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Figure 1. Visual acuity change throughout follow—up
periods in Korean AIDS patients having CMV retinitis.
(7—test). " Visual acuity.

Table 1. Demographic and clinical characteristics of patients

Patient—specific characteristics

Age at diagnosis of CMV retinitis
Male:Female
Bilaterality

Follow—up period

Duration from diagnosis of AIDS to diagnosis of CMV retinitis

MSM' exposure

Nadir CD4 T cell count’

CD4 T cell count at CMV retinitis diagnosis
<50 /ul
50-99 /ul
>100 /ul

HIV viral load

37.346.8 (30—53) years
14:1 (22:2)"

4/15 (26.6%) (4/22, 18.1%)"
36.2425.7 (12—87) months
23.5+37.1 (0—119) months
6/12 (50%)

22.9423.2 /ul

59.0454.6 (5—160) /ul

9 (60%)

2 (13.3%)

4 (26.6%)

277,0004294,000 (53—750,000) /ml

" CMV=cytomegalovirus; " HIV=human immunodeficiency virus; MSM=male sex with male; ® Least CD4 T cell count; " Data

of dropped patients is included.

Table 2. Causes of moderate and severe visual loss

Initial VA (N=19)
<20/200: 4 (21.0%)

<20/50: 10 (52.6%)

Final VA (N=19)
<20/50: 10 (52.6%)  <20/200: 9 (47.3%)

Posterior pole involvement 50.0% (5) 100% (4) 40% (4) 44.4% (4)
Vitreous haze 50.0% (5)

Retinal detachment 40% (4) 44.4% (4)
Cataract 10% (1) 11.1% (1)
Epiretinal membrane 10% (1)
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0.4440.95, p=0.013, Mann—Whitney U AA). T3} 27
3 2 F AT Afolof] Yot Al A HEE 95
o metd wf o]l AHe-HTh §ostA AHA UrErsith
(0.75+0.86 vs. 1.51+1.14, p=0.022, Mann—Whitney U
A4). 5% AEAA(0.4 o]sh 7t W E7|7to] 95Y
o]4Fl 129t 5 99K(75.0%) ol A LreRstaL, 95 wjgkel 7
Qb FollAl= 19H(14.2%) o ARt UebbA W35 7] 71
o] 71 Aol S5%= AgASHe HlZ=rt FoJ5HA =AUt
(p:().()g()y Fishere] Askst 74;(4) A5} /\]Eﬂ;qs}(()l o]
sho] Rl HA] 95¢ o]4e] WA E7|7hE Bl Aol
A 959 ujute] AL Hr} =8 AR HAA|UF EAHOo R
8oJ5lA = okt 66.6% vs. 14.20%, p=0.057, Fisher
o] Zest AA). Egt T = o] AlFAsH} Q= T}
oA Hat WS E7 7M. folatA| AA Uebgth(163.8+
111.5 vs. 62.9423.8¢, p=0.009, Mann—Whitney U AA).

dupdte] ghajol| Al WS H 7|7k 131.3465.6 U=
whuke) 7} ubAshA) OFQrEl BHAEO] 67.2420.2¢00] H]5h

o2 UR9E o 95¢ Hit HFAY o folstA 4% eH(p=0.026, Mann—Whitney U 74),
(LogMAR)©] 95¢ o431 7-9-Ho} E4th0.11£0.70 vs Wk AA o] Y] Eo] QIAE Ao A= B
Table 3. Clinical characteristics of CMV retinitis patients
. Immune
No© TM Sex Age CMV Tx* il ) VA Reason™  Zome (post)  Zone . very
VA (ant) .
time
Bi* M 40 N 1.0 0.8 2 2 138 0
- M 36 G 1v/Iv¥ 0.15 NLP'™ RD*™ 2 3 26 417
- M 36 G IV/IV 0.08 0.06 Macula™™" 1 2 26 417
3 He' M 39 G 1V 0.7 0.5 2 2 160 0
4 He M 51 G 1V 0.1 LP Macula 1 2 26 36
5 Ho" M 30 G IV/IV 0.9 0.4 ERM*## 1 1 11 173
6-1 Ho M 32 G IV/IV/E® 0.4 0.08 RD 2 3 10 156
6-2 Ho M 32 G IV/IV/F 0.6 HM Macula 2 2 10 156
7-1 He M 44 G IV/IV 0.9 0.6 2 2 40 161
7-2  He M 44 G IV/IV 0.9 0.6 3 3 40 161
8 He M 53 G 1V 0.2 0.9 2 3 134 0
9 M 31 G IV/IV Lp*# NLP Macula 1 3 70 126
10 He M 33 N 0.2 0.04 Cat™ 1 3 7 95
11 Ho M 30 G 1V/O 0.5 0.7 2 2 40 28
12 Ho M 33 G IV/IV HM™ NLP RD 1 3 5 145
13-1 Ho M 39 G IV/IV 0.4 0.8 2 2 11 163
13-2 Ho M 39 G IV/IV 0.4 LpP RD 2 3 11 163
14 M 37 G IV/IV 0.9 1.2 1 2 110 0
15  TfF F 30 G IV/IV 0.7 1.0 2 2 98 92
*No=patient number; ' TM=transmission; iBi=bisexual; YHe=heterosexual; T Ho=homosexual; * Tf=transfusion. **CMV

Tx=cytomegalovirus treatment regimen; ' N=no treatment;
hand motion; " NLP=no light perception;
Macula=macula involvement; *## ERM=epiretinal membrane;

Aok

iqEG:ganciclovir induction therapy (IV: intravenous) / maintenance
therapy (IV=intravenous; O=oral); % F=foscarnet for recurrent case. "™ VA=visual acuity; ”* LP=light perception;
#F Reason for moderate or severe visual acuity loss; ¥ RD=retinal detachment;
Cat=cataract; ** Zone (ant=most anterior part; post=most posterior part).
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=ABSTRACT=

Visual Outcome of Cytomegalovirus Retinitis in Korean Patients With
Acquired Immune Deficiency Syndrome

Chang Ki Yoon, MD1, Se Joon Woo, MD1, Hyeong Gon Yu, MD, PhD"?

Department of Ophthalmology, Seoul National University College of Medicme‘, Seoul, Korea
Institute of Sensory Organs, Medical Research Center, Seoul National University’, Seoul, Korea
Institute of Rheumatology, Medical Research Center, Seoul National Universitya, Seoul, Korea

Purpose: To investigate the clinical characteristics and visual outcome of cytomegalovirus retinitis in Korean patients with
acquired immunodeficiency syndrome (AIDS) in the highly active antiretroviral therapy (HAART) era,

Methods: The medical records of 252 patients from Seoul National University Hospital who were diagnosed with AIDS between
2003 and 2006 were reviewed retrospectively. In addition, 15 patients (19 eyes) Having cytomegalovirus (CMV) retinitis with a
minimum follow—up period of more than a year were included, Visual acuity, immune status, involved retinal area, and bilaterality
were analyzed,

Results: All patients were treated with the HAART regimen and an anticytomegaloviral agent with the exception of two patients,
In all patients, immune recovery developed and retinitis was inactivated, Moderate (< 0.4) and severe (< 0.1) visual loss
developed in 10 (52%) eyes and 9 (47%) eyes, respectively, Retinal detachment and involvement of posterior pole accounted
for more than 80% (8 out of 10) of moderate, and 88% (8 out of 9) of severe visual loss, Patients with bilateral retinitis were
more likely to develop retinal detachment and visual loss, Delayed immune recovery was associated with moderate visual l0ss,
Conclusions: Posterior pole involvement and retinal detachment were the major cause of visual loss in CMV retinitis in AIDS
patients, Bilateral involvement and delayed immune recovery were related to retinal detachment and a poor visual outcome,
J Korean Ophthalmol Soc 2009;50(1):92—98
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