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Purpose: We aimed to analyze the clinical features of herpetic endotheliitis and to investigate the risk factors for recurrence of
herpetic endotheliitis and corneal decompensation.

Methods: The medical records of 58 patients (58 eyes) who were diagnosed with herpetic endotheliitis were retrospectively
reviewed. Patients with a follow-up period of less than 6 months and a previous history of ocular inflammation were excluded
from this study. We recorded visual acuity, intraocular pressure, central corneal thickness, and endothelial cell density on both
initial and final visit, and recorded clinical findings of the anterior and posterior segments of the eye only on initial visit. Factors af-
fecting the recurrence of herpetic endotheliitis and corneal decompensation were also analyzed.

Results: Among the 58 patients, 45 patients had disciform type endotheliitis, 11 patients had diffuse type, and 2 patients had line-
ar type. There were no significant differences between final clinical manifestations according to subtype. 14 patients exhibited re-
currence of herpetic endotheliitis. High intraocular pressure and high-grade anterior chamber cells were associated with the re-
currence of herpetic endotheliitis. On multivariate analysis, the only risk factor for the recurrence of herpetic endotheliitis was
high intraocular pressure. We found that 8 patients exhibited corneal decompensation, and high intraocular pressure, high ante-
rior chamber cell grade, and a history of cataract surgery were associated with corneal decompensation. On multivariate analy-
sis, the risk factors for corneal decompensation were high anterior chamber cell grade and cataract surgery history.
Conclusions: For herpetic endotheliitis, the subtype did not affect the final records of clinical manifestation, and the only risk fac-
tor for the recurrence of herpetic endotheliitis was high intraocular pressure. Additionally, the risk factors of corneal decom-
pensation were found to be high-grade anterior chamber cells and a history of cataract surgery. Initial examinations of clinical
manifestation are important for the successful treatment of herpetic endotheliitis.
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Table 1. Baseline characteristics of herpetic endotheliitis patients according to the type

Disciform

Diffuse & linear

Variable (0 = 45) @ = 13) Total p-value
Age (years) 60.44 + 15.13 66.23 + 16.73 61.74 + 15.13 0.228
Sex (male/femalef 8/5 23/22 31/27 0.546
BCVA (logMAR)* 0.80 + 0.69 1.52 + 0.62 0.96 + 0.73 0.001
IOP (mmHg), (>21/<21), n"" 16.56 + 4.59, 7/38 23.05 + 8.10, 8/5 18.05 + 6.16, 15/43 0.013
Cataract surgery (yes/no), n' 4/41 3/10 7/51 0.180
Anterior chamber cells (grade)* 1.00 + 0.76 1.54 +£1.20 1.12 + 0.895 0.146
Central corneal thickness (um)* 825.76 + 52.27 825.31 + 77.46 825.66 + 58.27 0.981
Endothelial cell density (cells/mm®) 1,574.17 4+ 355.2 1,638.2 + 270.46 1,588.4 + 336.9 0.550
Systemic condition (n)

HTN (present/absent)T 8/37 3/10 11/47 0.696

DM (present/albsent)T 6/39 2/11 8/50 0.850

CVA history (present/absent)’ 3/42 1/12 4/54 0.898
Follow up duration (months)” 18.98 + 23.83 26.00 + 34.67 20.55 + 26.46 0.841
Aqueous PCR (yes/no), n' 6/39 2/11 8/50 0.580

Values are presented as mean + standard deviation or n.

BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution; IOP = intraocular pressure; HTN = hyper-
tension; DM = diabetes mellitus; CVA = cerebrovascular accident; PCR = polymerase chain reaction.

*Student-¢ test; TRisher’s exact test.

518



-2 o HZHAZUUYTIHO ANUL U §FOIXt 24 -
o, slEdaz iy S5, SHAEEA, 2= ALSIAH -2 ALBEA] QL ol H]stod, QFeo] &k
Ui, B7HA] 277 17E 9 AT Acyelovir S8R 717 (p=0.004), A f HSAE
S

FOJt Aol Z Holx lek. et slEsiduhysige]  s|2u|aztuinlge] Aug o] B 2 7ke] whul

Table 2. Clinical outcomes of herpetic endotheliitis patients according to the type at the final visit

Variable Disciform Diffuse & Linear p-value
Treatment period (months)* 1.47 + 1.09 1.63 + 1.25 0.654
Prophylaxis period (months)” 9.67 £ 6.11 13.46 + 14.63 0.170
Recurrence (yes/ no)’ 12/33 2/11 0.490
Corneal decompensation (yes/no)+ 5/40 3/10 0.361
BCVA (logMAR)" 0.45 + 0.64 0.80 + 0.77 0.101
IOP (mmHg)" 14.29 + 2.13 14.69 + 3.38 0.603
Central corneal thickness (urn)* 614.18 + 122.26 644.46 + 145.88 0.216
Endothelial cell density (cells/mm?) 1,413.02 + 463.17 1,364.85 + 541.88 0.752

Values are presented as mean + standard deviation or n (%).
BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution; IOP = intraocular pressure.
*Student-r test; 'Fisher’s exact test.

Table 3. Characteristics of the herpetic endotheliitis patients with recurrence at the first visit

Recurrence No-recurrence

Variable (0 = 14) (n = 44) p-value
Age (>60 years/ <60 years) 777 27/17 0.328
Sex (male/female) 77 24/20 0.503
BCVA (>1 logMAR/<1 logMAR) 6/8 23/20 0.380
IOP (>21 mmHg/<21 mmHg) 8/6 7/37 0.004
Cataract operation (yes/no) 1/13 6/38 0.456
Type (disciform / diffuse & linear) 1272 33/11 0.605
Anterior chamber cells (>grade 2 / <grade 2) 10/4 10/34 0.001
Central corneal thickness (>750 / <750, um) 11/3 28/16 0.243
Endothelial cell density (< 1,600 / >1,600, cells/mmz) 6/8 20/24 0.579
Systemic condition

HTN (present/absent) 2/12 9/35 0.470

DM (present/absent) 2/12 6/38 0.628

CVA history (present/absent) 1/13 3/41 0.680
Treatment period (>2 months / <2 months) 5/8 10/35 0.204
Prophylaxis period (>12 months / <12 months) 5/8 9/36 0.158
Aqueous PCR (yes / no) 1/12 7/38 0.420

Values are presented as number. Fisher’s exact test.
BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution; IOP = intraocular pressure; HTN = hyper-
tension; DM = diabetes mellitus; CVA = cerebrovascular accident; PCR = polymerase chain reaction.

Table 4. Factors affecting recurrence in herpetic endotheliitis by univariate and multivariate analysis

Variable Univariate analysis Multivariate analysis
OR (95% CI) p-value OR (95% CI) p-value
Age (>60 years / <60 years) 0.78 (0.22-2.70) 0.692
Sex (male/female) 0.97 (0.30-3.52) 0.974
BCVA (>1 logMAR/<1 logMAR) 0.82 (0.24-2.83) 0.753
Type (disciform/diffuse & linear) 0.56 (0.11-2.94) 0.494
Cataract surgery (yes/no) 0.54 (0.06-4.96) 0.587
Treatment period (>1 month/<1 month) 2.18 (0.58-8.19) 0.245
Prophylaxis period (> 12 months/<12 months) 2.50 (0.65-9.52) 0.179
IOP (>21 mmHg/<21 mmHg) 8.69 (2.19-34.45) 0.002 4.35 (2.34-20.0) 0.011
Anterior chamber cells (>grade 2/ < grade 2) 6.96 (1.79-27.09) 0.005 3.27 (0.65-16.33) 0.150

OR = odds ratio; CI = confidence interval; BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution;
IOP = intraocular pressure.
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Table 5. Characteristics of the herpetic endotheliitis patients with corneal decompensation at the first visit

Corneal decompensation ~ No corneal decompensation

Variable @ =8) (@ = 50) p-value
Age (>60 years/ <60 years) 7/1 27/23 0.077
Sex (male/female) 2/6 29/21 0.087
BCVA (>1 logMAR/<1 logMAR) 5/3 24/26 0.353
IOP (>21 mmHg /<21 mmHg) 5/3 10/40 0.022
Cataract surgery history (yes/no) 3/5 4/46 0.048
Type (disciform/diffuse & linear) 5/3 40/10 0.321
Anterior chamber cells (>grade 2/ < grade 2) 6/2 14/36 0.016
Central corneal thickness (>750 pm /<750 pm) 5/3 34/16 0.524
Endothelial cell density (< 1,600 cells/m2/21,600 cells/mmz) 4/4 22/28 0.522
Systemic condition

HTN (present/absent) 2/6 9/41 0.475

DM (present/absent) 0/8 8/42 0.280

CVA history (present/absent) 1/7 3/47 0.457
Treatment period (>2 months/ <2 months) 3/5 12/38 0.338
Prophylaxis period (=12 months / <12 months) 4/4 10/40 0.086
Aqueous PCR (yes / no) 2/6 6/44 0.303

Values are presented as number. Fisher’s exact test.
BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution; IOP = intraocular pressure; HTN = hyper-
tension; DM = diabetes mellitus; CVA = cerebrovascular accident; PCR = polymerase chain reaction.

Table 6. Factors affecting corneal decompensation in herpetic endotheliitis by univariate and multivariate analysis

Variable Univariate analysis Multivariate analysis
OR (95% CI) p-value OR (95% CI) p-value
Age (>60 years/ <60 years) 5.96 (0.68-52.11) 0.106
Sex (male/female) 0.24 (0.04-1.32) 0.100
BCVA (>1 logMAR/<1 logMAR) 1.81 (0.39-8.38) 0.451
Type (disciform/diffuse & linear) 2.40 (0.49-11.77) 0.281
Treatment period (> 1 month/<1 month) 1.90 (0.40-9.17) 0.423
Prophylaxis period (> 12 months/<12 months) 4.00 (0.85-18.86) 0.080
IOP (>21 mmHg/<21 mmHg) 6.67 (1.36-32.70) 0.019 1.84 (0.26-13.15) 0.545
Cataract surgery history (yes/no) 6.90 (1.19-40.05) 0.031 16.88 (1.19-178.72) 0.023
Anterior chamber cells (>grade 2/ < grade 2) 7.71 (1.39-42.88) 0.020 14.91 (1.59-140.14) 0.018

OR = odds ratio; CI = confidence interval; BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution;
IOP = intraocular pressure.
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