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Additional analysis

Methods 
We examined the number of patients who developed “recurrent” and “chronic” course as defined in the SUN 
guidelines* with assessing iritis as the inflammation of the anterior chamber cells and posterior uveitis as serous 
retinal detachment and/or choroidal thickening viewed by OCT. The SUN guidelines define “chronic” course as 
persistent uveitis with relapse in a period that is less than 3 months post-treatment discontinuation, and 
“recurrence” course as repeated episodes of uveitis separated by periods of inactivity without treatment at least 3 
months in duration. We defined the treatment as systemic immunosuppression, topical corticosteroid therapy of 
STTA, and betamethasone eye drops. The prescription of fluorometholone eye drops was not included in the 
subsequent treatment, since we often use these drops to patients whose iritis is not apparent or for reasons other 
than uveitis such as in cases of allergic conjunctivitis. Patients who did not have their treatments terminated at 
the time of the follow-up period were included to the chronic course group. We statistical compared clinical 
characters between patients who developed to be chronic course and patients who did not.

Results
While “chronic” course was observed in the patient who had received topical corticosteroid alone and in six 
patients who received systemic corticosteroid (20%), none of the 31 patients showed “recurrent” course. 

* Jabs DA, Nussenblatt RB, Rosenbaum JT (2005) Standardization of uveitis nomenclature for reporting clinical data. Results of the First International
Workshop. Am J Ophthalmol 140: 509-516 DOI 10.1016/j.ajo.2005.03.057



Parameter Total Not “chronic” “Chronic” P value
Character of patients n=31 n=23 n=8

Gender: male-female; n (%) 10-21 ( 32-68) 7-16 ( 30-70) 3-5 ( 37-63) 1.00 a
Age at onset; mean (SD) 52.8 ( 17.2 ) 53.7 ( 17.7 ) 50.4 ( 17.5 ) 0.68 b
HLA-DRB1*0405; n: positive / tested  (positive %) 21/27 ( 78 ) 17/20 ( 85 ) 4/7 ( 57) 0.29 a
Extraocular symptom; n (%) 28 ( 90 ) 21 ( 91 ) 7 ( 88 ) 1.00 a
Pan-Post uveitis; n (%) 27-4 ( 87-13) 20-3 ( 87-13) 7-1 ( 88-12) 1.00 a

Treatment of systemic steroid (n=30) n=30 n=23 n=7
Period from onset to start treatment (days); mean (SD) 18.4 ( 13.0 ) 17.8 ( 10.3 ) 20.4 ( 20.5 ) 0.77 b
Period from fist visit to start treatment (days); mean (SD) 4.1 ( 7.3 ) 4.5 ( 8.4 ) 2.6 ( 2.1 ) 1.00 b
Total Prednisolone  dose until April 2019 (mg); mean (SD) 4064 ( 1018 ) 3761 ( 511 ) 5073 ( 1613 ) 0.07 b
Coticosteroids administration period (days); mean (SD) 275 ( 73 ) 250 ( 31 ) 352 ( 116 ) 0.03 b

Condition after treatment n=31 n=23 n=8
Sunset glow fundus; n (%) 13 ( 42 ) 7 ( 30 ) 6 ( 75 ) 0.04 a
Final BCVA of better eye (logMAR); mean (SD) -0.028 ( 0.106 ) -0.038 ( 0.083 ) 0.0003 ( 0.165 ) 0.61 b

conversion to decimal visual acuity 1.1 1.1 1.0 
Final BCVA of the other eye (logMAR); mean (SD) 0.113 ( 0.333 ) 0.130 ( 0.378 ) 0.065 ( 0.199 ) 0.58 b

conversion to decimal visual acuity 0.8 0.7 0.9 
BCVA: best corrected visual acuity; SD: corrected sample standard deviation; a: P value comparing patients with non-recurrence and with 
recurrence calculated by Fisher's exact test; b: P value calculated by a Wilcoxon rank sum test with continuity correction

Supplementary Information S2
Table. Results of univariate comparisons of patients who developed “chronic” course and patients who did not develop “chronic” course.
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Supporting information S3 Figure OCT images of two eyes with low visual outcomes (0.5 or less) at 6 months after the beginning of the 
systemic corticosteroid treatment. a-c: The eye of BCVA with 0.5 at 6 months after the beginning of the systemic corticosteroid therapy 
representing preexisting epiretinal membrane. OCT images at the first visit (a), at 3 months after the first visit, and just before pars plana 
vitrectomy performed to peel the epiretinal membrane (b), and 12 months after the first visit (c). d-f: The eye of BCVA with 0.05 at 6 months 
after the beginning of the systemic corticosteroid therapy representing ellipsoid zone loss. OCT images at the first visit (d) and at 7 months after 
the first visit (e, f) are shown. A double arrow with dotted line in (e) indicates lesion of unclear ellipsoid zone. Double arrows with solid lines in 
(e, f) indicate disappearance of lesions in the ellipsoid zone as well as in the limiting membrane.


