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( ABSTRACT > Aim of this study was to know ocular manifestations in patients with rheumatoid arthritis. A total of 10 patients were

enrolled and detailed examination was done. Investigations like Schirmer's test, tear film break up test and Rose Bengal
test were performed. Analysis of the findings was done. Results showed dry eye and AAU being the commonest eye manifestation.
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INTRODUCTION:

Rheumatoid arthritis is one of the common autoimmune disease which
causes chronic inflammation of the joints and other areas of the body.
The exact etiopathogenesis of RA is yet unknown. There are many
diFFerent theories™. The prevalence of RA worldwide is around
0.8%(0.3-2.1%). Extra-articular manifestation in RA are present in 10-
20% of patients which are more frequent in seropositive patients'* .

Ocular manifestations are one of the important extra-articular
manifestations of rheumatoid arthritis. The ocular manifestations
include keratoconjunctivitis sicca, episcleritis, scleritis, keratitis,
glaucoma and retinal vasculitis. Ocular manifestations occur
independently or in association with a disease exacerbation. At times,
ocular manifestations herald ominous systemic involvement. Ocular
manifestations occur in 25% of patients with RAS. At many instances,
ocular examination of the patients show sub-clinical ocular disease
such as Keratoconjunctivitis sicca (KCS), despite the patient being
asymptomatic. This gains importance because; certain ocular
procedures such as refractive surgeries are relatively contraindicated
insuch patients.

There are a few studies in India about ocular manifestations in RA. So
this study was conducted to study ocular involvement in patients of RA
inatertiary care hospital in central India.

AIMSAND OBJECTIVES
To study ocular manifestations of Rheumatoid arthritis.

MATERIALSAND METHODS

Inclusion Criteria:

We enrolled patients of all ages and both genders coming with ocular
inflammation or adnexal disease to ophthalmic outpatient department
and having proven or suspected Rheumatoid arthritis. Study was
conducted during the period of October 2014 to October 2016.

Exclusion Criteria:

We excluded patient having ocular inflammation with systemic
disease other than Rheumatoid arthritis and those of non-willing
patients.

EXAMINATION

Patients of ocular inflammation with confirmed or suspected RA were
enrolled. In suspected cases, patients were evaluated for presence of
RA with the help of physician. Initially patients were inspected under
diffuse light followed by anterior chamber examination of both the
eyes under slit lamp for presence of episcleritis, scleritis, pterygium,
keratitis and posterior subcapsular cataract. Then, posterior chamber
of both the eyes were visualized using direct ophthalmoscope for
choroid nodules, retinal vasculitis and retinal detachment.

The tear film adequency was tested using Schirmer’s test and its
integrity was analysed using tear film break up test (BUT). Finally, the
presence of dry eye was confirmed using Rose Bengal test. The ocular
findings in all the patients were documented and analysed.

RESULTSAND OBSERVATIONS:

General characteristics:

During present study we enrolled 10 patients (5 male & 5 female) of
RA having ocular involvement. The age, sex distribution of patients
included in the present study has been represented in table 1. The mean
and standard deviation of age included in the present study is 42.9 +6.2
yr. Most common age group of affection in males was 51-60yr while in
females was 31-40 yr.

Table 1: Age and sex distribution of RA patients in the present
study.

Age (Years) No. of patients
Male Female
21-30 01 00
31-40 01 03
41-50 01 02
51-60 02 00
Total 05 05

PRESENTING COMPLAINTS & OCULAR MANIFES
TATIONS

Most common presenting complaint was diminished vision f/b redness
asshowninfigure 1.

Figure 1: Presenting complaints in cases of RA with ocular
involvement*.

Y

(*- single case may have multiple ocular complaints)

Most common ocular manifestation was dry eye f/b acute anterior
uveitis (AAU) as shown in figure 2.

Figure 2: Ocular manifestation in cases of RA with ocular
involvement*,
Ocular manifestation

(*- single case may have multiple ocular manifestation)
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Ocular involvement was more commonly bilateral and recurrent in RA
as shown in Table 2.

Table 2: Ocular involvement in RA according to laterality and

recurrence.
Gender |Unilateral| Bilateral [Recurrent| Nonrecurrent
Male 01 04 02 03
Female 03 02 04 01
Discussion:

We enrolled 10 cases of RA with ocular involvement. In present study,
we found that in rheumatoid arthritis with ocular manifestation both
male and female were equally affected.

In a study by Zlatanovié¢ et al’ found that females (87%) were more
commonly having Rheumatoid arthritis with ocular manifestation than
males. Shama et al’ also found that females (87%) were having ocular
involvement in Rheumatoid arthritis more commonly than males. This
could be attributed to study being carried out in a developing country
and poverty can be the reasons for women not approaching health care
system for mild to moderate manifestation of Rheumatoid arthritis
which explains equal affection of both genders in present study.

In present study, we found that in theumatoid arthritis most common
ocular diagnosis was dry eye (60%) and AAU (60%).

Tayel et al’ in his cross sectional study done in Egypt found that in
rheumatoid arthritis AAU (50%) was most common ocular diagnosis
followed by corneal involvement (20%). They has not mentioned
about dry eye status in their study.

Williamson J’ found that dry eye was the most common ophthalmic
manifestation in 4,500 patients examined with rheumatoid arthritis.
Ausayakhun et all0 in his study found that in cases of rheumatoid
arthritis, dry eye was seen in 46% cases. Zlatanovic¢ et al6 in his study
found that most common ocular diagnosis in cases of rheumatoid
arthritis was keratoconjunctivitis sicca (64%). Shama et al7 found that
most common ocular diagnosis in cases of Rheumatoid arthritis was
dry eye (94%). Ravibabu et al' reported that in rheumatoid arthritis
cases most common ocular diagnosis was dry eye (40%) followed by
episcleritis (05%). Hassan et al” found that in rheumatoid arthritis
cases most common ocular diagnosis was dry eye (39%) followed by
uveitis (20%). Their findings were similar to present study.

CONCLUSION

The major burden of RA is in the age group of 31-40 years. The ocular
manifestations witnessed in the present study were dry eye f/b AAU.
Ocular involvement in RA is commonly bilateral and recurrent.

LIMITATIONS
Study population was small. Hence further studies are required.
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