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Therapeutic Effects of 1% Cyclosporin A Eyedrops on Herpetic Stromal Keratitis

Kwang-Hoon Lee, Chang-Soo Park®, Sang-Woo Juhng"®, Je-Moon Woo?, Yeoung-Geol Park® and Kyung-Chul Yoon™
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We evaluated the therapeutic effects of topical administration of 1% cyclosporin A on herpetic stromal
keratitis. Sixteen eyes of 16 patients with non-necrotizing herpetic stromal keratitis were divided into two
groups according to the use of topical cyclosporin A and retrospectively reviewed. Symptom duration, visual
acuity, stromal haziness, and time to improvement of stromal inflammation were analyzed. Eight eyes of
8 patients were treated with 1% cyclosporin A eyedrops in addition to conventional medication and other
8 patients (8 eyes) with conventional treatment only. There were no differences in pre-treatment symptom
duration, visual acuity and stromal haziness between two groups. In cyclosporin A treatment group, visual
acuity (p=0.018) and stromal haziness (p=0.034) were significantly improved after treatment. There were
no differences in time to improvement of stromal inflammation (p=0.798) and post-treatment visual acuity
(p=0.234) between two groups, but post-treatment stromal haziness (p=0.038) significantly improved in
cyclosporin A treatment group than in conventional treatment group. Topical cyclosporin A may be
effectively used in treatment of herpetic stromal keratitis for reducing stromal haziness.
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Table 1, Case series of patients with herpes simplex virus stromal keratitis who were treated with topical 1% cyclosporin A
No.  Age/Sex Symptom duration Location Pre-VA* Pre-SHT Time to improvement of  Post-VA  Post-SH grade Fut
) ¢ (days) (LogMAR) grade (0~4) stromal inflammation (days) (LogMAR) (0~4) (ms)
1 58/M 20 Central 052 1 35 052 1 4
2 57/F 10 Central 170 2 42 1.00 1 6
3 76/M 14 Central 1.70 3 56 122 2 6
4 65/M 7 Paracentral 0.70 1 21 040 1 7
5 67/M 21 Central 3.00 3 63 1.00 2 6
6 48/M 14 Central 1.00 3 35 052 1 12
7 20/F 30 Paracentral 1.70 1 42 0.22 1 10
8 78/F 24 Paracentral 3.00 4 63 2.25 3 6

*VA, visual acuity; TSH, stromal haziness; TFU, follow up.
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Table 2, Case series of patients with herpes simplex virus stromal keratitis who were treated with conventional medication

Symptom duration . Pre-VA* Pre-SHT Time to improvement of  Post-VA Post-SH FUf

No, Age/Sex Location . .
(days) (LogMAR) grade (0~4) stromal inflammation (days) (LogMAR) grade (0~4) (ms)
1 81/M 18 Central 3.00 3 42 3.00 4 11
2 57/M 28 Paracentral 0.30 2 49 0,52 3 13
3 67/M 14 Paracentral 082 2 28 0.70 1 4
4 68/M 14 Peripheral 122 1 42 170 2 4
5 62/M 21 Peripheral 225 2 56 2.00 3 6
6 76/F 15 Central 3.00 4 56 2.50 4 3
7 65/M 3 Paracentral 110 3 35 0,52 2 5
8 52/F 22 Central 0.82 3 35 0.70 2 6

TSH, stromal haziness; TFU, follow up.

*VA, visual acuity;

Fig. 1. Patient No, 6. (A) Preoperative anterior segment photograph showing generalized stromal inflammation involving the central comnea,
(B) Four months after treatment, the stromal inflammation improved with mild haziness.
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