbance measured for each immunoglobulin class
was included in the evaluation.

A real-time PCR targeting the lipL32 gene of pathogenic Leptospira spp. was performed
with 1368 intraocular samples.

Not all laboratory tests were performed with every sample. In several cases, only the
MAT was ordered initially. In the case of a positive result, this was sometimes left at that
for cost reasons, and only in the case of a negative MAT result were the in-house ELISA
and PCR performed afterward. In other samples, all tests were performed at once.
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2.5. Statistical Analysis

Statistical analysis was performed using SPSS for Windows version 28.0. Sensitivity,
specificity, and predictive values were calculated as previously described by Richter and
Lange [42].

To identify dependencies and statistical relationships among pretest, clinic, and labo-
ratory outcome variables, Spearman’s rank correlation coefficient (ρ) for ordinally scaled
characteristics was used. For nominal variables, Pearson’s chi-squared coefficient was used.

The null hypothesis H0 was defined as independent of the two variables tested.
An agreement check between the different laboratory tests (MAT, ELISA, PCR, specific
immunoglobulins) for positive or negative results was performed using Cohen’s Kappa.
Scoring was conducted as suggested by Landis and Koch: κ < 0: “low agreement”; κ 0–0.20:
“weak agreement”; κ 0.21–0.40: “sufficient agreement”; κ 0.41–0.60: “moderate agreement”;
κ 0.61–0.80: “extensive agreement”; κ 0.81–1.00: “(almost) complete agreement” [43].

3. Results
3.1. Intraocular Samples

Of the total of 1840 retrospectively examined intraocular specimens, 216 were from
healthy eyes without a history of eye disease, 1387 from eyes with ERU, 237 from eyes
with other types of uveitis (e.g., phacogenic uveitis, leopard coat pattern uveitis, traumatic
uveitis, or chronic iritis) (Table 1). Intraocular samples consisted of 407 aqueous humor
samples and 1433 vitreous samples. Right and left eyes were affected with equal frequency.

Table 1. Laboratory results of 1840 intraocular samples (1433 vitreous and 407 aqueous fluid samples).

ERU
(n = 1387)

Other Types of Uveitis
(n = 237)

Healthy Eyes
(n = 216)

MAT

tested 1387 237 216

≥1:100 1064 (83%) 0 0

1:25 or 1:50 1 106 1 0

negative 217 236 216

PCR
tested 945 210 213

positive 679 (72%) 0 1 (0.5%)

ELISA 2
tested 549 230 113

positive 457 (83%) 0 0
1 Intraocular samples with titers of 1:25 and 1:50 in MAT were excluded from the statistical analysis because,
although they were below the titer of 1:100 defined as “positive” for this study, they were not “negative” either.
More recently, MAT titers below 1:100 are also considered “positive” if there is no presence of aqueous humor and
vitreous haziness and thus no relevant “leakage” from the blood into the eye [1]. 2 The ELISA was not always
performed, but in many cases was only performed as a supplementary test if the MAT was negative. ELISA,
especially for immunoglobulin class A antibodies, is often more sensitive than MAT [39].

3.2. Clinical History

According to the medical history, 47% (652/1387) of the eyes affected by ERU suffered
from the disease for less than six months and 42% (583/1387) for more than six months.
In 39% of the ERU eyes (535/1387), the last episode of uveitis was less than two weeks
and in 43% (594/1387) more than two weeks before the time of sampling. In 44% of ERU
eyes (604/1387), the number of documented uveitis episodes was two or less, and 48% of
ERU-eyes (660/1387) had at least three uveitis attacks and in some cases significantly more
than three bouts (Figure 1).
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Figure 1. Time period since observation of the first ERU episode (left), time since last ERU episode
(middle), and number of uveitic episodes (right) at the time of sampling (n = 1387).

3.3. Ophthalmological Findings in ERU

Regarding the affected anatomical structures, the ophthalmological findings were
classified as anterior uveitis, posterior uveitis, and panuveitis. In 44% (610/1387), no
such classification could be made due to the absence of inflammatory signs at the time of
examination (Figure 2).
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Figure 2. Proportion of ERU eyes with panuveitis, findings that were not clearly assignable, pre-
dominantly anterior uveitis, and predominantly posterior uveitis (n = 1387). Eyes in which the
ophthalmologic findings were not clearly assignable to a uveitis form were in a very early ERU stage
and did not yet show clearly attributable ophthalmological findings in the clinically inflammation-
free interval. In these cases, either an aqueous humor analysis was performed before vitrectomy or
the horses underwent surgery because the preliminary report given by the referring veterinarian
was convincing.
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In addition, the severity of diffuse vitreous haziness and vitreous floaters was assessed
(Table 2). In 610 of the ERU eyes, no diffuse vitreous haziness was evident, and in 393 of
the ERU eyes, no floaters were evident in the vitreous cavity (Table 2).

Table 2. Ophthalmological vitreous findings of the 1387 ERU eyes.

Vitreous Findings Number %

vitreous opacity

none 610 44%

mild 346 25%

moderate 265 19%

severe 166 12%

total 1387 100%

vitreous floaters

none 393 28%

mild 327 24%

moderate 343 25%

severe 324 23%

total 1387 100%

3.4. Examination of Aqueous and Vitreous Samples: Detection of Anti-Leptospira Antibodies and
PCR Results
3.4.1. MAT Titers in Intraocular Samples from Eyes Affected by ERU or Another Type of
Uveitis, as Well as Healthy Eyes

All intraocular samples (n = 1840) were tested by MAT. All 216 intraocular samples
from healthy eyes and all 237 intraocular samples from eyes with phacogenic or leopard
uveitis were negative in MAT. In ERU eyes, 83% (1064/1281) were MAT-positive. A total
of 106 out of 1387 eyes affected with ERU and 1 eye with a leopard coat pattern uveitis
had MAT titers of 1:25 or 1:50 and were excluded from further analysis (Table 1). Thus,
1281 intraocular samples from ERU eyes were either MAT-negative or MAT-positive.

Considering the different titer levels, 42% of the ERU cases (533/1281) had a titer
between 1:100 and 1:400, 35% (446/1281) had a titer between 1:800 and 1:3200, and 7%
(85/1281) had a titer of 1:6400 or higher. Ophthalmologic examination of eyes affected with
ERU and the respective MAT results showed a moderate correlation with vitreous opacities
(ρ = 0.382, p < 0.001).

Figure 3 depicts the different serovars detected in 1170 intraocular samples from ERU
eyes by MAT. The serovars of the low MAT titers (1:25 and 1:50) were included here. The
relative frequency of serovars detected by MAT did not change significantly from 2002
until 2017.

3.4.2. Results of the In-House ELISA Using Intraocular Samples from Eyes Affected by
ERU or Another Type of Uveitis, as Well as Healthy Eyes

A total of 892 intraocular samples were analyzed by the in-house ELISA for anti-
leptospiral antibodies. A total of 113 of these samples were from healthy eyes and 230 samples
were taken from eyes with non-leptospiral uveitis. All of these 343 intraocular samples
from non-ERU eyes were negative in the ELISA test. However, in 83% (457/549) of samples
from ERU eyes, anti-Leptospira antibodies could be detected by ELISA.

Clear ophthalmologic findings related to ERU showed a significant correlation with a
positive ELISA result when testing the corresponding intraocular samples (301/338 (89%),
p < 0.001). When considering individual findings in terms of ERU, panuveitis, the presence
of vitreous opacities (regardless of the degree of opacification), and the presence of a high
degree of vitreous opacities also correlated significantly with a positive ELISA result in the
respective intraocular samples (panuveitis 162/182 (89%), p = 0.012; vitreous haze 193/212
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(91%), p = 0.001; high degree of vitreous floaters 80/87 (92%), p = 0.023). However, the
degree of the vitreous haze was not associated with the ELISA results.

IgA antibodies correlated strongly with the diagnosis of ERU (κ = 0.749, p < 0.001),
whereas IgG and IgM antibodies showed moderate (κ = 0.606, p < 0.001) and weak correla-
tion (κ = 0.332, p < 0.001), respectively, with the diagnosis of ERU.
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Figure 3. Serovars detected by MAT in the 1170 intraocular specimens from ERU eyes (serogroup/serovar).

3.4.3. PCR Results Using Intraocular Samples from Eyes Affected by ERU or Another Eye
Disease, as Well as Healthy Eyes

Of the 1368 intraocular samples tested for leptospiral antigen by PCR, 213 were
from healthy eyes and 210 were from eyes with other types of uveitis. All except one of
the non-ERU eyes were negative using PCR. The sample from one healthy control eye
reacted positive in the PCR. Of the 945 intraocular samples from ERU eyes, 72% (679/945)
were positive.

3.5. Comparison of MAT, ELISA, and PCR

A total of 343 intraocular specimens from ERU eyes were tested with all three labora-
tory tests (MAT, in-house ELISA, and PCR) (Figure 4).

MAT weakly correlated with PCR (κ = 0.241 p < 0.001) and ELISA (κ = 0.278 p < 0.001).
Correlation between ELISA and PCR was very weak (κ = 0.121 p < 0.01).

If the positive ELISA results are further subdivided into the different antibody classes,
antibodies of the IgA class were detectable in almost all samples (99%), followed by
significantly fewer positive IgG detection in 45% of the samples and only a small number
of samples (2%) with IgM detection (Figure 5).
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Figure 5. Distribution of immunoglobulin classes using the in-house ELISA for the detection of
specific antibodies against the serovars Grippotyphosa and Bratislava (n = 457).

In samples from eyes affected by ERU, there was the greatest agreement between the
MAT and the in-house ELISA for IgG antibodies (κ = 0.72, p < 0.001); for IgA and IgM
antibodies, the agreement with MAT was slightly lower (κ = 0.56, p < 0.001).

3.6. Sensitivity, Specificity, Positive and Negative Predictive Value

Table 3 shows the sensitivity, specificity, positive, and negative predictive value of
MAT, PCR, and ELISA, including the IgA, IgG, and IgM antibodies (numbers see Table S1).



Vet. Sci. 2022, 9, 448 10 of 15

Table 3. Sensitivity, specificity, positive, and negative predictive value for antibody detection and
PCR using vitreous samples. All samples were positive in at least one test procedure and had been
taken from eyes with typical ophthalmological symptoms in terms of ERU. Thus, no peroperative
aqueous analysis has been performed.

Laboratory Test Sensitivity Specificity Positive
Predictive Value

Negative
Predictive Value

MAT 83.1% 100% 100% 49.9%
PCR 71.9% 99.5% 99.9% 42.9%
ELISA 83.2% 100% 100% 55.1%
IgA 82.1% 100% 100% 53.6%
IgG 60.3% 100% 100% 34.1%
IgM 22.6% 100% 100% 21%

Eyes with another type of uveitis than ERU (e.g., phacogenic uveitis, leopard coat
pattern uveitis, traumatic uveitis, chronic iritis) were excluded for diseased and control sam-
ples. The inclusion criteria were met by 1497 vitreous samples for the MAT (ERU n = 1281,
controls n = 216), 1159 vitreous samples for PCR (ERU n = 945, controls n = 214), and
690 vitreous samples for the in-house ELISA (ERU n = 549, controls n = 113).

4. Discussion

The present study convincingly demonstrates the great importance of chronic intraoc-
ular leptospiral infection, which is detectable in all stages of ERU as long as the eyes do
not yet show significant atrophy or phthisis. All intraocular specimens from ERU eyes in
this study were from eyes that were still suitable for vitrectomy, i.e., had not yet shown
significant bulbar atrophy or even had not yet shown any ophthalmologic changes at the
time of admission during the inflammation-free interval.

In the earliest studies in the last century using aqueous humor samples from equine
eyes affected with recurrent uveitis, very high MAT titers were observed [44–46]. PCR did
not exist at that time, but successful culturing of leptospires from samples taken from these
eyes has been reported in individual cases [45,47,48]. The Goldmann–Witmer coefficient
(GWC), which is still cited today, is based on the examination of 26 samples from horse
eyes [49]. In the following period, samples from equine eyes suffering from recurrent
uveitis were used as a model for the diagnosis of infectious uveitis in humans [50]. At that
time, it was recognized that the diagnosis of infectious uveitis cannot be reliably made
with serum tests and that the examination of intraocular samples is crucial to making a
diagnosis [51–55]. With the development of PCR, important progress had been achieved,
which considerably improved the diagnosis of intraocular samples even with small aqueous
humor sample volumes [55–59].

The GWC is still used for the detection of intraocular antibody production [55,56,58,60,61].
After calculation of the GWC in a large number of equine eyes, intraocular antibody produc-
tion was detected in almost all cases [62]. At the same time, leptospires were successfully
cultured with the intraocular specimens and leptospiral DNA was often detected by PCR—
even from intraocular samples which had reacted negatively in MAT [1,62]. When in doubt
(very low intraocular antibody titer, no definite ophthalmologic findings, and no conclusive
medical history), calculation of the GWC is certainly indicated. On the other hand, after the
examination of thousands of intraocular samples from ERU eyes, it has been shown that in
horses with typical ERU findings during thorough ophthalmic examination, calculation of
the GWC is not always necessary to make a reliable diagnosis. [1].

Some other studies examining intraocular specimens from ERU eyes dealt with end-
stage cases of ERU (blind, enucleated, significantly atrophied, or phthitic eyes) [63–66]. In
these end-stages of ERU, the intraocular structures, especially the anterior chamber and
vitreous cavity, are no longer in a physiologic configuration. This may be an important
reason why the detection of intraocular leptospiral infection was no longer possible in
many of these eyes.
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Vitreous specimens obtained during vitrectomies in this study were from ERU eyes in
which no preoperative aqueous humor examination had been performed, but in which the
indication for vitrectomy had been made on the basis of ophthalmologic findings (either
clear preliminary report or clear findings on admission). In these vitreous samples, either
anti-Leptospira antibodies were detectable or leptospiral DNA was detected by PCR. A few
individual cases in which neither antibodies nor a positive PCR result was detected did
not meet the inclusion criteria of this study. Whether these samples, which were excluded
from the statistics, had reacted false-negative or whether another cause for the uveitis had
been present, cannot be determined anymore. The clinical diagnosis of ERU and thus the
indication for vitrectomy is therefore not 100% accurate, but still very reliable, if conducted
properly, also without prior aqueous humor analysis.

The aqueous humor samples from eyes affected with ERU were exclusively from
eyes in which the diagnosis could not be clearly established preoperatively based on the
preliminary report or clinical findings alone. If the inflammation has occurred repeatedly,
laboratory diagnostic evidence of infection can usually be obtained, but false negative
results cannot be ruled out. In these eyes, which are only slightly damaged and not yet
damaged, leakage of proteins from the uveal vessels is not to be expected, which is why
MAT titers below 1:100 can also be regarded as “positive” [1]. The authors recommend
asking the laboratory to also report MAT titers below 1:100 and not to report all values below
1:100 as “negative”. Since these eyes are typically still in very good condition, it is usually
not a problem if a uveitis attack occurs again after a “false-negative” aqueous fluid analysis.
If this attack is treated carefully, vitrectomy typically still has a good prognosis afterward.

Eyes without ophthalmological changes and, in particular, no posterior synechiae, no
diffuse vitreous opacification, and no vitreous floaters were visible at the time of admission
were in an early stage of ERU. If these eyes had had anterior uveitis, it had been medicated
well, so that no changes in terms of ERU were recognizable in the inflammation-free interval.
Over time, the good prognosis of vitrectomy for long-term preservation of vision has led
to most horses being taken for surgery at a relatively early stage of disease, which in turn
improves the prognosis. On the other hand, in these still apparently undamaged eyes in
early ERU stages, it is also not yet possible to assign whether it had rather been anterior
uveitis, posterior uveitis, or panuveitis. For this reason, in a relatively high percentage,
no anatomical assignment of uveitis was possible (Figure 2) and in many eyes, vitreous
opacities were not (yet) present (Table 2).

When comparing the different antibody tests (Section 3.5), it must be taken into account
that, for budgetary reasons, not all laboratory diagnostic tests were always performed with
each sample and ELISA was often used only when the MAT result was negative. The
multiple positive ELISA results indicate the high sensitivity, especially in the detection of
immunoglobulin class A antibodies, which were also detectable when MAT was negative.

On the other hand, the samples used for ELISA were partially preselected (MAT
negative) and the comparison of the results of MAT and ELISA is therefore slightly falsified.
If the ELISA had always been performed simultaneously with the MAT, it could also be
that in individual additional samples only the MAT would have reacted positively and
the ELISA would have been negative. However, the high sensitivity and specificity of
the detection of immunoglobulin class A antibodies in eyes affected by ERU, which had
been described previously [39], could also be confirmed with the larger number of samples
available here.

Especially in early stages of ERU, both PCR (depending on where in the vitreous the
infection was or exactly where the vitreous sample was taken) and antibody detections can
be false negative. Due to the immune privilege of the eye [67–69] and the approximately
28 mL large immunological niche in the vitreous cavity [70], immune reactions and thus
antibody production can be effectively suppressed at the beginning of the disease. The
more the infection spreads inside the vitreous cavity and the more obvious the changes in
the eye become, especially the more significant the vitreous haziness is, the more reliable
are the laboratory findings for an intraocular leptospiral infection [1,20].
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The different results when using different antibody detections with the same intraoc-
ular sample could be attributed, for example, to different stages of ERU and individual
differences in immune responses to infectious agents. This has earlier been discussed for
the commercially available SNAP Lepto-test [38].

One reason for the higher sensitivity of MAT compared to PCR could be that the
agglutinating antibodies are better distributed in the vitreous fluid and are continuously
produced. PCR depends on free-floating leptospiral DNA and might be less sensitive
due to leptospiral biofilm production in the vitreous [1,21]. Leptospires are probably
not continuously released from the biofilm. However, a better understanding of these
mechanisms requires future studies.

A comparison of the results of this retrospective analysis with other studies shows
that the figures presented here exceed all previously published numbers considerably. In
most other studies, not only were the sample numbers much smaller, but the evidence of
intraocular leptospiral infection was also present in lower percentages [32–36], which may
be due to various reasons:

• As mentioned above, the samples used in some studies were taken from blinded eyes,
often even after enucleation [64,66,71]. When specimens from eyes that have already
undergone significant atrophy or phthisis bulbi are examined, there is virtually no
vitreous cavity left in which the infection can persist.

• The diluted vitreous samples used in other studies may also have altered the results and
led to less reliable laboratory detection of an intraocular leptospiral infection [32,33,35].

• The indication for vitrectomy is less consistently made in some studies and is not
limited exclusively to eyes affected by ERU. In these studies, more negatively tested
vitreous samples are included in the statistics [35,72].

• The MAT titers considered “positive” vary in different studies and thus influence
the results.

• The number of tests performed (and with MAT the number of serovars used) with the
intraocular samples has an impact on the results, as in some cases only one of several
antibody detections or only the PCR may be positive. The more laboratory diagnostics
are invested in, the more reliable the detection of intraocular infection will be.

Thus, how the indication for vitrectomy is made, the technique of sample collection,
the condition of the eye at the time of sample collection, the tests performed with the
samples, and the cut-off titers all affect the results. All of these points may explain why
evidence of intraocular leptospiral infection has led to different results in different studies.

5. Conclusions

The examination of a large number of intraocular specimens from eyes affected with
ERU in this study highlights the importance of chronic intraocular leptospiral infection
associated with biofilm formation as the cause of this disease. Due to the unique character-
istics of the eye (large immunologic niche, immune privilege of the eye) and the ability of
leptospires to form biofilm in a very short time [73], there are few initial immune responses
and antibody detections, which are not always reliable. Depending on the area in the
vitreous from which samples are taken and where leptospiral biofilms are located, PCR
may also be false negative. When the etiology of uveitis is not clear, ophthalmological ex-
amination, and laboratory testing with an aqueous humor sample should be considered. In
order to obtain the most reliable information and to reduce false-negative results, different
test procedures should be used. In particular, ELISA studies with detection of specific IgA
antibodies can significantly increase sensitivity in the examination of intraocular specimens,
provided this ELISA is available.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/vetsci9080448/s1, Table S1: Intraocular samples that met the
inclusion criteria for the calculation of sensitivity, specificity, positive and negative predictive value.

https://www.mdpi.com/article/10.3390/vetsci9080448/s1
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Table S2: Presence of anti-Leptospira antibodies and PCR results in intraocular specimens (n = 343)
from ERU patients.

Author Contributions: Conceptualization, B.W. and T.G.; methodology, B.W. and T.G.; software, T.G.
and B.B.; validation, T.G. and B.B.; formal analysis, T.G.; investigation, T.G.; resources, H.G. and E.M.;
data curation, T.G. and B.B.; writing—original draft preparation, T.G. and B.W.; writing—review and
editing, B.W., T.G. and H.G.; visualization, T.G.; supervision, B.W. All authors have read and agreed
to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Ethical review and approval were waived for this study
because it is a retrospective analysis of medical records.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Wollanke, B.; Gerhards, H.; Ackermann, K. Infectious uveitis in horses and new insights in its leptospiral biofilm-related

pathogenesis. Microorganisms 2022, 10, 387. [CrossRef]
2. Schwink, K.L. Equine uveitis. Vet. Clin. N. Am. Equine Pract. 1992, 8, 557–574. [CrossRef]
3. Gilger, B.C.; Hollingsworth, S.R. Diseases of the uvea, uveitis, and recurrent uveitis. In Equine Ophthalmology, 3rd ed.;

Gilger, B.C., Ed.; Wiley Blackwell: Ames, IA, USA, 2017; pp. 369–415.
4. Baumgart, A.; Gerhards, H. Characteristics of uveitis in horses with leopard coat color and potential use of cyclosporine A in its

therapy in Germany. Pferdeheilkunde 2014, 30, 626–632.
5. Sandmeyer, L.S.; Bauer, B.S.; Feng, C.X.; Grahn, B.H. Equine recurrent uveitis in western Canadian prairie provinces: A retrospec-

tive study (2002–2015). Can. Vet. J. 2017, 58, 717–722.
6. Grahn, B.H.; Cullen, C.L. Equine phacoclastic uveitis: The clinical manifestations, light microscopic findings, and therapy of

7 cases. Can. Vet. J. 2000, 41, 376–382.
7. Pinto, N.I.; McMullen, R.J., Jr.; Linder, K.E.; Cullen, J.M.; Gilger, B.C. Clinical, histopathological and immunohistochemical

characterization of a novel equine ocular disorder: Heterochromic iridocyclitis with secondary keratitis in adult horses. Vet.
Ophthalmol. 2015, 18, 443–456. [CrossRef]

8. Davidson, H.J.; Blanchard, G.L.; Wheeler, C.A.; Render, J.A. Anterior uveal melanoma, with secondary keratitis, cataract, and
glaucoma, in a horse. J. Am. Vet. Med. Assoc. 1991, 199, 1049–1050.

9. Bistner, S.I. Medullo-epithelioma of the iris and ciliary body in a horse. Cornell Vet. 1974, 64, 588–595.
10. Barnett, K.C. Uveitis. In Equine Ophthalmology—An Atlas and Text, 2nd ed.; Barnett, K.C., Crispin, S.M., Lavach, J.D.,

Matthews, A.G., Eds.; Saunders: Edinburgh, UK, 2004; pp. 191–197.
11. Kinde, H.; Mathews, M.; Ash, L.; St Leger, J. Halicephalobus gingivalis (H. deletrix) infection in two horses in southern California.

J. Vet. Diagn. Investig. 2000, 12, 162–165. [CrossRef]
12. Wollanke, B.; Gerhards, H.; Schaffer, E. Keratouveitis und Makrohaematurie bei einer Infektion mit Micronema deletrix bei einem

Pferd. Pferdeheilkunde 2000, 16, 23–29. [CrossRef]
13. Tarancón, I.; Leiva, M.; Jose-Cunilleras, E.; Ríos, J.; Peña, T. Ophthalmologic findings associated with Rhodococcus equi

bronchopneumonia in foals. Vet. Ophthalmol. 2019, 22, 660–665. [CrossRef] [PubMed]
14. Gilger, B.C.; Wilkie, D.A.; Clode, A.B.; McMullen, R.J., Jr.; Utter, M.E.; Komaromy, A.M.; Brooks, D.E.; Salmon, J.H. Long-term

outcome after implantation of a suprachoroidal cyclosporine drug delivery device in horses with recurrent uveitis. Vet. Ophthalmol.
2010, 13, 294–300. [CrossRef] [PubMed]

15. Launois, T.; González Hilarión, L.M.; Barbe, F.; Leurquin, C.; Bihin, B.; Hontoir, F.; Dugdale, A.; Vandeweerd, J.M. Use of
Intravitreal Injection of Gentamicin in 71 Horses With Equine Recurrent Uveitis. J. Equine Vet. Sci. 2019, 77, 93–97. [CrossRef]
[PubMed]

16. Kleinpeter, A.; Göpfert, A.; Köhler, E.; Brehm, W. Intravitreal injection of low-dose gentamicin for the treatment of ERU-affected
horses. Tierarztl. Prax. Ausg. G Grosstiere Nutztiere 2019, 47, 25–34. [CrossRef] [PubMed]

17. Fischer, B.M.; McMullen, R.J., Jr.; Reese, S.; Brehm, W. Intravitreal injection of low-dose gentamicin for the treatment of recurrent
or persistent uveitis in horses: Preliminary results. BMC Vet. Res. 2019, 15, 29. [CrossRef]

18. Pinard, C.; Piètrement, E.; Macieira, S.; Tremblay, D. Intravitreal injections of gentamicin for the treatment of Leptospira-associated
equine recurrent uveitis. In Proceedings of the 36th Annual Meeting of the ACVO, Nashville, TN, USA, 12–15 October 2005.

19. Neumann, M.; Ohnesorge, B. The intravitreal gentamicin-injection for treatment of the equine recurrent uveitis (ERU)—status
quo. Pferdeheilkd.—Equine Med. 2021, 37, 302–311. [CrossRef]

http://doi.org/10.3390/microorganisms10020387
http://doi.org/10.1016/S0749-0739(17)30441-8
http://doi.org/10.1111/vop.12234
http://doi.org/10.1177/104063870001200213
http://doi.org/10.21836/PEM20000102
http://doi.org/10.1111/vop.12637
http://www.ncbi.nlm.nih.gov/pubmed/30706641
http://doi.org/10.1111/j.1463-5224.2010.00807.x
http://www.ncbi.nlm.nih.gov/pubmed/20840106
http://doi.org/10.1016/j.jevs.2019.02.018
http://www.ncbi.nlm.nih.gov/pubmed/31133325
http://doi.org/10.1055/a-0816-7156
http://www.ncbi.nlm.nih.gov/pubmed/30808028
http://doi.org/10.1186/s12917-018-1722-7
http://doi.org/10.21836/PEM20210312


Vet. Sci. 2022, 9, 448 14 of 15

20. Wollanke, B.; Gerhards, H.; Brem, S.; Meyer, P.; Kopp, H. Ätiologie der equinen rezidivierenden Uveitis (ERU): Autoim-
munkrankheit oder intraokulare Leptospireninfektion [Etiology of equine recurrent uveitis (ERU): Autoimmune disease or
intraocular leptospiral infection]. Pferdeheilkunde 2004, 20, 327–340. [CrossRef]

21. Ackermann, K.; Kenngott, R.; Settles, M.; Gerhards, H.; Maierl, J.; Wollanke, B. In Vivo Biofilm Formation of Pathogenic Leptospira
spp. in the Vitreous Humor of Horses with Recurrent Uveitis. Microorganisms 2021, 9, 1915. [CrossRef]

22. Dwyer, A.E.; Crockett, R.S.; Kalsow, C.M. Association of leptospiral seroreactivity and breed with uveitis and blindness in horses:
372 cases (1986–1993). J. Am. Vet. Med. Assoc. 1995, 207, 1327–1331.

23. Tóth, J.; Hollerieder, J.; Sótoni, P. Augenheilkunde beim Pferd—Lehrbuch und Atlas; Schattauer GmbH: Stuttgart, Germany, 2010.
24. Szemes, P.; Gerhards, H. Study on the prevalence of equine recurrent uveitis in the Cologne-Bonn area. Prakt. Tierarzt 2000, 81,

408–420.
25. Alexander, C.S.; Keller, H. Ätiologie und Vorkommen der periodischen Augenentzündung des Pferdes im Raum Berlin [Etiology

and occurrence of periodic eye inflammation of horses in the area of Berlin]. Tierarztl. Prax. 1990, 18, 623–627. [PubMed]
26. Sandmeyer, L.S.; Kingsley, N.B.; Walder, C.; Archer, S.; Leis, M.L.; Bellone, R.R.; Bauer, B.S. Risk factors for equine recurrent

uveitis in a population of Appaloosa horses in western Canada. Vet. Ophthalmol. 2020, 23, 515–525. [CrossRef] [PubMed]
27. Gerhards, H.; Wollanke, B. Surgical treatment of equine recurrent uveitis: Trans-pars-plana vitrectomy in horses. In Equine

Ophthalmology, 1st ed.; Gilger, B.C., Ed.; Elsevier Saunders: St. Louis, MO, USA, 2005; pp. 314–319.
28. Wollanke, B.; Gerhards, H.; Schinagl, C. Results of 654 trans-pars plana vitrectomies of equine eyes with recurrent uveitis—follow-

up until 18 years after surgery. Pferdeheilkd.—Equine Med. 2021, 37, 204–214. [CrossRef]
29. Baake, E.I.; Borstel, M.v.; Rohn, K.; Boeve, M.H.; Ohnesorge, B. Long-term ophthalmologic examinations of eyes with equine

recurrent uveitis after pars plana vitrectomy. Pferdeheilkd.—Equine Med. 2019, 35, 220–233. [CrossRef]
30. Von Borstel, M.; Von Oppen, T.; Glitz, F.; Fruhauf, B.; Deegen, E.; Boeve, M.; Ohnesorge, B. Long-term results of pars-plana

(double-port) vitrectomy in equine recurrent uveitis. Pferdeheilkunde 2005, 21, 13–18. [CrossRef]
31. Frühauf, B.; Ohnesorge, B.; Deegen, E.; Boevé, M. Surgical management of equine recurrent uveitis with single port pars plana

vitrectomy. Vet. Ophthalmol. 1998, 1, 137–151. [CrossRef]
32. Baake, E.I.; von Borstel, M.; Rohn, K.; Ohnesorge, B. Detection of intraocular leptospiral DNA, antibodies and Leptospira spp. in

horses with equine recurrent uveitis in different laboratories. Pferdeheilkunde 2016, 32, 346–356. [CrossRef]
33. Von Borstel, M.V.; Oey, L.; Strutzberg-Minder, K.; Boeve, M.H.; Ohnesorge, B. Direct and indirect detection of leptospires in vitreal

samples of horses with ERU. Pferdeheilkunde 2010, 26, 219–225. [CrossRef]
34. Toemoerdy, E.; Haessig, M.; Spiess, B.M. The outcome of pars plana vitrectomy in horses with equine recurrent uveitis with

regard to the presence or absence of intravitreal antibodies against various serovars of Leptospira interrogans. Pferdeheilkunde 2010,
26, 251–254. [CrossRef]

35. Dorrego-Keiter, E.; Tóth, J.; Dikker, L.; Sielhorst, J.; Schusser, G.F. Detection of leptospira by culture of vitreous humor and
detection of antibodies against leptospira in vitreous humor and serum of 225 horses with equine recurrent uveitis. Berl. Munch.
Tierarztl. Wochenschr. 2016, 129, 209–215.

36. Voelter, K.; Vial, Z.; Pot, S.A.; Spiess, B.M. Leptospiral antibody prevalence and surgical treatment outcome in horses with Equine
Recurrent Uveitis (ERU) in Switzerland. Vet. Ophthalmol. 2020, 23, 648–658. [CrossRef] [PubMed]

37. Wollanke, B.; Rohrbach, B.W.; Gerhards, H. Serum and vitreous humor antibody titers in and isolation of Leptospira interrogans
from horses with recurrent uveitis. J. Am. Vet. Med. Assoc. 2001, 219, 795–800. [CrossRef]

38. Geiger, T.; Gerhards, H.; Wollanke, B. Detection of Anti-LipL32 Antibodies in Serum Samples from Horses with Chronic
Intraocular Infection with Leptospira spp. Pathogens 2021, 10, 1325. [CrossRef] [PubMed]

39. Loibl, J.K.; Gerhards, H.; Brem, S.; Wollanke, B. Improving the laboratory diagnosis of leptospiral uveitis in horses by using an
indirect ELISA for the detection of antibodies against Leptospira spp. in intraocular samples. Pferdeheilkunde—Equine Med. 2018,
34, 267–277. [CrossRef]

40. Gesell, S. [Is there an Asymptomatic Intraocular Leptospiral Infection in Horses?] Gibt es eine Asymptomatische Intraokulare
Leptospireninfektion beim Pferd? Doctoral Thesis, Ludwig-Maximilians-University (LMU), Munich, Germany, 2004. Available
online: https://edoc.ub.uni-muenchen.de/2527/1/Gesell_Stefan.pdf (accessed on 25 June 2022). [CrossRef]

41. Kettner, H. Untersuchungen zur klinischen Epizootiologie und Diagnostik der Leptospireninfektion beim Pferd. [Studies On the
Clinical Epizootiology and Diagnosis of Leptospiral Infection in the Horse]. Doctoral Thesis, Ludwig-Maximilians-University,
Munich, Germany, 1997.

42. Richter, K.; Lange, S. Methods for evaluating diagnosis. Internist 1997, 38, 325–336. [CrossRef]
43. Landis, J.R.; Koch, G.G. The measurement of observer agreement for categorical data. Biometrics 1977, 33, 159–174. [CrossRef]
44. Gsell, O.; Rehsteiner, K.; Verrey, F. Iridocyclitis als Spätfolge von Leptospirosis Pomona (Schweinehüterkrankheit). Agglutinin-

und Lymphozytose-Befund im Kammerwasser [Iridocyclitis as a late sequela of Leptospirosis Pomona (porter’s disease):
Agglutinin and lymphocytosis in the aqueous humor]. Ophthalmologica 1946, 112, 320–334. [CrossRef]

45. Hartwigk, H.; Stoebbe, E. Kultureller Nachweis von Leptospiren bei Hund und Pferd. Berl. Munch. Tierarztl. Wschr. 1952, 65,
212–214.

46. Kemenes, F.; Surján, J.; Vizy, L. Leptospira as the cause of periodic ophthalmia in horses. Magyar Allatorvosok Lapja 1960, 15,
253–257.

http://doi.org/10.21836/PEM20040403
http://doi.org/10.3390/microorganisms9091915
http://www.ncbi.nlm.nih.gov/pubmed/2080508
http://doi.org/10.1111/vop.12749
http://www.ncbi.nlm.nih.gov/pubmed/32086865
http://doi.org/10.21836/PEM20210301
http://doi.org/10.21836/PEM20190303
http://doi.org/10.21836/PEM20050102
http://doi.org/10.1046/j.1463-5224.1998.00030.x
http://doi.org/10.21836/PEM20160407
http://doi.org/10.21836/PEM20100217
http://doi.org/10.21836/PEM20100222
http://doi.org/10.1111/vop.12767
http://www.ncbi.nlm.nih.gov/pubmed/32352624
http://doi.org/10.2460/javma.2001.219.795
http://doi.org/10.3390/pathogens10101325
http://www.ncbi.nlm.nih.gov/pubmed/34684272
http://doi.org/10.21836/PEM20180308
https://edoc.ub.uni-muenchen.de/2527/1/Gesell_Stefan.pdf
http://doi.org/10.5282/edoc.2527
http://doi.org/10.1007/s001080050044
http://doi.org/10.2307/2529310
http://doi.org/10.1159/000300399


Vet. Sci. 2022, 9, 448 15 of 15

47. Williams, R.D.; Morter, R.L.; Freeman, M.J.; Lavignette, A.M. Experimental chronic uveitis. Ophthalmic signs following equine
leptospirosis. Investig. Ophthalmol. 1971, 10, 948–954.

48. Gelatt, K.N.; Peiffer, R.L., Jr.; Gwin, R.M.; Williams, L.W. The status of equine ophthalmology. J. Equine Med. Surg. 1977, 1, 13–19.
49. Goldmann, H.; Witmer, R. Antibodies in the aqueous humor. Ophthalmologica 1954, 127, 323–330. [CrossRef] [PubMed]
50. Witmer, R.H. Ätiologische Diagnostik der Uveitis. I. Klinische und experimentelle Ergebnisse an Mensch und Tier [Etiological

diagnosis of uveitis. I. Clinical and experimental results in man and animal]. Albrecht Von Graefes Arch. Ophthalmol. 1955, 156,
235–260. [CrossRef] [PubMed]

51. Zwierzchowski, J. Klinik und Therapie der Leptospirosen der Haus- und Nutztiere. In Leptospiren und Leptospirosen; Kathe, J.,
Mochmann, H., Eds.; Gustav Fischer Verlag: Jena, Germany, 1967; Volume I, pp. 79–137.

52. Witmer, R. Clinical implications of aqueous humor studies in uveitis. Am. J. Ophthalmol. 1978, 86, 39–44. [CrossRef]
53. Remky, H.; Kuchle, H.J.; Vollberchtshausen, R. Quantitative serological studies in suspected toxoplasmosis of the eye. Klin.

Monatsbl. Augenheilkd. Augenarztl. Fortbild. 1957, 130, 794–800.
54. Dussaix, E.; Cerqueti, P.M.; Pontet, F.; Bloch-Michel, E. New approaches to the detection of locally produced antiviral antibodies

in the aqueous of patients with endogenous uveitis. Ophthalmologica 1987, 194, 145–149. [CrossRef]
55. De Visser, L. Infectious Uveitis—New Developments in Etiology and Pathogenesis, Chapter 1: Etiology and Diagnosis of

Infectious Uveitis. Intraocular Fluid Analysis. Proefschrift, Utrecht University, Utrecht, The Netherlands, 2009. Available online:
https://dspace.library.uu.nl/handle/1874/36951 (accessed on 20 August 2022).

56. Pleyer, U.; Ruokonen, P. Aqueous humor analysis: A diagnostic tool in intraocular inflammation. Klin. Monbl. Augenheilkd. 2010,
227, 953–960. [CrossRef]

57. de Groot-Mijnes, J.D.; de Visser, L.; Zuurveen, S.; Martinus, R.A.; Völker, R.; ten Dam-van Loon, N.H.; de Boer, J.H.; Postma, G.;
de Groot, R.J.; van Loon, A.M.; et al. Identification of new pathogens in the intraocular fluid of patients with uveitis. Am. J.
Ophthalmol. 2010, 150, 628–636. [CrossRef]

58. Rothova, A.; de Boer, J.H.; Ten Dam-van Loon, N.H.; Postma, G.; de Visser, L.; Zuurveen, S.J.; Schuller, M.; Weersink, A.J.; van
Loon, A.M.; de Groot-Mijnes, J.D. Usefulness of aqueous humor analysis for the diagnosis of posterior uveitis. Ophthalmology
2008, 115, 306–311. [CrossRef]

59. De Groot-Mijnes, J.D.; De Visser, L.; Rothova, A.; Schuller, M.; Van Loon, A.M.; Weersink, A.J. Rubella virus is associated with
fuchs heterochromic iridocyclitis. Am. J. Ophthalmol. 2006, 141, 212–214. [CrossRef]

60. Robert-Gangneux, F.; Binisti, P.; Antonetti, D.; Brezin, A.; Yera, H.; Dupouy-Camet, J. Usefulness of immunoblotting and
Goldmann-Witmer coefficient for biological diagnosis of toxoplasmic retinochoroiditis. Eur. J. Clin. Microbiol. Infect. Dis. 2004, 23,
34–38. [CrossRef]

61. De Groot-Mijnes, J.D.; Rothova, A.; Van Loon, A.M.; Schuller, M.; Ten Dam-Van Loon, N.H.; De Boer, J.H.; Schuurman, R.;
Weersink, A.J. Polymerase chain reaction and Goldmann-Witmer coefficient analysis are complimentary for the diagnosis of
infectious uveitis. Am. J. Ophthalmol. 2006, 141, 313–318. [CrossRef] [PubMed]

62. Wollanke, B. Equine Recurrent Uveitis (ERU) as an Intraocular Leptospirosis. Habilitation Thesis, Ludwig-Maximilians-University
(LMU), Munich, Germany, 2002.

63. Halliwell, R.E.; Brim, T.A.; Hines, M.T.; Wolf, D.; White, F.H. Studies on equine recurrent uveitis. II: The role of infection with
Leptospira interrogans serovar pomona. Curr. Eye Res. 1985, 4, 1033–1040. [CrossRef] [PubMed]

64. Gilger, B.C.; Salmon, J.H.; Yi, N.Y.; Barden, C.A.; Chandler, H.L.; Wendt, J.A.; Colitz, C.M. Role of bacteria in the pathogenesis of
recurrent uveitis in horses from the southeastern United States. Am. J. Vet. Res. 2008, 69, 1329–1335. [CrossRef]

65. Sauvage, A.C.; Monclin, S.J.; Elansary, M.; Hansen, P.; Grauwels, M.F. Detection of intraocular Leptospira spp. by real-time
polymerase chain reaction in horses with recurrent uveitis in Belgium. Equine Vet. J. 2019, 51, 299–303. [CrossRef]

66. Malalana, F.; Blundell, R.J.; Pinchbeck, G.L.; McGowan, C.M. The role of Leptospira spp. in horses affected with recurrent uveitis
in the UK. Equine Vet. J. 2017, 49, 706–709. [CrossRef] [PubMed]

67. Stein-Streilein, J. Mechanisms of immune privilege in the posterior eye. Int. Rev. Immunol. 2013, 32, 42–56. [CrossRef] [PubMed]
68. Zhou, R.; Caspi, R.R. Ocular immune privilege. F1000 Biol. Rep. 2010, 2, 3. [CrossRef]
69. Grisanti, S. Immune privilege of the eye. Ophthalmologe 1998, 95, 124–135. [CrossRef] [PubMed]
70. Lavach, J.D. Periodic ophthalmia. In Large Animal Ophthalmology; C. W. Mosby Company: St. Louis, MO, USA, 1990; pp. 162–171.
71. Pearce, J.W.; Galle, L.E.; Kleiboeker, S.B.; Turk, J.R.; Schommer, S.K.; Dubielizig, R.R.; Mitchell, W.J.; Moore, C.P.; Giuliano, E.A.

Detection of Leptospira interrogans DNA and antigen in fixed equine eyes affected with end-stage equine recurrent uveitis. J. Vet.
Diagn. Investig. 2007, 19, 686–690. [CrossRef]

72. Dorrego-Keiter, E.; Tóth, J.; Dikker, L.; Sielhorst, J.; Schusser, G. Long-term results of pars plana vitrectomy in relationship to
leptospiral antibody detection in vitreous humor in 118 horses with equine recurrent uveitis (ERU). Pferdeheilkunde 2017, 33,
112–118. [CrossRef]

73. Thibeaux, R.; Soupé-Gilbert, M.E.; Kainiu, M.; Girault, D.; Bierque, E.; Fernandes, J.; Bähre, H.; Douyère, A.; Eskenazi, N.;
Vinh, J.; et al. The zoonotic pathogen Leptospira interrogans mitigates environmental stress through cyclic-di-GMP-controlled
biofilm production. NPJ Biofilms Microbiomes 2020, 6, 24. [CrossRef] [PubMed]

http://doi.org/10.1159/000301976
http://www.ncbi.nlm.nih.gov/pubmed/13176931
http://doi.org/10.1007/BF00684419
http://www.ncbi.nlm.nih.gov/pubmed/13248800
http://doi.org/10.1016/0002-9394(78)90012-0
http://doi.org/10.1159/000309752
https://dspace.library.uu.nl/handle/1874/36951
http://doi.org/10.1055/s-0029-1245927
http://doi.org/10.1016/j.ajo.2010.05.015
http://doi.org/10.1016/j.ophtha.2007.05.014
http://doi.org/10.1016/j.ajo.2005.07.078
http://doi.org/10.1007/s10096-003-1048-6
http://doi.org/10.1016/j.ajo.2005.09.017
http://www.ncbi.nlm.nih.gov/pubmed/16458686
http://doi.org/10.3109/02713688509003348
http://www.ncbi.nlm.nih.gov/pubmed/3877614
http://doi.org/10.2460/ajvr.69.10.1329
http://doi.org/10.1111/evj.13012
http://doi.org/10.1111/evj.12683
http://www.ncbi.nlm.nih.gov/pubmed/28321895
http://doi.org/10.3109/08830185.2012.740535
http://www.ncbi.nlm.nih.gov/pubmed/23360157
http://doi.org/10.3410/B2-3
http://doi.org/10.1007/s003470050250
http://www.ncbi.nlm.nih.gov/pubmed/9545793
http://doi.org/10.1177/104063870701900611
http://doi.org/10.21836/PEM20170201
http://doi.org/10.1038/s41522-020-0134-1
http://www.ncbi.nlm.nih.gov/pubmed/32532998

	Introduction 
	Materials and Methods 
	Search of Medical Records 
	Equine Patients 
	Intraocular Samples 
	Laboratory Analysis 
	Statistical Analysis 

	Results 
	Intraocular Samples 
	Clinical History 
	Ophthalmological Findings in ERU 
	Examination of Aqueous and Vitreous Samples: Detection of Anti-Leptospira Antibodies and PCR Results 
	MAT Titers in Intraocular Samples from Eyes Affected by ERU or Another Type of Uveitis, as Well as Healthy Eyes 
	Results of the In-House ELISA Using Intraocular Samples from Eyes Affected by ERU or Another Type of Uveitis, as Well as Healthy Eyes 
	PCR Results Using Intraocular Samples from Eyes Affected by ERU or Another Eye Disease, as Well as Healthy Eyes 

	Comparison of MAT, ELISA, and PCR 
	Sensitivity, Specificity, Positive and Negative Predictive Value 

	Discussion 
	Conclusions 
	References

