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Clinical observation of immune reconstitution inflammatory syndrome associated with cytomegalovirus
retinitis in patients with acquired immunodeficiency syndrome L/ Dan, SUN Huiyu, MAO Feifei,
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[ Abstract] Objectlve To summarize the clinical manifestations of IRIS (immune reconstruction
inflammatory syndrome) in eye related to cytomegalovirus retinitis (CMVR) during highly active
antiretroviraltherapy (HAART). Methods From September 2010 to January 2012, a prospective cohort of
130 acquired immunedeficienc syndrome (AIDS) patients with HAART from Beijng Ditan Hospital, Capital
Medical University, were recruited for a follow up of 12 weeks. The data of general information, clinical
manifestations, treatment and prognosis in eye diseases related to CMVR were collected, respectively. Blood
samples were collected at pre HAART and post IRIS for CD4" T cell count examinations. A statistical analysis
was performed. Results There were 8 (6%) case of eye diseases related to CMVR immune reconstitution
inflammatory syndrome (IRIS) were found. The median onset of eye diseases related to CMV IRIS was
36 days. There was a significant increase of CD4 T cell count after IRIS. The disease had been effectively
controlled with anti-CMV treatment, eventhough with no interruption of HAART. However, visual acuity
decreased with significant differences. Conclusions Effective HARRT may restore immune responses in
patients, while at the same time it might as well cause inflammatory reactions in eyes. Thus, it is important to
pay much attention to ophthalmic examinations throughout the whole time of HARRT for improving the life
quality of HIV/AIDS patient.

[ Key words] Acquired immunodeficiency syndrome (AIDS); Highly active antiretroviral therapy
(HAART); Immune reconstitution inflammatory syndrome (IRIS)
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