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Commentary: What is new in the
epidemiology of HLA-B27-related
uveitis?

The authors aim to study seasonal variation and systemic
associations in HLA-B27-related uveitis (HBU). The study!
was designed as a retrospective observational chart review
conducted for 5 years (January 2015-December 2019). They
have divided their study population into three groups: X, Y,
and Z. Group X had new cases presented from January 2017
to December 2019 and were studied for incidence patterns.
Group Y represented cases with > 1 year follow up and were
studied for the systemic associations. Group Z included cases
with > 4 episodes of active uveitis and were studied for the
recurrence pattern. A year was divided into three segments
of the year (SoY): 1. November—February, 2. March-June, 3.
July—October.

Results of the study!

1. Out of the 157 cases of HLA-B27-associated uveitis,
136 (86%) cases were HLA B27 positive

2. Young males were commonly affected

3. The authors report that the least incidence of uveitis
occurred in Group X (incidence group) during SoY2: from
March to June in all the 3 years

4. Also, only 22.85% patients presented in transition season

5. Amongst the cases studied in Group Y, almost 48% of cases
were diagnosed as spondylo-arthropathies. Of them, around
24% had ankylosing spondylitis

6. In Group Z, more than 1/2 the total number of episodes
per patient occurring in the same SoY (SoY Max) was seen
56% of cases. So, Y1 was the most common period where
recurrences occurred.

Key messages

1. HLA-B27-related uveitis patients may present to
ophthalmologists in specific months of the year in terms of
incidence and recurrences

2. Ophthalmologists should plan for surgical intervention or
tapering of immunomodulatory therapy after understanding
their pattern of recurrence

3. Moreover, uveitis can be the presenting feature of
HLA-B27-related systemic disease or the only feature of the
disease

What does the literature say?

Anterior uveitis is the most common type of uveitis, wherein
most of the cases, the etiology remained unknown (idiopathic).
HLA-B27 associated anterior uveitis is a very common cause
of noninfectious anterior uveitis as evidenced in previous
studies.” It has a higher preponderance amongst young males,
and the reported study shows the same. HLA-B27 positivity
indicates the disease severity in patients diagnosed with
ankylosing spondylitis.F!

Various studies have reported seasonal variations in uveitis.
A study by Mercanti et al. from North-Eastern Italy showed
more frequent recurrences in the cold (from November to
February) and transitional months (October and from March
to May)."! Another study from Finland showed increase in
the incidence of all uveitis cases in the warm and transitional

seasons compared with the cold season, but there was no
seasonal variation in incidence in uveitis related to ankylosing
spondylitis.’! The climatic patterns vary between countries.
Therefore, a similar study from India by Kaiser et al. showed
a distinctly higher number of cases were seen in winters
followed by transitional season and minimum in summer.[®!
An interesting observation by Ebringer et al. is that increased
seasonal variation was noted in HLA-B27 negative anterior
uveitis.!

The author has found that more cases of recurrences
occurred during winter period compared to summer period.
Also, least incidence occurred in summer. The previous Indian
study also reflects the same pattern.® The authors also mention
few cases that mimicked endogenous endophthalmitis, but
HLA-B27 positivity was not mentioned. More insights into
the pathophysiology behind the seasonal variations and
HLA-B27 positivity are desired. Variation in thrombocytes
and platelet-lymphocyte rate and their correlation with
ankylosing spondylitis and rheumatoid arthritis in spring and
winter has been recently reported.®! The author could also
provide more information on such biochemical parameters in
the studied population.

Seasonal fluctuations have to be kept in mind considering
the changing patterns in global climate. Studying the patterns
will make us more vigilant in treating patients with uveitis.
This shall translate into better practice patterns to plan surgical
interventions in the expected quiescent period. However, better
planned studies are needed to confirm this hypothesis.
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