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Methodology

Background

Anterior uveitis presents with an annual incidence of 12/100,000 population, and is
characterised by inflammation of the uveal tract including both iritis and
iridocyclitis (1). Non-infectious uveitis conditions more commonly present in the
developed world (2) with idiopathic anterior uveitis accounting for 50% of anterior
uveitis causes(3). AAU is the most frequent extra-articular manifestation in
spondyloarthropathies (SpA), with up to 40% of patients being shown to have an
underlying undiagnosed spondylarthritis (4). Delayed diagnosis of patients with
underlying SpA has been proven to reduce quality of life, and recurrent attacks of
AAU can decrease this even further (5). There is no universally agreed investigative
protocol for patients presenting with AAU. An investigative protocol was created
and implemented by the Uveitis lead in the emergency eye clinic at Royal Bolton
NHS Trust. Local guidelines were developed following review of guidelines from
BMEC, Bristol Eye Hospital, and AAO Focal Points about Uveitis Investigations (6).

Aims

To evaluate the use of an AAU investigative protocol in ARC.

1. Are we appropriately investigating patients presenting with AAU to ARC?

2. Can we improve efficacy and health outcomes in patients using an investigative
protocol for patients presenting with AAU?
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