LETTER TO THE EDITOR

The Role of Clinical-
Demographic
Characteristics

in Ophthalmic
Manifestations of
Inflammatory Bowel
Disease

To the Editor:

The prevalence and risk factors
of inflammatory ophthalmic manifes-
tations (IOMs) of inflammatory bowel
disease (IBD) are not well established.!
Thus, it is important to produce relevant
clinical demographic data to improve
follow-up and treatment strategies. We
conducted a prospective cross-sectional
study at the Federal University Hospital
Clementino Fraga Filho, Rio de Janeiro,
Brazil. Our purpose was to assess the
prevalence and associated clinical-de-
mographic characteristics of IOMs
among IBD patients. In total, 80 IBD
patients (Crohn’s disease [CD], n = 41;
ulcerative colitis [UC], n = 39) were
enrolled in this study and underwent
ophthalmic examinations. The exclusion
criteria were <18 years of age and the
presence of another autoimmune dis-
ease or coexisting infectious disease. The
age at diagnosis, sex, disease duration,
medications, presence of extraintestinal
manifestations (EIMs), tabagism, and
previous bowel resection surgery were
obtained from medical records. Clinical
activities of CD and UC were evaluated
using the Harvey-Bradshaw Index and
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partial Mayo Score, respectively. Fecal
calprotectin was also measured 2 weeks
after ophthalmic examination.

The characteristics of the study
population are summarized in Table 1.
There was an inconsistency between
the biomarkers of inflammation and
clinical disease activity because most
of the patients had a positive fecal cal-
protectin test but were in clinical remis-
sion, suggesting subclinical intestinal
inflammation.

The frequency of IOMs was
higher in CD vs UC patients (9.8% and
2.6%, respectively). Three patients (2
CD and 1 UC) had anterior uveitis, 1
CD patient had diffuse anterior scleritis,
and 1 CD patient had episcleritis; how-
ever, no association was found between
IOMs and the IBD type (P = 0.36), nor
between IOMs and sex or age (P = 0.65
and P = 0.66, respectively). Moreover,
disease duration (P = 0.33), clinical
activity (P > 0.99), fecal calprotectin
(P = 0.46), medication (P = 0.77), the
presence of other EIMs (P = 0.14),
tabagism (P > 0.99), and previous bowel
resection surgery (P = 0.36) were not cor-
related with IOMs. Previous reports®?
with different methodologies and study
populations reported conflicting results
regarding the association between these
parameters and IOMs, and the results
of the present study suggest the absence
of a relationship between them. In con-
clusion, the role of these parameters in
the development of IOMs has not been
firmly established, and IOMs remain an
unproven index of intestinal activity.
However, fecal calprotectin has not been
used previously to assess the relationship

between disease activity and IOMs.
Larger study groups should be evaluated
to validate the present findings.

Ana Luiza Biancardi, MD, MSc,*
Cyrla Zaltman, MD, PhD,’
Leandro Lopes Troncoso, MD,
MSec,* Ronir Raggio Luiz, MD,
PhD,* and Haroldo

Vieira de Moraes Jr, MD, PhD*

From the *Department of
Ophthalmology, Gastroenterology
Division, Department of Internal
Medicine, and Institute for Studies in
Public Health, Universidade Federal do
Rio de Janeiro, Rio de Janeiro, Brazil

Conflicts of interest: The authors have no conflicts of
interest to declare.

Supported by: No funding sources declared.

Address correspondence to: Ana Luiza Biancardi,
MD, MSc, Av das Américas, 6700, sala 207, bl 02 -
Rio de Janeiro, Brazil 22793-080 (analuizabiancardi@
gmail.com).

REFERENCES

1. Troncoso LL, Biancardi AL, de Moraes HV Jr,
Zaltman C. Ophthalmic manifestations in patients
with inflammatory bowel disease: a review. World
J Gastroenterol. 2017;23:5836-48.

2. Yilmaz S, Aydemir E, Maden A, Unsal B. The
prevalence of ocular involvement in patients with
inflammatory bowel disease. Int J Colorectal Dis.
2007;22:1027-30.

3. Cury DB, Moss AC. Ocular manifestations in
a community-based cohort of patients with
inflammatory bowel disease. Inflamm Bowel Dis.
2010;16:1393-6.

4. Li YC, Li WZ, Wu CR, et al. Prevalence and
characteristics of ophthalmological extra-in-
testinal manifestations in chinese patients with
inflammatory bowel disease. Int J Ophthalmol.
2016;9:1476-9.

5. Taleban S, Li D, Targan SR, et al. Ocular mani-
festations in inflammatory bowel disease are asso-
ciated with other extra-intestinal manifestations,
gender, and genes implicated in other immune-re-
lated traits. J Crohns Colitis. 2016;10:43-9.

el5

$202 14dy 0} uo 1senb Ag 6£0G661/S L 9/E/GZ/e101ME/[eulnolpqgl/woo dno-olwepese//:sdiy woij papeojumoqg


mailto:analuizabiancardi@gmail.com?subject=
mailto:analuizabiancardi@gmail.com?subject=

Letters to the Editor

Inflamm Bowel Dis ® Volume 25, Number 3, March 2019

TABLE 1: Clinical Demographic Data From Patients

Clinical Demographic Data IBD (n = 80) CD (n=41) UC (n=39) P
Age, mean (SD), y 50.54 (14.53) 48.54 (13.30) 52.64 (15.61)

Age at diagnosis (<40 y), No. (%) 53 (66) 29 (71) 24 (61) 0.38
Female, No. (%) 52 (65) 26 (63.4) 26 (66.6) 0.96
Disease duration, mean (SD), y 15.76 (8.81) 15.98 (9.09) 15.54 (8.62)

Phenotype, No. (%)*

B1: Nonstricturing and nonpenetrating 12 (29)

B2: Stricturing 18 (44)

B3: Penetrating 11.(27)

Disease location, No. (%)*

L1: Ileal 15 (36)

L2: Colonic 11(27)

L3: Tleocolonic 9(22)

L4: Isolated upper disease 6 (15)

Extension, No. (%)*

E1: Ulcerative proctitis 6 (15)

E2: Distal UC 17 (44)

E3: Pancolitis 16 (41)

Current medications, No. (%)°

None 2(2) 0 2 (5) 0.23
5-ASA derivates 34 (42) 3(7) 31(79) <0.001
Thiopurines (AZA) 41 (51) 28 (68) 13 (33) 0.002
Methotrexate 70) 4(10) 3(8) >0.99
Anti-TNF therapy 20 (25) 16 (39) 4 (10) 0.003
Prednisone 11 (14) 3(7) 8 (20) 0.08
Other EIM, No. (%)°

None 49 (61) 26 (63) 23 (59) 0.81
Musculoskeletal 2531 13 (32) 12 (31) 0.92
Hepatobiliary 5(6) 1(2) 4 (10) 0.19
Cutaneous 2(2) 2(5) 0 0.49
Urogenital 34 1(2) 2(5) 0.61
Ocular 1(1) 1(2) 0 >0.99
Tabagism, No. (%) 0.73
Never 49 (61) 26 (63) 23 (59)

Prior 30(37) 15(37) 15(38)

Current 1(1) 0 1(2)

Previous bowel resection surgery, No. (%) 21 (26) 17 (41) 4(10) 0.002
Clinical activity, No. (%) 0.27
Remission 71 (89) 37 (90) 34 (87)

Mild 5(6) 1(2) 4 (10)

Moderate 4(5) 3(7) 1(2)

Fecal calprotectin, No. (%) n=>58 n=32 n=26 0.13
Negative (<50 pg/g) 8(14) 2 (6) 6(23)

Indeterminate 10 (17) 5(15) 5(19)

(50-200 pg/g)

Positive (>200 pg/g) 40 (69) 25(78) 15(58)

[0-EIM, No. (%) 5(6.2) 4(9.8) 1(2.6) 0.36

Abbreviation: IOM, inflammatory ophthalmic extraintestinal manifestation.

“Montreal classification.

"Twenty-seven patients were using more than 1 medication.

“Five patients had more than 1 EIM.
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