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Table 1. Demographics of patients

Characteristics Number of patients (%)
Sex
Male 4
Female 9
Age (yr)
Mean + SD 39.6 +£ 11.1
Range 16-55
Laterality
Mono-ocular 9
Binocular 4
Recurrence
Primary cases 9
Recurrent cases 4

Table 2. Clinical characteristics of patients

Characteristics Number of patients or eyes (%)

The worst visual acuity (eye)

0.003 5(29)
0.005< < 0.01 7 (41)
0.01< < 0.02 3(17)
0.02< <0.1 0 (0)
0.1< 2 (12)
Disc swelling (patient) 8 (61)
"EOM pain (patient) 8 (61)
TAbnormal MRI finding (patient) 10 (77)
History of “URI (patient) 6 (46)

"EOM = extraocular movement; ' Abnormal MRI finding = optic
nerve enlargement and increase of T2 signal intensity; YURI =
upper respiratory infection.
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Table 3. Comparison between early and late pulse steroid treatment groups

T B
Early treatment group Late treatment group tp-value
(Group A) (Group B)
Number of patients & eyes 4 patients 6 eyes 5 patients 5 eyes
Time from onset to pulse steroid treatment (mean + SD, day) 4.83 + 2.40° 5, 2-7) 14.2 + 5.21 (14, 9-22) 0.006
Time from steroid treatment to recovery (mean + SD, day) 12.83 + 5.98 (11, 10-25) 4.4 + 3.58 (4, 0-10) 0.011
Time from onset to recovery (mean + SD, day) 17.66 + 4.80 (17, 14-27) 18.6 + 3.43 (20, 13-22) 0.355

*Early treatment group = the group who received pulse steroid treatment within 7 days from the onset; "Late treatment group = the group who
received pulse steroid treatment after 8 days from the onset; iMann—Whitney U test; "Median, range.

th(p=0.355) (Table 3, Fig. 1, 2).
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=ABSTRACT=

Clinical Features and the Effect of High-Dose Steroid Therapy in
Korean Optic Neuritis Patients

Dong Min Cha, MD'?, Seong Joon Kim, MD, PhD"?, Jeong Hun Kim, MD, PhD'?,
Ho Kyung Choung, MD, PhD", Young Suk Yu, MD, PhD"*

Department of Ophthalmology, Seoul National University College of Medicine', Seoul, Korea
Seoul Artificial Eye Center, Seoul National University Hospital Clinical Research Institute’, Seoul, Korea
Department of Ophthalmology, Seoul Metropolitan Boramae Hospital}, Seoul, Korea

Purpose: To investigate the clinical manifestation and response to high-dose steroid therapy in Korean optic neuritis
patients.

Methods: We retrospectively reviewed the medical records of 13 patients diagnosed with optic neuritis who were treated
with high-dose steroid and who were followed-up for more than three months in Seoul National University Hospital be-
tween January 2005 and December 2008.

Results: Pain on extraocular movement (EOM) and disc swelling were observed in 61% (8/13) patients diagnosed with op-
tic neuritis. Visual acuity (VA) improved to more than 20/40 in 77% (10/13) of patients after high-dose steroid therapy. The
patients who resolved within one month recovered VA a mean of 18 days after onset. The recovery period had nothing to
do with the initial time of high-dose steroid therapy.

Conclusions: Pain on EOM was less frequently observed and disc swelling was more frequent in Korean patients than
have been reported in Caucacian patients. The recovery period of optic neuritis was not influenced by the initial time of
high-dose steroid therapy.

J Korean Ophthalmol Soc 2011;52(9):1083-1088
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