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Abstract
Introduction Acute anterior uveitis (AAU) is a frequently encountered form of uveitis, most commonly an immune-
mediated condition associated with the HLA-B27 gene with or without spondyloarthritis, or idiopathic in nature. This
study’s aim was to measure clinical and patient-reported outcomes 5 years after the first episode of immune-mediated AAU.
Methods This is a longitudinal observational study. Ninety-six patients who underwent evaluation at the time of pre-
sentation with their first episode of AAU were invited to return for evaluation 5 years later. Standardised ocular history,
clinical examination and quality of life (QOL) assessment with the Short Form 36 (SF-36) and the Vision Core Measure 1
(VCM 1) questionnaire were completed and analysed.
Results Fifty-four patients (56%) returned for subsequent assessment. Physical function was the only sub scale domain of
the SF-36 that had significantly deteriorated over the 5 years since the first episode of AAU (45.95 vs. 49.37, p= 0.003).
Only 7.4% (n= 4) of patients expressed “more than a little concern” regarding their vision, reflected by a VCM1 score of 2.0
or more. At 5 years, the mean best corrected visual acuity (BCVA) of eyes affected by AAU was LogMAR 0.02 and only
3% (n= 2) of eyes had a BCVA of less than Logmar of 0.3. Five affected eyes (8%) had developed cataract and no patients
had developed glaucoma by the 5 year review.
Conclusions This study demonstrates that immune-mediated AAU has an excellent 5 year prognosis with minimal impact on
patients’ health and vision-related quality of life.

Introduction

Acute anterior uveitis (AAU) is the commonest form of
uveitis. It accounts for 50–92% of all cases of uveitis and
has an incidence of 17.4 to 52.4 cases per 100,000 person-
years [1–4]. AAU can be infectious or immune-mediated
in nature and the latter may be idiopathic or occur in the
presence of systemic autoimmune conditions. Spondy-
loarthritis (SpA) is the most common systemic disease

association [5]. SpA is a group of systemic disorders
characterised by an inflammatory arthritis that includes
psoriatic arthritis, reactive arthritis, arthritis related to
inflammatory bowel disease, a subgroup of juvenile
idiopathic arthritis and ankylosing spondylitis—the pro-
totype SpA. Previous work by our group developed and
validated a highly sensitive and specific algorithm, called
the Dublin Uveitis Evaluation Tool (DUET), which helps
to detect SpA in patients presenting with AAU and to
streamline referrals between ophthalmologists and rheu-
matologists [6].

As part of the DUET study, we measured the impact of
AAU and previously undiagnosed SpA on patient well-
being, by using the health-related (HRQOL) and vision-
related quality of life (VRQOL) questionnaires, the Short
Form 36 (SF-36) and the Vision Core Measure 1 (VCM1)
[7–9]. We found that physical SF-36 scores were reduced
during active AAU and improved on resolution but
remained below population norms. We also reported that
patients with SpA-associated AAU had a worse quality of
life than those with idiopathic AAU in the acute setting [8].
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It is clear therefore that AAU affects physical aspects of
quality of life more than is apparent by measuring clinical
variables alone, especially in those also affected by pre-
viously undiagnosed SpA.

Patients with a history of AAU may experience an
impaired quality of life because of concerns over sight loss,
which can be caused by the development of cataract or
glaucoma, pain or a reduction in physical functioning,
particularly in those also affected by SpA. The long-term
impact on patient well-being is poorly defined. There is a
paucity of long-term prospective observational studies on
the prognosis of AAU in terms of quality of life impairment
and clinical outcomes, particularly in relation to sight-
threatening complications of uveitis such as cataract, glau-
coma and macular oedema [10–12].

The aims of the present study were: (1) to evaluate
VRQOL and HRQOL in patients with idiopathic and SpA-
associated AAU 5 years after they presented with their first
episode of AAU, (2) to compare these to QOL outcomes at
5 years with an age-matched general population, and (3) to
report on the long-term clinical outcomes following the first
episode of idiopathic and SpA-associated AAU.

Methods

Study design and participants

This is a longitudinal observational study of a cohort of 96
patients who had presented with their first episode of
immune-mediated AAU in 2012 and had participated at that
time in the DUET study. In the DUET study, consecutive
patients attending the ophthalmic emergency department
with presumed non-infectious immune-mediated AAU of
no known cause underwent a complete evaluation by an
ophthalmologist and a rheumatologist for the purposes of
developing a clinical algorithm for the early detection of
spondyloarthritis [6]. Out of a total of 173 DUET study
participants, 96 patients had experienced their first episode
of AAU at the time of participation in 2012. DUET study
participants with a prior history of AAU (n= 77) were
excluded as the precise date of their first episode of AAU
could not be ascertained. Each of these 96 patients was
contacted via telephone and invited to attend a dedicated
uveitis research clinic between January and August 2018 at
the Royal Victoria Eye and Ear Hospital, Dublin. If initial
contact was unsuccessful, patients were contacted 2 addi-
tional times via telephone on different days and a letter of
invitation to attend was sent out via postal mail. The DUET
study also excluded patients with a history of intraocular
surgery, trauma, or a known cause of AAU such as Behcet’s
disease, previously diagnosed spondyloarthritis, sarcoidosis
or viral uveitis.

Clinical evaluation

Ophthalmic evaluation included standard history and clin-
ical examination for uveitis patients, including Log MAR
visual acuity measurement, LOCS III assessment of cataract
and OCT scanning [13]. The number of recurrences of
AAU, the use of topical or systemic corticosteroids and
other therapies and the diagnosis and management of related
systemic diseases were recorded. Rheumatological screen-
ing for undiagnosed SpA was included as part of the
assessment. Presence of new undiagnosed back pain and
stiffness lasting more than 30 min, new heel or joint pain
and swelling and a diagnosis of SpA not made through the
DUET study were recorded. All clinical and demographic
data were collected with standardised questionnaires. Data
from the DUET study were used for comparative purposes
to monitor progression.

Quality of life assessment

Health-related (HRQOL) and vision-related quality of life
(VRQOL) were evaluated using the United Kingdom (UK)
version of the Short Form 36 (SF-36) and the Vision Core
Measure 1 (VCM1) questionnaires, respectively, as these
were the questionnaires used during the DUET study in
2012. The data were compared with quality of life scores
recorded 5 years earlier during the DUET study at the time
of active AAU and at resolution that was defined as 6 weeks
after active episode. A longitudinal analysis of QOL over
the course of 5 years from first onset of AAU was therefore
performed.

The SF-36 consists of 36 questions grouped into eight
scales: physical functioning (PF), social functioning (SC),
mental health (MH), energy/vitality (EV), bodily pain (P),
role limitations due to physical problems (RLP), role limita-
tions due to emotional problems (RLM), and general health
perception (GH) [9, 14]. These factors are collated into the
physical composite score (PCS) which is accumulated from
the PF,RLP, P, and GH sub scales and the mental composite
score (MCS) which is combined from the EV, SC, RLM, and
MH sub scales [14, 15]. The sub scale scores range from 0 to
100%, with higher scores indicating better HRQOL [9]. To
facilitate comparison with age and sex-matched general
population norms, the SF-36 sub scale scores were presented
as T scores, which were calculated using means and standard
deviations from the age and sex match UK normative set. For
T scores, normative data set has a mean of 50 and standard
deviation of 10. Patient scores greater than 50 represent better
than average quality of life and below 50 represent worse
than average quality of life [16].

The VCM1 is a 10 item subjective questionnaire used to
measure VRQOL. The questionnaire enables the patients to
rate the physical, social, and psychological effects of
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performing common daily activities due to problems with
their vision [8]. The scores range from 0.0 (best score) to
5.0 (worst score) and a score of >2 represents “more than a
little” concern about vision [7, 17].

Long-term clinical outcomes of AAU

The following clinical outcomes were evaluated over the 5
year period following initial presentation with AAU: epi-
sodes of recurrence of AAU or development of chronic AU
in the presenting eye, LogMar best corrected visual acuity
(BCVA), cataract (defined as new posterior sub-capsular
cataract assessed by LOCS III grading), macular oedema by
OCT, and development of glaucoma.

Data analysis

Descriptive statistics were reported as mean and standard
deviation (SD) or number (n) and percentages (%) as
appropriate to describe the demographic and clinical char-
acteristics of the patients. All the data were collected and
processed as quantitative data. Nominal data, including
dichotomous data, were coded numerically to facilitate
analysis.

Interpretation of SF-36 questionnaires was conducted
using the standard guide [9]. Statistical analysis was per-
formed using STATA version 15.1 software and Prism 8 for
MacOS. All tests were two-tailed and statistical significance
was attributed when p < 0.05. Wilcoxon signed-rank test
was used to compare SF-36 sub scales between 5 year and
6 week scores from the same patient. Independent student t-
test was used for comparison between patients and norma-
tive data. For other comparisons, a Mann–Whitney U test
was use to test for differences in 2 unmatched samples as
they were not normally distributed. A spearman correlation
test was used to analyse the correlation between samples.
Logistic or linear regression analysis was used for univari-
able or multivariable analysis depending on whether the
data was categorical or continuous.

This study was approved by the Research Ethics Com-
mittee of the Royal Victoria Eye and Ear Hospital and was
conducted in accordance with the Declaration of Helsinki
[18]. All participants provided written informed consent.
EU general data protection regulations were adhered to
[19].

Results

Patient characteristics

Of the 96 eligible patients invited to take part in this study,
54 (56%) patients participated. The remainder either

declined participation or failed to attend for assessment. The
mean time to follow up from the first episode of AAU was
5.9 ± 0.36 years. The majority of patients were caucasian
Irish (n= 50, 93%), male (n= 33, 61%), had idiopathic
AAU (n= 37, 69%) and unilateral disease at initial pre-
sentation (n= 45, 83%). Seventeen (31%) patients were
HLA-B27 positive. Thirteen (24%) patients had SpA (all
HLA-B27 positive), of whom 3 (23%) were on immuno-
suppressive therapy, 3 (23%) were on NSAIDs only and 7
(54%) were not on any treatment for SpA. During the 5
years since initial presentation with their first episode of
AAU, only 20 (37%) patients experienced a recurrence of
uveitis. Of the patients who had recurrences, 8 patients
(40%) had HLA-B27 positive AAU with an average of 5.3
episodes over 5 years and 12 patients (60%) had idiopathic
AAU with an average of 3.1 episodes over 5 years. Table 1
shows the individual demographic characteristics of the
patients. There were only 4 (8%) patients in the idiopathic
AAU group who had new back pain lasting more than 30
min, of which only 2 (4%) patients did not have an estab-
lished diagnosis. In this group no patient had a subsequent
diagnosis of SpA. The majority of patients who underwent
assessment were immediately discharged from follow up
(n= 44, 81%). Seven (13%) patients were referred for
uveitis clinic follow up and 3 (6%) patients were already
regular attenders of the uveitis clinic. The three regular
attenders of the clinic included two patients who had
developed chronic anterior uveitis and were off all treatment
and one patient who had developed late onset multifocal
choroiditis requiring low dose oral prednisolone.

There were 42 (44%) patients who were eligible for this
study but did not participate. We were unable to establish
contact with 27 (64%) of patients from this group both via
telephone and postal mail. Patients in this group were
younger than participants (43 ± 14 vs 50 ± 15 years, p=
0.02) and 13 (31%) patients did not attend their 6 week
appointment (p < 0.000). Gender and HLA-B27 status in
both attendees and non-attendees groups were similar.
Analysis of HRQOL and VRQOL at resolution (6 weeks)
between attendees and non-attendees showed no difference
aside from health perception (50.68 vs 45.29, p= 0.03)
where attendees had a better perception of their health.
Table 2 shows the demographic data of non-attendees.
Table 3 compares the HRQOL and VRQOL scores at
resolution between attendees and non-attendees.

Quality of life

Table 4 compares the HRQOL and VRQOL scores 5 years
following initial presentation with AAU with those recorded
after resolution of the inflammation at 6 weeks after initial
presentation. It also compares the patients’ QOL scores with
those of the general age-matched population. Physical
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function was the only sub scale domain of the SF-36 that
had significantly deteriorated over the 5 years since the first
episode of AAU (45.95 vs. 49.37, p= 0.003). Physical
function was also the only SF-36 sub scale that was lower
than the general age-matched population (45.95 vs. 50.00,
p= 0.03). There was no significant change in the
VCM1 score between 6 weeks and 5 years, indicating that
patients had minimal concern about their vision, both
6 weeks following first episode of AAU (VCM1= 0.74)
and 5 years later (VCM1= 0.52, p= 0.10). A VCM1 score
of 2 and above (“more than a little concern about vision”)
was seen in only 4 (7.4%) patients as demonstrated in
Fig. 1. There was a moderate correlation between the
Physical Component Score (PCS) and the mental compo-
nent score (MCS) and the VCM1 score (PCS, r= -0.46, p <
0.001; MCS, r=−0.41, p= 0.002). Therefore, better
VCM1 scores were associated with better PCS and MCS
scores.

An analysis of HRQOL and VRQOL 5 years following
the first episode of AAU for patients with SpA associated

uveitis and non-SpA associated uveitis was performed.
There were no significant differences in any of the SF-36
sub scales, including PCS (p= 0.65) and MCS (p= 0.51),
or VCM1 (p= 0.66) scores at 5 years between AAU
patients with and without SpA (Table 5). However, when
compared with the age-matched general population, patients

Table 1 Patient demographic of attendees.

Variable Results

Time to follow up (mean years ±SD) 5.9 ± 0.36 (min=
5.1, max= 6.8)

Age (mean years ± SD) 50 ± 15 (min= 22,
max= 82)

Age Male 48 ± 16

Age Female 52 ± 14

Sex Male 33 (61%)

Female 21 (39%)

Laterality Right 23 (42%)

Left 22 (41%)

Bilateral 9 (17%)

HLA-B27 Positive 17 (31%)

SpA Positive 13 (24%)

On immunosuppressant 3 (23%)

On NSAIDs only 3 (23%)

No treatment 7 (54%)

Idiopathic AAU 37 (69%)

Ethnicity Caucasian—Irish 50 (93%)

Caucasian—Non-Irish 1 (2%)

Black 1 (2%)

Asian 2 (4%)

Recurrence of AAU Total 20 (37%)

HLA B27 Positive 8 (40%) Ave 1.07
episodes per year

Idiopathic 12 (60%) Ave 0.62
episodes per year

The clinical and demographic details of patients at 5 years post
presentation for acute anterior uveitis (n= 54).

Table 2 Patient demographic of non-attendees.

Variable Results

Age (mean years ± SD) 43 ± 14 (min=
20, max= 87)

Age Male 43 ± 11

Age Female 43 ± 18

Sex Male 24 (57%)

Female 18 (43%)

Reason for not
attending

Unable to establish contact via
telephone or post

27 (64%)

Failure to attend OPD after
contact and appointment
was made

6 (14%)

Refused to participate 9 (22%)

HLA-B27 Positive 14 (33%)

Ethnicity Caucasian—Irish 33 (79%)

Caucasian—Non-Irish 2 (5%)

Black 1 (2%)

Asian 6 (14%)

The clinical and demographic details of patients who were eligible for
the study but did not participate in the 5 year follow up (n= 42).

Table 3 SF-36 and VCM1 scores comparing attendees to non-
attendees scores at time of resolution.

Variable Attendees Non-
attendees

Mean SD Mean SD P value

Physical Function 49.37 12.77 50.87 10.12 0.44

Social Function 47.43 12.29 48.30 10.64 0.83

Mental Health 49.16 9.82 45.23 13.66 0.28

Pain 47.90 10.10 47.21 10.11 0.87

Role limitation—Physical 46.93 11.95 45.29 16.60 0.77

Role limitation—Mental 48.31 13.32 48.22 14.88 0.66

Energy/Vitality 48.27 14.29 48.16 12.18 0.80

Health perceptions 50.68 12.32 45.29 11.48 0.03

Physical composite score 48.71 9.08 47.17 8.68 0.31

Mental composite score 48.29 9.57 47.48 10.52 0.60

VCM 1 0.74 0.98 0.78 0.79 0.34

SF-36 sub scale T scores for patients who participated in this study
(n= 54) compared with those who did not (n= 42). All participants
completed QOL questionnaires at 6 weeks compared with only 29
(69%) of non-attendees (p < 0.001). Health perception was statistically
significantly lower in non-attendees (p= 0.03).

Significant data are highlighted in bold. SF-36: Medical Outcomes
Study Short Form-36.
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with AAU not associated with SpA had a reduced physical
function score (45.53 vs. 50.00, p= 0.046) but patients with
AAU associated with SpA did not.

Long-term clinical outcomes of AAU

LogMAR BCVA was 0.02 ± 0.14 for all eyes with a history of
AAU (n= 63 as 9 patients had bilateral AAU) and 0.07 ± 0.36
(p= 0.82) in eyes not affected by AAU (n= 45). There were
no patients with a recorded BCVA of less than LogMAR 1
(Snellen equivalent 20/200). Two eyes (3%) affected by AAU
had a BCVA of less than Logmar of 0.3 (Snellen equivalent 20/

40). Thirty-six eyes (57%) affected by AAU had a final BCVA
of equal to or better than LogMAR 0 (Snellen equivalent 20/
20). A weak correlation was found between BCVA and SF-36
sub scale scores for physical function (r=−0.41, p= 0.002),
mental health (r=−0.36, p= 0.008), role limitation—physical
(r=−0.43, p= 0.001), general health perception (r=−0.34,
p= 0.01) and energy and vitality (r=−0.30, p= 0.03).
Therefore, better BCVA was associated with better HRQOL
sub-scale scores which means patients who have better visual
acuity are more likely to have a better quality of life.

Table 4 SF-36 and
VCM1 scores for all AAU
patients comparing 5 year scores
to general population and scores
at time of resolution.

Variable General
population

5 years Resolution 5years

Mean SD Mean SD P value Mean SD Mean SD P value

Physical function 50.00 10.00 45.95 9.44 0.03* 49.37 12.77 45.95 9.44 0.003**

Social Function 50.00 10.00 48.10 12.26 0.38 47.43 12.29 48.10 12.26 0.91

Mental Health 50.00 10.00 50.64 11.10 0.75 49.16 9.82 50.64 11.10 0.31

Pain 50.00 10.00 48.94 9.56 0.57 47.90 10.10 48.94 9.56 0.52

Role limitation—Physical 50.00 10.00 49.56 13.11 0.85 46.93 11.95 49.56 13.11 0.05

Role limitation—Mental 50.00 10.00 49.36 15.62 0.80 48.31 13.32 49.36 15.62 0.80

Energy/Vitality 50.00 10.00 48.97 12.31 0.63 48.27 14.29 48.97 12.31 0.77

Health perceptions 50.00 10.00 49.17 12.04 0.69 50.68 12.32 49.17 12.04 0.45

Physical composite score 50.00 10.00 48.40 9.15 0.39 48.71 9.08 48.40 9.15 0.48

Mental composite score 50.00 10.00 49.27 11.57 0.72 48.29 9.57 49.27 11.57 0.51

VCM 1 0.74 0.98 0.52 0.75 0.10

SF-36 sub scale T scores for all patients with AAU (n= 54) at 5 years post initial episode and resolution of
AAU (6 weeks) compared with an age- and sex-matched population using UK normative data.

A significant decline was seen for physical function (p= 0.003) when T-scores were compared over time.
Significant data are highlighted in bold. SF-36: Medical Outcomes Study Short Form-36.

*Compared with the general population. **Compared with 6 weeks post initial episode of AAU after it had
resolved.
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Fig. 1 Comparison of VCM 1 scores 6 weeks and 5 years after
presentation with the first episode of AAU. Patients have a better
VCM 1 score at 5 years compared with scores at 6 weeks post pre-
sentation. At 5 years only 7.4% (n= 4) of patients versus 14.8% (n=
8) at 6 weeks expressed “more than a little concern” over their vision
which is reflected by a VCM1 score of 2.0 or more.

Table 5 SF-36 and VCM 1 scores for patients with and without SpA.

Variables SpA Non-SpA

Mean SD Mean SD P value

Physical function 47.30 7.58 45.53 10.00 0.67

Social function 46.53 14.62 48.60 11.58 0.88

Mental health 47.00 17.92 51.79 7.83 0.70

Pain 49.44 8.69 48.78 9.91 0.96

Role limitation—physical 48.83 12.11 49.79 13.55 0.45

Role limitation—mental 42.69 26.92 51.47 9.30 0.18

Energy/Vitality 47.65 14.26 49.39 11.79 0.75

Health perceptions 52.44 8.96 48.13 12.78 0.29

Physical composite score 49.50 7.73 48.05 9.61 0.65

Mental composite score 45.97 17.86 50.31 8.78 0.51

VCM 1 0.48 0.54 0.54 0.81 0.66

SF-36 sub scale T scores for the subgroup of patients SpA associated
uveitis (n= 13) and non-SpA associated uveitis (n= 41). There was
no statistically significant difference found.

SF-36: Medical Outcomes Study Short Form-36. SpA:
Spondyloarthritis.
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Posterior sub-capsular cataract developed in 5 (8%) eyes
affected by AAU and 1 (2%) eye unaffected by uveitis (p=
0.39). BCVA in eyes with a history of AAU with cataract
was LogMAR 0.03 ± 0.12 and BCVA in eyes without cat-
aract was 0.01 ± 0.14 (p= 0.56), indicating minimal effect
on vision. There was no correlation between cataract for-
mation and QOL. Cataract formation was not significantly
associated with age, HLA B27 status or the intensity or
duration of topical corticosteroid treatment during the initial
episode of AAU by regression analysis. None of the
patients had cystoid macular oedema, elevated intraocular
pressures or a diagnosis of glaucoma.

Discussion

This study of self-reported and clinical outcomes 5 years
after the first episode of idiopathic or spondyloarthritis-
related AAU confirms an excellent long-term prognosis for
this form of uveitis. Patients maintained excellent visual
function in terms of both visual acuity and VRQOL using
the established VCM1 questionnaire, through which they
reported minimal concern over their vision. Only 7.4%
(n= 4) of patients expressed “more than a little concern”
regarding their vision, which is reflected by a score of 2.0 or
more. This is a lower figure than that the perviously
reported rate of 28% of patients with chronic uveitis in a
study by Jalil et al. [20]. The only HRQOL domain affected
in the long-term was physical functioning, which was worse
5 years after the first episode of AAU, than it was 6 weeks
after presentation following resolution of the inflammation.
This same domain was also worse at 5 years, than the age-
matched general population. However, it is reassuring to
report that QOL is as well maintained in those affected by
SpA-associated AAU as those with idiopathic AAU 5 years
following diagnosis. This supports the evidence that early
identification and treatment of SpA can contribute to
maintaining a good quality of life [21]. In addition, none of
the patients in the idiopathic AAU group were subsequently
diagnosed with SpA which adds to the validity and use-
fulness of the DUET algorithm in the early detection of SpA
in patients presenting with AAU.

This cohort of patients is a subgroup of participants of
the DUET study, in which we comprehensively evaluated
QOL during AAU and 6 weeks later following resolution of
the inflammation. During active inflammation, all physical
domains of the SF-36 were significantly impaired, as was
social functioning and the physical and MCSs. These
improved significantly by the time of complete resolution of
AAU and, as demonstrated in the present follow up study at
5 years or more, returned to normal except for physical
functioning. It is notable that the decrease in physical
functioning scores compared with the general population

was found for the idiopathic AAU cohort but not the SpA-
associated AAU cohort. This surprising finding might
reflect the low numbers in each category in this study, or
alternatively the normal physical functioning of the SpA
cohort might reflect well controlled systemic disease in
these patients. A reduction in physical function in patients
with AAU was also demonstrated in an Italian population
by Fabiani et al. They reported that patients with AAU have
lower physical function scores compared with healthy
controls and also compared with patients with panuveitis
[22]. A general reduction in HRQOL and VRQOL in
patients with uveitis compared with the general population
is reported in a study by Schiffman et al. However in this
paper the majority of patients (83%) had uveitis involving
the posterior segment [23]. Murphy et al. similarly reported
a significant reduction in SF-36 scores for the sub scales
social functioning, general health perception and pain in
patients with intermediate uveitis [24]. A study by Silva
et al. showed that in a Brazilian population, patients with
uveitis had lower HRQOL scores in all sub scales and that
poor physical functioning scores were associated with lower
family income [25].

The clinical outcomes reported in this study indicate that
idiopathic and SpA-associated AAU have an excellent
prognosis in the long-term. The mean BCVA was LogMAR
0.02 and 57% (n= 36) of patients had a BCVA of 0.00 or
better in eyes affected by uveitis. None of the patients had
severe visual impairment (LogMAR > 1, Snellen BCVA >
20/200) in either eye, in contrast to other studies of anterior
uveitis in which this occurs in 2–11% of patients [10–12].
Posterior sub capsular cataracts occurred in 8% (n= 5) of
eyes affected by AAU compared with 2% (n= 1) of unaf-
fected eyes. However, the development of cataract did not
significantly affect BCVA when compared with eyes
unaffected by cataract, indicating that it was mild and non-
significant in all patients. The rate of cataract development
in AAU eyes in this study was similar to the rate reported by
the National Eye Institute in the US in the general popu-
lation. They found the prevalence of cataracts to be 5 to
25%, in patients aged 50 to 69 years old, with no history of
uveitis [26]. Cataract formation, in the present study, was
not associated with increasing age or HLA-B27 status. In
contrast, a study by Power et al. showed that patients who
have HLA-B27 positive AAU have twice the likelihood of
developing cataract [12].

None of the patients in this study had glaucoma 5 years
after their first presentation with AAU. In larger studies, the
rate of secondary glaucoma development is 5 to 14%
depending on HLA-B27 and SpA status [11, 12].

The key strengths of this study are that it is a 5 year
longitudinal evaluation of patient reported and clinical out-
comes in the commonest form of uveitis and that it builds on
two previous reports on this cohort of patients from the
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DUET study [3, 9]. In addition, in contrast to other uveitis
studies we recruited patients without an underlying systemic
diagnosis through the emergency department as opposed to
specialist uveitis clinics [12, 20, 23, 24, 27]. This method of
recruitment allowed us to observe and evaluate the evolution
of quality of life over a 5 year period, improving our
understanding of the long term impact of AAU on patients
from the time of presentation. However, as patients with
associated systemic diseases were excluded, our study might
also have excluded patients with more severe uveitis.
Another limitation of this study was the loss to follow up of
44% of the patients from the initial DUET cohort. The study
might have been underpowered to detect small differences
because of the small sample size, resulting in a type II error.
Suboptimal response rates with this type of research have
been documented previously, especially in the working age
population and the younger age of non-attenders compared
with participants in this study was notable [28]. Finally, this
study had a homogenous patient population of a majority of
caucasian patients (95%) which could limit its external
validity in populations of different ethnicities.

In conclusion, this study demonstrates that both idio-
pathic and SpA-related AAU have an excellent 5 year
prognosis with minimal impact on patients’ health and
VRQOL.

Summary

What was known before

● The majority of previous studies measuring the prog-
nosis of AAU in patients with HLA-B27 AAU and
idiopathic AAU focus on ocular outcomes rather
than quality of life and patient reported outcomes.

● These studies are predominantly retrospective in nature
with a limited follow up period.

What this study adds

● Long-term vision-related and health-related quality of life
outcomes in patients with idiopathic and spondyloarthritis-
related acute anterior uveitis are reported.

● Long-term clinical outcomes, including visual acuity,
cataract and glaucoma formation, are reported for
patients with non-infectious acute anterior uveitis.

● This study also expands on the prior research conducted
and published by the same research group (O’Rourke M,
Haroon M et al.) as part of the DUET (Dublin Uveitis
Evaluation Tool) study, which was published in the
Journal of Rheumatology in December 2017 and the
Annals of the Rheumatic Diseases in 2015.
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