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Clinical Features of Recurred Vogt-Koyanagi-Harada Syndrome during Oral
Steroids Tapering Therapy
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Ji Soo Kim, MD, Dong Yoon Kim, MD, PhD, Kyung Tae Kim, MD, Ju Byung Chae, MD, PhD
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Department of Ophthalmology, Chungbuk National University Hospital, Chungbuk National University College of Medicine, Cheongju, Korea

Purpose: To evaluate the clinical features of recurrent Vogt-Koyanagi-Harada syndrome during steroid tapering after high-dose
intravenous steroid therapy.

Methods: We retrospectively reviewed the medical records of eight patients who were diagnosed and treated for Vogt-Koyanagi-
Harada syndrome from January 2010 to December 2017. Recurrence was defined as the occurrence of uveitis or serous retinal
detachment during oral steroid tapering. We grouped the patients into two groups according to recurrence, and compared the
best-corrected visual acuity, maximum height of subretinal fluid, central subfield thickness, choroidal thickness, average steroid
tapering period and images from optical coherence tomography.

Results: Seventeen patients were included and five patients (29.4%) recurred during oral steroid tapering. Patients with re-
current episodes were treated with increasing doses of oral steroid and/or oral immunosuppressant and sub-tenon injection of
triamcinolone. Serous retinal detachment was completely absorbed after 24 weeks of treatment in all 17 patients, including the
recurrence group and the best-corrected visual acuity was not significantly different between the two groups. The heights of the
subretinal fluid and thicknesses of the central subfield before treatment were significantly higher in the recurrence group than in
the non-recurrence group.

Conclusions: Serous retinal detachment can recur during oral steroid tapering after high-dose intravenous steroid treatment in
patients with Vogt-Koyanagi-Harada syndrome suggesting that the height of the subretinal fluid at the fovea and central subfield
thickness before treatment are factors associated with recurrence. Even in the case of recurrence, good visual prognosis can be
expected after additional treatment according to the clinical situation.
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2010 1€95¢ 20174 129477]—1] FEdistuy Y ok
oA EAE-ohY|-sletrtg o ® Zlghol 2=kt
£ BAS o A4 T 99715 A7 3
siic. # ATE WYFIHAL Eaojon], SRt
WY o5t AGt-a-2]4 29 S (institutional review board,
IRB)®] 2-915to] ZSE] Gt (4ol M3 2017-05-018). B
E-gofy7|-sletths o2 Auhke ghajo] diste] &
ZTR o7 18sF AW Ag 20| =(Methylprednisolone so-
dium succinate, Solumedrol®, Pfizer Inc., New York, NY,
USA)E 0] 1 g 8ok 39t & 123] Lo} A=
alglom, o]% A AH E0|=(Prednisolone, Solondo”,
Yuhan Medica Corp., Seoul, Korea) 7= X2 E A|3Js}%
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aRfo]
4] otk A2 S
th ek Afel A7 sHzolns F@sidon,
AT Aelzo|E Fgolw Bo| g A9 Buk AR
(B.C, D.YK)9| stho| wel, Elw=dst EYAlE
(Triamcinolone Acetonide, Triam®, Shinpoong Pharm Co.,
Ltd., Seoul, Korea) FAFS A|Y3AL AF AO|EFRAE
El(Cyclosporine Cypol-N®, Suheung Co., Ltd., Cheongju,
Korea) -2 75 vl| & E @A o] E(Methotrexate, Korea united
Pharm. Inc., Seoul, Korea) 52| HY AAAE o] &34
oM AT As|RolER Q15 A Bkl Yk Ao
= 93 el e Al gick ofcieks st =
AR 248 BEdc

A5t A7 A%, AR T SAAN] 712, 24549] e
SR, Weburss), gelsile) ) o), FAHWE
7(central subfield thickness)E& ZApolETh 183l
SHRO|E I 5 AARE0] AoR AW oRE TVEL
B A d<t(group A)x} A< (group B) O 2 o] St
TR G 27, PPPFS lmslei). gerel
—’Fﬂﬂ ohE et o] fzo], WU R, Ao

& 70 vl Aeknt ulREele 2 8 o] B4

wapstele] A ol WHTFHY
52 AU 2% G Aol A ol waksiel 3 ol
o g 5

o] Yel&dH ]T(lnner segment and outer segment [IS/OS]
line)7}A| 2 o)tk >"* At A] &gokA]2-(Fluorecein
Angiography, Spectralis HRA, Heidelberg Engineering GmbH,
Heidelberg, Germany)2- A|385}9 1, gk @ 3} 32k A]
M5 HARE QF4E % (Topcon TRC NW8 retinal camera;
Topcon, Corp., Tokyo, Japan), B7HdZ2(Spectralis
optical coherence tomography; Heidelberg Enginnering)2-
Agstoich. ARAE THA AR AlREon] log
AALRE H35}o] the logarithm of the minimal angle of
resolution (logMAR)©. 2 v W3}t YW7bdEEES A
AM4} Enhanced Depth image (EDI) modeS ©]-8-3}o] W}
9 FAE 46k

SAA 122 SPSS 2 I1I(IBM SPSS, ver. 22.0 for
Windows, IBM Corp., Armonk, NY, USA)S ©o]-83}%itt.
A7 A 5o A1Y W Wl =7 HSk= Wilcoxon sign-
ed rank test= 7743190, Aty v)A o] vlu=
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Mann-Whitney U test, Fisher’s exact test2 743} c} pk A skl o 81F 60 mg -8 = ASkic) A} 59
0] 0.05 vlgel 498 BAHoR Golsikn Aojstah. A9 AT AHROISE S 60 meow ARt 150]
oF 10 mg# Z5Hom B2 10 mg 2§ F Asisick
I 73 99] A9 4T AHZO|ES 515 60 mgo 2 A|%5
of, 1720] oF 5-10mg®) Zakelond, 10 mg 44 5 A2
20108 192 20179 129717 FRofmEe] STk AT AER0|E ek £EE o ) 9% ARE
oo z@HEe B3 E-Johr)-glettt5oat ER} & 283 2 ZAke] Fthe|| gl Ao, Aukre] A

243 o)A} Azt ;o] 5T A} 17H3B3HE At

x]-7} T8 AW Ag|Z2o|E X7 U

~E|Ro|E 27| 7F S v 27 A &=
(15=0] oF 5-10 mg¥® #ehe} =4 Th=x] ik

A FHES BLo] Wit Uo|i= 49.24 + 151243101 6
o] YA, 11Ho| oJAolqict. Wi A T2 7|17+ 96.65

Fube] + 78.127424-295)011:}. A A 179 2 12%(70.6%) 0l A
L 4] 12‘%‘% 73% AEﬂiolE ZIE =3 ZH‘dL ‘”01 Zd 5ol Ao, THE1.2%)0014 ogol ATk A= A
a7e Brh 2L AA L logMAR 0.78 = 0.81 (-0.08 to 3)0]lTh

AT A RO EE BEAE V|Eo0E 1 kg% 1 mgo & Q73] EDI RER 2435t 25 A W=
& AlAskR o, Aol A2l 73? LE|RolE 27] 320t A 0] B7Fsd Az FAYA dsleH, &
A B e Pk B 19 A9 AT AzlE Ao| /s 191elA 444 pmck X= A Fojgupe)
2 312 60 mgo@ ARSI, 150] oF 5 mgd Tt 2 Qs wulslale] Ao ol Wi 473.00 + 36192 um
ouf 5% 5 mg B4 S ARk gerstelo] oA BaEE  glrk AR A% olF o W 9% Ado] glolAm, o
ok 32} 29 AL AT AHRO|EES FE 70 mgo 2 okl 7 oA EAE w7k s B 326 + 1.3137}

Aps1ed, 3500 oF 10 mg GSHAOH, 1% 10 mee ARk
67 58 & oFF 5 mg 58 F ALk 2R} 49] A9 78T Eﬂi'ol A AR T ARKRE gzt
7T SEH 2| = BHE 80 mg o Ao, 1520 10 mg CHA] b g4} 5T(31.3%) 5, 8% AW Aol
Table 1. Characteristics of 17 patients

. . Initial AC Initial Sxto Txto Tx to Tapering Immun
No. Age Sex (‘;/(is) I::l?: Tt1]111;11 BCVA Cell SRF Height C(SM;T Tx Improve Recur Recur Period o-suppr STTA
(logMAR) (OD/OS) (um) b (days) (weeks) (weeks) (weeks) essant

1 52 F 24 - - 0.15/0.22  1+/1+ 451/432 634/567 21 6 +(0OD) 13 16 + +
2 34 M 41 + - 0.40/2.00 2+/2+ 410/469 594/786 7 4 +@©OU) 27 41 + +
3 35 F 75 + - 0.22/0.82 2+/2+ 402/336 273/258 5 0.5 - 13 - -
4 50 M 129 + + 2.00/2.00 3+/3+ 1,149/1,415 1,360/1,546 7 2.5 +(0U) 3 21 - -
5" 71 F 28 - - /2.00 12+ /369 /569 28 2.5 +(0S) 8 12 - +
6 72 F 36 + - 0.30/3.00 2+/2+ 0/589 241/987 3 2.25 26 - +
7 65 M 46 + - 1.70/1.70  2+/2+ 761/801 988/1,013 7 1.5 - 29 - +
8 35 F 88 + - -0.08/0.30  Tr/Tr 143/113 391/449 14 2 - 8 - -
9 46 F 54 + + 0.20/0.20 1+/1+ 398/887 422/905 3 4 +(0U) 12 30 + +
10 4 F 44 + + 0.52/1.00 1+/1+ 389/784  622/1,140 4 4 - 30 - +
11 29 F 54 - - 1.00/0.52 14+/14+  436/1,400 440/1,513 7 3 - 23 - -
12 75 M 154 - + 2.00/1.30 1+4+/1+ 128/280 378/504 21 2.5 - 33 - -
13 43 F 295 + + 0.30/0.10 1+/1+ 72/428 224/629 28 3 - 18 - +
14 25 M 172 + - 0.40/0.10  Tr/Tr 124/0 289/234 14 2 - 28 - -
15 5 F 248 + + 0.15/0.10 Tr/Tr 480/160 501/291 8 3 - 26 - -
16 43 M 97 - - 0.49/020 1+/1+ 640/508 918/779 5 3 - 27 - -
17 63 F 24 + + 0.30/0.05 1+4/1+ 332/100 400/308 14 1.5 - 13 - -

‘Tapering Period’ means Duration of oral steroid tapering, ‘Initial Dose’ means Initial Oral steroid dose.

F/U = follow up period; BCVA = best corrected visual acuity; logMAR =
dexter; OS = oculus sinister; SRF =

logarithm of the minimal angle of resolution; AC = anterior chamber; OD = oculus
serous retinal fluid; CSMT = central subfield macular thickness; Sx to Tx = symptom to treatment; Tx to Improve = dura-

tion until improvement after treatment; Recur = recurrence during oral steroid tapering; Tx to Recur = duration from treatment start to recurrence; STTA =
sub-tenon triamcinolone injection; F = female; M = male; OU = oculus unitas; Tr = trace.

"Monocular patient.
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4

S shgom, B 1A AT 2d ol St
ok EeloAEE FAF ARE WE Rofsieick Uei 3
oML AT 2E|ROIE F3t A BT A AAA =
& ElEgEl EeloAEE A ARE WE Fofskirt
AT W A A B 1, 9 HE Aol R TR

S3toch HAE 129 F 89L U AT ARols
7z

, AFZ7) @9o] dH(moon face) 52 WAl H21-go]
UM A 2E|Ro|E A o Hlw=ddt ERYAE
£ FAE Astith(Table 1).

ALY o3t whapston o] Atk ol whE ALyt

Table 2. Characteristics in each group

HI AP S Hlals) B = o 7k vrol, W, 75 A
o, o] WY o f= FAA A7} gllth(Table 2). 7
T LHRO|E A A ' T WSty o] oAl whEhE 8¢t
¥ 3R] R 250k Yol Bt Aol A= A& A
| AGAH2 logMAR A4} Adtofl 4] 112 + 0.94,
HI Ao A 0.67 £ 0752 & - Zto]l Zpo|7h gigith
(»=029). A= A 2df FutetHo] FA= FufstAo] of
Al B 8RS 721.38 + 394.80 um$a(Fig. 1), 12X
OFO 259h2 393,52 + 319.44 um$low, F & 7o B4
Zom ou| Q= AolE HAthp=0.04). A& A ST
=7 (central subfield thickness)= Al2bH® gulshol

%

o

o}
ThA] BHE 89R2- 852.00 + 401.06 pm$AaL, THA] R
25Qh2 573.48 + 34278 ym$l oH, & o 7o) FAHOR
il AelE HAHp=0.04).
AEFol| A= AFolmubata) 7} 443 SHE wjrhA] 3
I 3.80%7) 2QFQ1, B L B 3.04F7) AQF
o} mjAatto] Aolmtublba)z o we] &

Group A (n = 5) Group B (n = 12) p-value”
Age (years) 50.60 + 13.37 48.67 + 16.94 0.80
(50, 34-71) (43.5, 25-75)
Sex (M/F) 2/3 4/8 0.69"
Headache (n) 3 8 0.90"
Tinnitus (n) 2 5 1.00
BCVA at baseline (logMAR) 1.12 + 0.94 0.67 + 0.75 0.29
(1.20, 0.15-2.00) (0.30, -0.08 to 3.00)
SRF height at baseline (um) 721.38 + 394.80 393.52 + 319.44 0.04
(571.50, 369-1,415) (389.00, 0-1,400)
Central subfield thickness (um) 852.00 + 401.06 573.48 + 342.78 0.04
(710.00, 422-1,546) (449.00, 224-1,513)
Sx to Tx (days) 11.56 + 9.21 10.83 + 7.47 0.98
(7, 3-28) (7.5, 3-28)
Duration until improvement (weeks) 3.80 + 1.44 3.04 +1.25 0.38
4, 2.5-6) 4, 0.5-4)
Duration of oral PD tapering (weeks) 24.00 + 11.64 22.83 +7.94 0.96
(21, 12-41) (26, 8-33)
Choroidal thickness 452.67 + 121.52 368.91 + 106.26 0.14
3 days after treatment begins (um) (421.50, 314-600) (372, 160-560)
BCVA at 24 weeks after IV steroid treatment 0.15 + 0.10 0.13 + 0.30 0.31
(logMAR) (0.18, 0-0.30) (0.10, -0.18 to 1.30)
Choroidal thickness at at 24 weeks after IV steroid 288.80 + 87.80 296.45 + 110.62 0.65
treatment (pm) (328, 133-340) (332, 112-512)
Changes in BCVA before and after -0.97 £ 0.93 -0.54 + 0.66 0.40

at 24 weeks IV steroid treatment (logMAR)

(-1.03, -2.00 to 0)

(-0.30, -2.78 t0 0.30)

Values are presented as mean + standard deviation (median, range) unless otherwise indicated. ‘Group A’ means recurrence group during oral

steroid tapering, ‘Group B’ means no recurrence group.

M/F = male/female; BCVA = best corrected visual acuity; logMAR = logarithm of the minimal angle of resolution; SRF = subretinal fluid;
Sx to Tx = symptom to treatment; PD = prednisolone; IV = intravenous.
"The significance of the difference was assessed by the Mann-Whitney U test; "The significance of the difference was assessed by the Fisher’s

exact test.
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Figure 1. Optical coherence tomography images at baseline and Subretinal fluid height obtained from recurrent group. (A) Right eye
of case 1. (B, C) Right and left eyes of case 2. (D, E) Right and left eyes of case 4. (F) Left eye of case 5. (G, H) Right and left eyes

of case 9.

Figure 2. Optical coherence tomography (OCT) serial images obtained from case 1 of recurrent group. Left column (A-D) was OCT
images of right eye, right column (E-H) was OCT images of left eye. (A, E) Serous retinal fluid (SRF) and choroidal thickening was
observed at pretreatment state in both eyes. (B, F) SRF was subsided and choroidal thickness was decreased after high-dose intra-
venous steroid treatment. (C, G) SRF was recurred at perifoveal area during oral steroid tapering in right eye. The patient was treat-
ed with increased dose of oral steroid, oral immunosuppressant, and sub-tenon injection of triamcinolone. (D, H) SRF was com-
pletely absorbed after 24 weeks of steroid treatment.

335



- thatotma

st3|x| 2019 A 60 @ M 45—

Figure 3. Optical coherence tomography (OCT) serial images obtained from case 8 of non-recurrent group. Left column (A-C) was
OCT images of right eye, right column (E, F) was OCT images of left eye. (A, D) Serous retinal fluid (SRF) and choroidal thicken-
ing was observed at pretreatment state in both eyes. (B, E) SRF was subsided and choroidal thickness was decreased after high-dose
intravenous steroid treatment. (C, F) OCT images after 24 weeks of high-dose intravenous steroid treatment. There was no re-
currence during oral steroid tapering in both eye.
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