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No. of patients (eyes)
Average age (yrs) at presentation (range)
Gender [No.of patients (%)]
Male
Female
Classification of uveitis [No. of patients (%), eyes (%)]
Anterior
Intermediate
Posterior
Panuveitis
Systemic diagnosis [No. of patients (%)]
None
Behcet’s disease
Vogt Koyanagi Harada syndrome
Rheumatoid arthritis
Ankylosing spondylitis
Bilateral disease [No. of patients (%)]

27 (43 eyes)
43 (20~72)

16 (59.3%)
11 (40.7%)

7 (25.9%), 12 (27.9%)
2 (74%), 3 (7.0%)
15 (55.6%), 22 (51.2%)
3 (11.1%), 6 (14.0%)

10 (37.0%)
12 (44.4%)
3 (11.1%)
1 (3.7%)
1 (3.7%)
16 (59.3%)
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Figure 1. The relationship between baseline visual
acuity and final visual acuity after glucosamine &
aspirin treatment in uveitis. - MAR=minimal angle of

resolution; " VA=visual acuity.
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Table 2. Initiation of Glucosamine sulfate and Aspirin (G&A) Therapy

Reason for starting G&A

No. of patients (%) No. of eyes (%)

Recent activation”
Aggravated chamber cell reaction’
Newly developed PSIT*

Failed use of prednisolone due to side effects

Poor control of inflammation despite sufficient immunosuppression

12 (44.4%) 21 (48.8%)
4 (14.8%) 4 (9.3%)
5 (18.5%) 7 (16.3%)
6 (22.2%) 11 (25.6%)

* Activation defined according to Standardization of Uveitis Nomenclature (SUN)''; T Chamber cell reaction was defined by SUN

criteria; * PSII=posterior segment intraocular inflammation.

Table 3. Contribution of G & A to previous treatment

Glucosamine & Aspirin added to

No. of patients(%) No. of eyes (%)

Only eyedrops (topical steroid)
Prednisolone (oral steroid)
Prednisolone+Azathioprine
Prednisolone+Cyclosporin
Prednisolone+Azathioprine+Cyclosporin

Concomitant glucocorticoid treatment

Averagedaily prednisolone dose when G & A started (range)

8 (29.6%) 12 (27.9%)
8 (29.6%) 14 (32.6%)
3 (11.1%) 5 (11.6%)
3 (11.1%) 5 (11.6%)
5 (18.5%) 7 (16.3%)

14.7 mg (5~40)
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Table 4. Outcomes of G & A therapy for control of inflammation

Outcomes

No. of patients (%) No. of eyes (%)

Reduction of systemic steroid dose

Reduction of concomitant immunosuppressants
Cessation of using steroid or immunosuppressants
Improved activity”

Remission’

Increment of steroid dose due to worsening activity®

7 (25.9%) 12 (27.9%)
5 (18.5%) 7 (16.3%)
2 (7.4%) 12 (27.9%)
16 (59.3%) 26 (60.5%)
15 (55.6%) 24 (55.8%)
7 (25.9%) 10 (23.3%)

" Improved activity=At least one step decrease in level of anterior chamber (A/C) cell grading or improvement of posterior
vasculitis or macula edema (ME); ' Remission=Grade 0 cells in A/C with no vasculitis or ME; * Worsening activity=At least one
step increase in level of A/C cell grading, or aggravated vasculitis or ME during the G & A treatments.

Table 5. Comparison of anti—inflammatory effect and visual acuity change between anterior uveitisgroup and

posterior uveitis group

Anterior Uveitis (12 eyes) Posterior uveitis (22 eyes) P value
Inflammation 0.86+1.14 1.11+£1.38 p=0.61
Visual acuity 0.15+0.31 —0.10+0.35 p=0.06

* p=Mann—Whitney test.
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=ABSTRACT=

The Effect of the Concurrent Therapy of
Glucosamine and Aspirin in Uveitis

1

Ji Eun Keum, MD', Won Kyung Song, MD', Joon Hong Son, MD?, Sung Chul Lee, MD

Department of Ophthalmology, Yonsei University College of Med\'cine‘, Seoul, Korea
Hankil Eye Hospna\z, Incheon, Korea

Purpose: To report the anti—inflammatory effect and best—corrected visual acuity (BCVA) response after oral glucosamine
(Glucosamine Sulfate 750®, General Nutrition Companies, Inc,) and aspirin (Aspirin protect®, Bayer) therapy in patients with
uveitis,

Methods: Twenty—seven patients (43 eyes) with uveitis, not easily managed with conventional therapy, were treated with oral
glucosamine 750 mg and aspirin 100 mg daily, and underwent BCVA testing and slit-lamp examination of anterior chamber
inflammation, Changes in the dose of previously—used oral steroids and immunosuppressants were recorded at baseline, every
2 weeks for the first 2 months, and once every month thereafter,

Results: The mean follow—up period was 15.0+3.69 weeks and inflammation started to improve within 4.6 weeks, The change
in visual acuity was not statistically significant, but grade of inflammation decreased by as much as 1,02+128, significantly
(p<0.01) after treatment. In 12 patients (19 eyes, 44.2%) the dosage of systemic steroids and immunosuppressants could be
Reduced, 7 patients (10 eyes, 23.3%) experienced aggravation of uveitis and the dosage of glucosamine and aspirin was
increased,

Conclusions: Concurrent oral administration of glucosamine and aspirin could not completely inhibit the recurrence of
inflammation nor control it, but consistent use of these drugs may help to reduce inflammation without serious side effects, A
longer prospective control study with larger sample size is required to further evaluation of the efficacy of the medication,

J Korean Ophthalmol Soc 2009;50(3):412—417
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