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Vogt - Koyanagi - Harada Syndrome

                                     Õ“®“√¬å ·æ∑¬åÀ≠‘ß ÿæ‘π¥“ ≈’Õ¡√ ‘√‘

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√åå

∫∑§—¥¬àÕ

Vogt - Koyanagi - Harada (VKH)

Syndrome ‡ªì π‚√§µ“Õ—°‡ ∫∑’Ëæ∫‰¥â∫à Õ¬„π

ª√–‡∑»‰∑¬ ¡—°æ∫√à«¡°—∫§«“¡º‘¥ª°µ‘¢Õß√–∫∫

ª√– “∑ ÀŸ ·≈–º‘«Àπ—ß °≈‰°°“√‡°‘¥‚√§¬—ß‰¡à∑√“∫

·πà™—¥·µà‡™◊ËÕ«à“‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß¿Ÿ¡‘§ÿâ¡°—π

¢Õß√à“ß°“¬µàÕ melanin °“√«‘π‘®©—¬‚√§µ—Èß·µà√–¬–·√°

·≈–„Àâ°“√√—°…“Õ¬à“ß‡À¡“– ¡¥â«¬¬“ corticosteroids

„π¢π“¥ Ÿß‡ªìπ‡«≈“π“π√à«¡°—∫°“√„™â¬“°¥¿Ÿ¡‘

µâ“π∑“π ( immunosuppressive drugs) ®–

™à«¬„ÀâºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ∑’Ë¥’·≈–°“√æ¬“°√≥å‚√§

∑’Ë¥’‰¥â

∫∑π”

Vogt - Koyanagi - Harada (VKH) Syn-

drome À√◊Õ Uveomeningitic Syndrome ‡ªìπ‚√§µ“

Õ—°‡ ∫∑’Ëæ∫‰¥â∫àÕ¬„πª√–‡∑»‰∑¬ ¡’≈—°…≥–‡ªìπ

chronic diffuse granulomatous bilateral panuveitis

¡—°æ∫√à«¡°—∫§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑ ÀŸ

·≈–º‘«Àπ—ß1 ‚¥¬„πªï 1906 Vogt ·≈– ªï 1929

Koyanagi ‰¥â¡’°“√√“¬ß“πºŸâªÉ«¬ bilateral anterior

uveitis ∑’Ë¡’§«“¡º‘¥ª°µ‘∑“ß°“√‰¥â¬‘π√à«¡°—∫

º‘«Àπ—ß¡’¥à“ß¢“« (vitiligo) ¢π¢“« (poliosis) ·≈–

º¡√à«ß (alopecia)2-3 ·≈–ªï 1926 Harada ‰¥â

√“¬ß“πºŸâªÉ«¬∑’Ë¡’ bilateral exudative retinal

detachment √à«¡°—∫°“√µ√«®πÈ”‰¢ —πÀ≈—ßæ∫¡’

lymphocyte ¡“° (pleocytosis)4 ´÷ËßµàÕ¡“æ∫«à“

≈—°…≥–¥—ß°≈à“«æ∫‰¥â„πºŸâªÉ«¬‡ªìπ‚√§‡¥’¬«°—π§◊Õ

VKH Syndrome5

√–∫“¥«‘∑¬“ (Epidemiology)

æ∫ VKH ‰¥â∫àÕ¬„π§π‡Õ‡™’¬ (Asians)6-8 „π

ª√–‡∑»≠’ËªÿÉπ¡’√“¬ß“πæ∫ºŸâªÉ«¬‚√§π’È‰¥â¡“°°«à“

√âÕ¬≈– 8 ¢ÕßºŸâªÉ«¬ uveitis ∑—ÈßÀ¡¥6 πÕ°®“°π’È

¬— ßæ∫‚√§π’È ‰ ¥â ∫à Õ¬„π Nat ive Americans9,

Hispanics9-10, Asian Indians11 ·≈– Middle East-

erners12-14 æ∫‰¥âπâÕ¬„π Caucasians ·≈– Africans11

ºŸâªÉ«¬ à«π„À≠àÕ¬Ÿà„π™à«ßÕ“¬ÿ√–À«à“ß 30-40

ªï °“√»÷°…“„πª√–‡∑» à«π„À≠à√«¡∑—Èß„πª√–‡∑»

‰∑¬æ∫«à“ ‚√§π’È ¡— ° ‡ªì π„π‡æ»À≠‘ß¡“°°«à“

‡æ»™“¬7-10,12,14-15 ¬°‡«âπ„πª√–‡∑»≠’ËªÿÉπ´÷Ëßæ∫«à“

„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ√–À«à“ß 30-40 ªï®–æ∫‡æ»À≠‘ß

¡“°°«à“‡æ»™“¬·µà„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“ 60 ªï

®–æ∫‡æ»™“¬¡“°°«à“‡æ»À≠‘ß16

 “‡Àµÿ·≈–°≈‰°„π°“√‡°‘¥‚√§ (Etiology

and pathogenesis)

„πªí®®ÿ∫—π¬—ß‰¡à∑√“∫ “‡Àµÿ°“√‡°‘¥‚√§∑’Ë

·πà™—¥·µà‡™◊ËÕ«à“Õ“®‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ∫“ß™π‘¥ ‡™àπ

Epstein-Barr virus (EBV)17, Cytomegalovirus
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(CMV)18, viral hepatitis C19-20 ‡ªìπµ—«°√–µÿâπ∑”„Àâ‡°‘¥

T cell mediated autoimmune process µàÕ

melanocyte21-22 ‚¥¬ virus Õ“®¡’°“√ cross reaction

°—∫ melanocyte ∑”„Àâ cell ¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π

‡°‘¥°“√µàÕµâ“π∑—Èß virus ·≈– melanocyte ‡√’¬°«à“

molecular mimicry23 ·µà‡π◊ËÕß®“°‚√§π’Èæ∫‰¥âπâÕ¬

„π§πº‘«¥” (African) ´÷Ëß¡’ª√‘¡“≥ melanocyte ¡“°

¥—ßπ—Èπ melanocyte ·≈–°“√µ‘¥‡™◊ÈÕÕ“®¬—ß‰¡à‡æ’¬ß

æÕµàÕ°“√Õ∏‘∫“¬°≈‰°°“√‡°‘¥‚√§11 ¡’°“√»÷°…“

æ∫«à“æ—π∏ÿ°√√¡‡ªìπÕ’°ªí®®—¬Àπ÷Ëß∑’Ë¡’§«“¡ ”§—≠

‚¥¬¡’§«“¡ —¡æ—π∏å°—∫ HLA-DR4, HLA-Dw53 ·≈–

HLA-DRB1*040524

πÕ°®“°π’È¬—ßæ∫«à“ Th17 cell ÷́Ëß‡ªìπ T cell

™π‘¥Àπ÷Ëß∑’Ë∂Ÿ°§âπæ∫‰¥â‰¡àπ“π ‡ªìπ cell Õ’°™π‘¥∑’Ë¡’

∫∑∫“∑ ”§—≠„π°“√‡°‘¥‚√§ ¡’°“√»÷°…“‚¥¬°“√

µ√«®‡≈◊Õ¥ºŸâªÉ«¬ VKH æ∫«à“¡’ª√‘¡“≥¢Õß IL-23 ·≈–

IL-17  Ÿß°«à“§πª°µ‘‚¥¬ IL-23 ‡ªìπ cytokine ∑’Ë¡’

∫∑∫“∑ ”§—≠„π°“√ differentiation ¢Õß Th17 cell

·≈– Th17 cell ¡’Àπâ“∑’Ë„π°“√ √â“ß IL-17 ®÷ß‡™◊ËÕ«à“

Th17 cell ¡’∫∑∫“∑ ”§—≠„π°“√‡°‘¥‚√§π’È25

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ (Pathology)

¡’≈—°…≥–‡ªìπ diffuse non-necrotizing

granulomatous infiltration ∑’Ë∫√‘‡«≥ uvea §≈â“¬

°—∫∑’Ëæ∫„πºŸâªÉ«¬ sympathetic ophthalmia (SO) ·µà

„πºŸâªÉ«¬ VKH ¡—°‰¡àæ∫°“√Õ—°‡ ∫∑’Ë∫√‘ ‡«≥

choriocapillaris Õ¬à“ß‰√°Áµ“¡‰¡à “¡“√∂„™â≈—°…≥–

∑“ßæ¬“∏‘«‘∑¬“„π°“√·¬° VKH °—∫ SO ‰¥âÕ¬à“ß

™—¥‡®π26 ·≈–πÕ°®“°π’È¬—ßæ∫ Dalen-Fuchs nodules

´÷Ëßª√–°Õ∫¥â«¬ macrophages, epithelioid cells,

lymphocytes √à«¡°—∫ retinal pigment epithelial cells

‰¥â„π®Õª√– “∑µ“¢ÕßºŸâªÉ«¬„π√–¬–∑’Ë¡’°“√Õ—°‡ ∫27

Õ“°“√·≈–Õ“°“√· ¥ß (Clinical

manifestations)

Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬ VKH ¡’

§«“¡·µ°µà“ß°—π¢÷Èπ°—∫√–¬–¢Õß‚√§∑’Ë‡ªìπ‚¥¬·∫àß

‰¥â‡ªìπ 4 √–¬–¥—ßπ’È

1. √–¬– Prodrome

ºŸâªÉ«¬®–¡’‰¢â ª«¥»’√…– §≈◊Ëπ‰ â §Õ·¢Áß

§≈â“¬≈—°…≥–∑’Ëæ∫„πºŸâªÉ«¬ meningitis (meningis-

mus), ‡«’¬π»’√…–, °“√‰¥â¬‘πº‘¥ª°µ‘‚¥¬Õ“®¡’

Õ“°“√ª«¥ÀŸ‡¡◊ËÕ‰¥â¬‘π‡ ’¬ß (dysacusia), ¡’‡ ’¬ß„πÀŸ

(tinnitus) ¡’√“¬ß“πæ∫ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√º‘¥

ª°µ‘¢Õß‡ âπª√– “∑ ¡Õß (cranial nerve palsy) ·≈–

optic neuri t is ∫â“ß·µàæ∫‰¥âπâ Õ¬24 µ√«®πÈ”

‰¢ —πÀ≈—ßæ∫«à“¡’ª√‘¡“≥ lymphocyte ¡“°

(pleocytosis) √à«¡°—∫‚ª√µ’π Ÿß‚¥¬∑’ËπÈ”µ“≈Õ¬Ÿà„π

‡°≥±åª°µ‘ √âÕ¬≈– 97 ¢ÕßºŸâªÉ«¬ “¡“√∂µ√«®æ∫

§«“¡º‘¥ª°µ‘π’È‰¥â¿“¬„π 3  —ª¥“Àå¢Õß°“√Õ—°‡ ∫28

‚¥¬∑—Ë«‰ªºŸâªÉ«¬∑’Ë ß —¬‚√§ VKH ‰¡à¡’§«“¡®”‡ªìπ

µâÕßµ√«®πÈ”‰¢ —πÀ≈—ß∑ÿ°√“¬ °“√«‘π‘®©—¬‚√§ “¡“√∂

Õ“»—¬Õ“°“√·≈–Õ“°“√· ¥ßÕ◊ËπÊπÕ°‡Àπ◊Õ®“°

°“√µ√«®πÈ”‰¢ —πÀ≈—ß πÕ°®“°π’ÈÕ“®æ∫§«“¡º‘¥

ª°µ‘∑“ß°“√‰¥â¬‘π‚¥¬ audiogram ¡—°æ∫§«“¡º‘¥

ª°µ‘„π‡ ’¬ß§«“¡∂’Ë Ÿß (high frequency) ·µà

Õ¬à“ß‰√°Áµ“¡∫“ß√“¬Õ“®æ∫§«“¡º‘¥ª°µ‘‰¥â„π∑ÿ°

§«“¡∂’Ë¢Õß‡ ’¬ß·≈–Õ“°“√¡—°§àÕ¬Ê¥’¢÷Èπ„π 2-3

‡¥◊Õπ¬°‡«âπ∫“ß√“¬∑’ËÕ“°“√Õ“®‰¡à¥’¢÷Èπ29

2. √–¬– Acute uveitis

À≈—ß®“°‡¢â“ Ÿà√–¬– prodrome ª√–¡“≥

3-5 «—πºŸâªÉ«¬®–¡’Õ“°“√µ“¡—« ª«¥µ“  Ÿâ· ß‰¡à‰¥â

µ√«®æ∫ bilateral exudative retinal detachment

≈—°…≥–‡ªìπ multiple discrete shallow retinal
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detachment (√Ÿª∑’Ë 1) ·µà„π√“¬∑’ËÕ“°“√√ÿπ·√ßÕ“®

æ∫≈—°…≥– bullous retinal detachment √âÕ¬≈– 87

¢ÕßºŸâªÉ«¬®–æ∫‡ âπª√– “∑µ“∫«¡·¥ß30 ·≈–„π√“¬∑’Ë

vitiritis ¡“°Õ“®æ∫ cell °“√Õ—°‡ ∫∫“ß à«π°√–®“¬

®“° anterior vitreous ¡“¬—ß anterior chamber ‡°‘¥

‡ªìπ anterior chamber inflammation  à«π granu-

lomatous anterior uveitis ®–¬—ß‰¡àæ∫„πºŸâªÉ«¬√–¬–π’È

¡—°æ∫„π√–¬– chronic recurrence ÷́Ëß‡ªìπ√–¬–∑’Ë¡’

°“√Õ—°‡ ∫‡√◊ÈÕ√—ß §«“¡¥—πµ“¢ÕßºŸâªÉ«¬„π√–¬–π’È

Õ“®µË”®“° ciliary body shutdown À√◊Õ§«“¡¥—πµ“

 Ÿß®“°°“√∫«¡¢Õß ciliary body ∑”„Àâ lens-iris

diaphragm ‡§≈◊ËÕπµ—«¡“∑“ß¥â“πÀπâ“‡°‘¥‡ªìπµâÕÀ‘π

™π‘¥¡ÿ¡ªî¥ À√◊Õ§«“¡¥—πµ“ª°µ‘‰¥â

√Ÿª∑’Ë 1  · ¥ß bilateral exudative retinal detachment „πºŸâªÉ«¬ VKH √–¬– acute uveitis

3. √–¬– Convalescence

‚¥¬∑—Ë«‰ªºŸâªÉ«¬ VKH ∑’Ë¡“¥â«¬ bilateral

exudative retinal detachment ®–µÕ∫ πÕß¥’µàÕ

°“√√—°…“¥â«¬ corticosteroids æ∫«à“ retinal detach-

ment ®–§àÕ¬Ê ≈¥≈ß ‡ âπª√– “∑µ“∫«¡≈¥≈ß „π

√–¬–‡«≈“‡ªìπ‡¥◊ÕπµàÕ¡“æ∫ depigmentation ∑’Ë

choroid ®“°§«“¡‡ ’¬À“¬¢Õß melanocyte Õ—π

‡π◊ËÕß¡“®“°°“√Õ—°‡ ∫ ∑”„Àâ‡°‘¥≈—°…≥–¢Õß®Õ

ª√– “∑µ“∑’Ë¡’ ’ â¡·¥ß§≈â“¬æ√–Õ“∑‘µ¬åµ°¥‘π∑’Ë

‡√’¬°«à“ sunset glow fundus æ∫ peripapillary atrophy

·≈–∫√‘‡«≥∑’Ë‡ªìπ depigmented retinal pigment

epithelium (√Ÿª∑’Ë 2) æ∫¡“°∫√‘‡«≥ inferior periph-

eral fundus ´÷Ëß‡¥‘¡ Harada ‰¥âÕ∏‘∫“¬«à“‡ªìπ

Dalen-Fuchs nodules4 ·µàµàÕ¡“¡’°“√»÷°…“¢Õß

Inomata and Roa ÷́Ëß‡ªìπ°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“

¢Õß≈Ÿ°µ“ºŸâªÉ«¬ VKH ∑’Ë∑” enucleation æ∫«à“

∫√‘‡«≥¥—ß°≈à“«‰¡à‰¥â¡’ cell °“√Õ—°‡ ∫·∫∫≈—°…≥–

∑’Ëæ∫‰¥â„π Dalen-Fuchs nodule ·µà‡ªìπ depigmented

atrophic retinal pigment epithelium27  à«π

Dalen-Fuchs nodules ‡ªìπ∫√‘‡«≥∑’Ë¬—ß¡’ active

inflammation ®–¡’¢π“¥„À≠à°«à“ depigmented

atrophic lesions ¡—°æ∫¡“°∑’Ëµ”·Àπàß posterior

pole ·≈–∫√‘‡«≥ peripheral retina ´÷Ëßµà“ß®“°

depigmented atrophic retinal pigment epithelium

´÷Ë ß¡—°æ∫∑’Ë∫√‘ ‡«≥ peripheral retina ‡∑à “π—È π

¥—ßπ—Èπ°“√‡√’¬° depigmented small atrophic lesion

∑’Ëæ∫‰¥â„π®Õª√– “∑µ“∑’Ë‡ªìπ sunset glow fundus

«à“‡ªìπ Dalen-Fuchs nodule Õ“®‰¡à∂Ÿ°µâÕßπ—°27
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πÕ°®“°π’ÈÕ“®æ∫ depigmentation ∑’Ë∫√‘‡«≥ limbus

(Sugiuraûs sign) ·≈– depigmentation ¬—ß‡°‘¥

„π∫√‘‡«≥Õ◊Ëπ∑’Ë¡’ melanin πÕ°‡Àπ◊Õ®“°µ“ ‰¥â·°à

º‘«Àπ—ß‚¥¬∑”„Àâ‡°‘¥¥à“ß¢“« (vitiligo) ¡—°æ∫∑’Ë

∫√‘‡«≥„∫Àπâ“ ¡◊Õ ‰À≈à ‡µâ“π¡ ·≈–À≈—ß (√Ÿª∑’Ë 3)

πÕ°®“°π’È¬—ßæ∫º¡¢“« §‘È«¢“« (poliosis) ·≈–º¡√à«ß

(alopecia) ‰¥â„π√–¬–π’È (√Ÿª∑’Ë 4)

√Ÿª∑’Ë 4 · ¥ß¢π§‘È«¢“« ¢πµ“¢“« (poliosis)

4. √–¬– Chronic recurrence

‡ªìπ√–¬–∑’Ëæ∫„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“

Õ¬à“ß‰¡à‡À¡“– ¡ ‡™àπ ®“°°“√À¬ÿ¥¬“ prednisolone

‡√Á«°«à“∑’Ë§«√®–‡ªìπ ºŸâªÉ«¬¡—°¡’ chronic granuloma-

tous anterior uveitis ‚¥¬∑’Ë‰¡à¡’ posterior inflam-

mation ·≈– “¡“√∂æ∫¿“«–·∑√° ấÕπµà“ßÊ ‰¥â

∫àÕ¬„π√–¬–π’È ‡™àπ choroidal neovascular membrane

(CNVM) ´÷Ëß¡—°‡°‘¥∑’Ë∫√‘‡«≥ posterior pole ‚¥¬

‡©æ“–∫√‘‡«≥ peripapillary ¡’º≈∑”„Àâ°“√¡Õß‡ÀÁπ

≈¥≈ßÕ¬à“ß¡“°‰¥â „π√“¬∑’Ë¡’°“√Õ—°‡ ∫¡“°Õ“®æ∫

subretinal fibrosis ‚¥¬∑’Ë‰¡à¡’ CNVM ‰¥â31-32

°“√«‘π‘®©—¬‚√§ (Diagnosis)

American Uveitis Society ‰¥â¡’°“√°”Àπ¥

‡°≥±å„π°“√«‘π‘®©—¬ VKH „πªï 197833 ·≈–µàÕ¡“

‰¥â¡’°“√ª√—∫‡°≥±å„π°“√«‘π‘®©—¬„À¡à„πªï 2001 ÷́Ëß

‡ªìπ∑’Ëπ‘¬¡„™â„πªí®®ÿ∫—π34 ‚¥¬°“√«‘π‘®©—¬·∫àß‡ªìπ

complete VKH, incomplete VKH, ·≈– probable

VKH ¥—ßπ’È

√Ÿª∑’Ë 2 · ¥ß sunset glow fundus ·≈–

depigmented atrophic RPE lesions

„πºŸâªÉ«¬ VKH

√Ÿª∑’Ë 3 · ¥ß¥à“ß¢“« (vitiligo) ¢π¡◊Õ¢“«

(poliosis)
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Complete Vogt - Koyanagi - Harada disease

(criteria 1 to 5 must be present)

1. No history of penetrating ocular trauma

or surgery preceding the initial onset of uveitis

2. No clinical or laboratory evidence

suggestive of other ocular disease entities

3. Bilateral ocular involvement (a or b

must be met, depending on the stage of disease

when the patient is examined)

a. Early manifestations of disease

(1) There must be evidence of a

diffuse choroiditis (with or without anterior uveitis,

vitreous inflammatory reaction, or optic disc

hyperemia), which may manifest as one of the

following:

(a) Focal areas of subretinal

fluid, or

(b) Bullous serous retinal

detachments

(2) With equivocal fundus findings;

both of the following must be present as well:

(a) Focal areas of delay in

choroidal perfusion, multifocal areas of pinpoint

leakage, large placoid areas of hyperfluorescence,

pooling within subretinal fluid, and optic nerve

staining (listed in order of sequential appearance)

by fluorescein angiography, and

(b) Diffuse choroidal thicken-

ing, without evidence of posterior scleritis by

ultrasonography

b. Late manifestations of disease

(1) History suggestive of prior

presence of findings from 3a, and either both (2)

and (3) below, or multiple signs from (3):

(2) Ocular depigmentation (either

of the following manifestations is sufficient):

(a) Sunset glow fundus, or

(b) Sugiuraûs sign

(3) Other ocular signs:

(a) Nummular chorioretinal

depig mented scars, or

(b) Retinal pigment epithelium

clumping and/or migration, or

(c) Recurrent or chronic

anterior uveitis

4. Neurological/auditory findings (may

have resolved by time of examination)

a. Meningismus (malaise, fever, head-

ache, nausea, abdominal pain, stiffness of the neck

and back, or a combination of these factors;

headache alone is not sufficient to meet definition

of meningismus), or

b. Tinnitus, or

c. Cerebrospinal fluid pleocytosis

5. Integumentary finding (not preceding

onset of central nervous system or ocular dis-

ease)

a. Alopecia, or

b. Poliosis, or

c. Vitiligo

Incomplete Vogt - Koyanagi - Harada

disease (Criteria 1 to 3 and either 4 or 5 must

be present)

Probable Vogt - Koyanagi - Harada

disease (isolated ocular disease; criteria 1 to 3

must be present)
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°“√µ√«®‡æ‘Ë¡‡µ‘¡ (Investigations)

°“√«‘π‘®©—¬‚√§Õ“®∑”‰¥â‰¡à¬“°„πºŸâªÉ«¬∑’Ë¡’

§«“¡º‘¥ª°µ‘πÕ°µ“√à«¡¥â«¬ ·µà„π∫“ß√“¬∑’Ë¡“

¥â«¬Õ“°“√∑“ßµ“‡æ’¬ßÕ¬à“ß‡¥’¬« °“√µ√«®§âπ‡æ‘Ë¡

‡µ‘¡Õ“®¡’§«“¡®”‡ªìπ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬‚√§·≈–

‡æ◊ËÕ™à«¬„π°“√µ‘¥µ“¡°“√√—°…“

°“√«‘π‘®©—¬‚√§¥—ß°≈à“«π’È¡’§«“¡®”‡ªìπµâÕß

«‘π‘®©—¬·¬°‚√§Õ◊ËπÊ∑’Ë¡’≈—°…≥–§≈â“¬°—π„Àâ‰¥â°àÕπ

‡™àπ sympathetic ophthalmia, posterior scleritis,

acute posterior multifocal placoid pigment

epitheliopathy, multiple evanescent white dot

syndrome, idiopathic central serous choriore-

tinopathy, metastatic carcinoma, idiopathic uveal

effusion syndrome, sarcoidosis, syphi l is

¥—ßπ—Èπ°“√µ√«®√à“ß°“¬√–∫∫µà“ßÊ °“√µ√«®‡≈◊Õ¥

·≈–°“√µ√«®§âπ‡æ‘Ë¡‡µ‘¡®÷ß‡ªìπ ‘Ë ß∑’Ë™à«¬„π°“√

«‘π‘®©—¬·¬°‚√§

Fluorescein angiography „π√–¬–∑’Ë¡’°“√

Õ—°‡ ∫®–æ∫ delayed choroidal perfusion ·≈–æ∫

®ÿ¥√—Ë«‡≈Á°Ê¡“°¡“¬∑’Ë retinal pigment epithelium

(numerous pinpoint spots of leakage) „π‡«≈“µàÕ

¡“®ÿ¥√—Ë«®–¢¬“¬¢π“¥¡“°¢÷Èπ‡√◊ËÕ¬Ê ∫√‘‡«≥¢—È«

ª√– “∑µ“Õ“®æ∫ leakage ‰¥â‡™àπ°—π (√Ÿª∑’Ë 5-7)

 à«π„π√–¬– convalescence ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°°“√

Õ—°‡ ∫ ß∫≈ß·≈â« æ∫ hyperfluorescence ®“°

window defect Õ—π‡π◊ËÕß¡“®“° retinal pigment

epithelium ∑’Ë‡ ’¬À“¬‰¥â

√Ÿª∑’Ë 5

√Ÿª∑’Ë 6

√Ÿª∑’Ë 7

√Ÿª∑’Ë 5-7 · ¥ß FFA ¢ÕßºŸâªÉ«¬„π√–¬– acute

uveitis æ∫®ÿ¥√—Ë«‡ªìπ multiple pin point

spots ·≈–¢¬“¬¢π“¥¡“°¢÷Èπ‡√◊ËÕ¬Ê

„π™à«ßÀ≈—ß¢Õß°“√©’¥ ’ ·≈–æ∫¡’®ÿ¥√—Ë«

∫√‘‡«≥ optic disc ¥â«¬
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ICG angiography ‡π◊ËÕß®“° VKH ‡ªìπ‚√§

∑’Ë‡°‘¥°“√Õ—°‡ ∫∑’Ë∫√‘‡«≥ choroid ‡ªìπ à«π„À≠à

¥—ßπ—Èπ°“√µ√«®‚¥¬ ICG angiography ®÷ß “¡“√∂

µ√«®æ∫§«“¡º‘¥ª°µ‘‰¥â¥’¡“°°«à“ Fluorescein

angiography ‚¥¬„π√–¬–∑’Ë¡’°“√Õ—°‡ ∫®–æ∫

choriocapillaris perfusion delay „π™à«ß·√°¢Õß°“√

©’¥ ’ µàÕ¡“æ∫ multiple hypofluorescent dark dots

√à«¡°—∫ diffuse leakage ¢Õß choroidal vessels ‚¥¬

hypofluorescent dark dots æ∫‰¥â„πª√‘¡“≥∑’Ë¡“

°°«à“§«“¡º‘¥ª°µ‘∑’Ë‡ÀÁπ®“°°“√µ√«®®Õª√– “∑

µ“À√◊Õ®“° fluorescein angiography ·≈–„π√“¬∑’Ë¡’

papillitis ®–æ∫ disc hyperfluorescence  à«π„π√–¬–

convalescence ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°°“√Õ—°‡ ∫ ß∫≈ß

·≈â«  “¡“√∂æ∫ hypofluorescent dark dots ‰¥â

∫â“ß®“° choroidal scarring ‚¥¬∑’Ë®–‰¡àæ∫ diffuse

leakage of choroidal vessels35

Ultrasonography „™âµ√«®„π√“¬∑’Ë‰¡à “¡“√∂

¡Õß‡ÀÁπ®Õª√– “∑µ“‰¥â æ∫ serous retinal

detachment ·≈–Õ“®æ∫«ÿâπ„πµ“¢ÿàπ √«¡∑—Èß choroid

·≈– sclera ¡’§«“¡Àπ“¡“°°«à“ª°µ‘ À“°‰¥â√—∫°“√

√—°…“Õ“°“√· ¥ßµà“ßÊ ®–¥’¢÷Èπ36

Optical coherence tomography (OCT)

æ∫ subretinal fluid ®“°®Õª√– “∑µ“≈Õ° ·≈–

cystoids macular edema

MRI ‰¡à¡’ª√–‚¬™πå™—¥‡®π„π°“√«‘π‘®©—¬‚√§

·≈–°“√µ‘¥µ“¡º≈°“√√—°…“24

¿“«–·∑√°´âÕπ (Complications)

¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â„πºŸâªÉ«¬ VKH ‰¥â·°à

cataract ´÷Ëß‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥,

glaucoma, chorodial neovascularization ·≈–

subretinal fibrosis ‚¥¬ à«π„À≠àºŸâªÉ«¬¡—°‡°‘¥¿“«–

·∑√° ấÕπ„π√–¬– chronic recurrence31

°“√√—°…“ (Treatment)

°“√√—°…“À≈—°„π™à«ß∑’Ë¡’°“√Õ—°‡ ∫§◊Õ

corticosteroids ‚¥¬°“√æ‘®“√≥“«à“®–„Àâ‡ªìπ°“√©’¥

methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥À√◊Õ°“√

√—∫ª√–∑“π prednisolone π—Èπ¢÷ÈπÕ¬Ÿà°—∫§«“¡

√ÿπ·√ß¢Õß‚√§·≈–¥ÿ≈æ‘π‘®¢Õß·æ∑¬å ¡’°“√»÷°…“

‚¥¬°“√©’¥¬“ methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥

„πºŸâªÉ«¬ VKH ∑ÿ°√“¬ æ∫«à“πÈ”„π®Õª√– “∑µ“≈¥

≈ß‰¥âÕ¬à“ß√«¥‡√Á«µ—Èß·µà 3 ™—Ë«‚¡ßÀ≈—ß®“°‰¥â√—∫¬“

∑“ßÀ≈Õ¥‡≈◊Õ¥37-38 ·≈–µàÕ¡“¡’°“√»÷°…“„πºŸâªÉ«¬

VKH √–¬– acute uveitis ‚¥¬°“√‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬

2 °≈ÿà¡ ºŸâªÉ«¬°≈ÿà¡·√°‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâ

methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥µ“¡¥â«¬°“√

√—∫ª√–∑“π prednisolone  à«πºŸâªÉ«¬°≈ÿà¡À≈—ß‰¥â

√—∫°“√√—°…“‚¥¬°“√√—∫ª√–∑“π prednisolone ‚¥¬

‰¡à‰¥â methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥æ∫«à“

‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠„π°“√¡Õß

‡ÀÁπ·≈–°“√‡°‘¥¿“«–·∑√°´âÕπ39 ¥—ßπ—Èπ„πºŸâªÉ«¬∑’Ë¡’

°“√Õ—°‡ ∫§«√æ‘®“√≥“„Àâ√—∫ª√–∑“π prednisolone

1 ¡°./°°./«—π ·≈–§àÕ¬Ê ≈¥ª√‘¡“≥¬“™â“Ê „π

° √≥’ ∑’Ë ºŸâ ªÉ « ¬µÕ∫ πÕßµà Õ ° “ √ √— ∫ª √ –∑“π

prednisolone ‰¥â‰¡à¥’π—°À√◊Õ¡’§«“¡√ÿπ·√ß¢Õß‚√§

¡“°Õ“®æ‘®“√≥“„Àâ methyl prednisolone ∑“ß

À≈Õ¥‡≈◊Õ¥24

°“√√—°…“‚¥¬°“√„™â¬“ corticosteroids π—Èπ

¡’§«“¡®”‡ªìπµâÕß≈¥¢π“¥¬“≈ß™â“Ê ‡ªìπ‡«≈“Õ¬à“ß

πâÕ¬ 6 ‡¥◊Õπ ·µàÕ¬à“ß‰√°Áµ“¡æ∫«à“¡’ºŸâªÉ«¬®”π«π

Àπ÷Ëß¬—ß¡’°“√Õ—°‡ ∫·≈–‡¢â“ Ÿà√–¬– chronic recurrence

À√◊Õ‡°‘¥¿“«–·∑√°´âÕπ®“°°“√√—°…“ ¥—ßπ—Èπ

American Uveitis Society ‰¥â¡’°“√»÷°…“·∫∫

evidence-based reviewing literature æ∫«à“ºŸâªÉ«¬

VKH §«√‰¥â√—∫°“√√—°…“¥â«¬¬“„π°≈ÿà¡°¥¿Ÿ¡‘µâ“π∑“π

(immunosuppressive therapy)40 ‡™àπ‡¥’¬«°—∫
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International Uveitis Study Group41 ·≈–µàÕ¡“‰¥â

¡’°“√»÷°…“ºŸâªÉ«¬ VKH 13 √“¬ ‚¥¬·∫àßºŸâªÉ«¬‡ªìπ

2 °≈ÿà¡ °≈ÿà¡·√°√—°…“‚¥¬°“√√—∫ª√–∑“π predniso-

lone ‡æ’¬ßÕ¬à“ß‡¥’¬« à«πÕ’°°≈ÿà¡‰¥â√—∫°“√√—°…“

‚¥¬°“√√—∫ª√–∑“π prednisolone √à«¡°—∫°“√„Àâ

immunosuppressive drugs ¿“¬„π 6 ‡¥◊Õπ·√°

æ∫«à“ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâ immuno-

suppressive drugs ®–¡’°“√¡Õß‡ÀÁπ∑’Ë¥’°«à“ºŸâªÉ«¬

°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“‚¥¬°“√√—∫ª√–∑“π predniso-

lone ‡æ’¬ßÕ¬à“ß‡¥’¬«42

¬“ ™◊ËÕ°“√§â“ °≈‰°°“√ÕÕ°ƒ∑∏‘Ï ¢π“¥¬“ º≈¢â“ß‡§’¬ß  ‘Ëß∑’Ë§«√µ√«®

Cyclosporine A (CSA) Neoral, Sandimmune ¬—∫¬—Èß°“√∑”ß“π¢Õß 2.5-5 ¡°./°°./«—π æ‘…µàÕ‰µ, CBC Cr LFT Mg

T cell §«“¡¥—π‚≈À‘µ Ÿß,

‡Àß◊Õ°‚µ, ¢π¥°, °√¥¬Ÿ√‘°

„π‡≈◊Õ¥ Ÿß, §≈◊Ëπ‰ â, Õ“‡®’¬π,

πÈ”µ“≈„π‡≈◊Õ¥ Ÿß

Tacrolimus Prograf ¬—∫¬—Èß°“√∑”ß“π¢Õß 0.1-0.3 ¡°./°°./«—π æ‘…µàÕ‰µ, µ—∫Õ—°‡ ∫, CBC K Mg

T cell §«“¡¥—π‡≈◊Õ¥ Ÿß,

πÈ”µ“≈„π‡≈◊Õ¥ Ÿß

hyperkalemia

hypomagnesemia

Azathioprine Imuran ¬—∫¬—Èß°“√∑”ß“π¢Õß 1-3 ¡°./°°./«—π °¥‰¢°√–¥Ÿ° §≈◊Ëπ‰ â CBC LFT,

T cell ·≈– B cell Õ“‡®’¬π µ—∫Õ—°‡ ∫ chemistry

µ‘¥‡™◊ÈÕßà“¬

Cyclophosphamide Endoxan Cytoxan ¬—∫¬—Èß°“√∑”ß“π¢Õß 1-3 ¡°./°°./«—π °¥‰¢°√–¥Ÿ° µ‘¥‡™◊ÈÕßà“¬ CBC UA

T cell ·≈– B cell, ªí  “«–‡ªìπ‡≈◊Õ¥®“°

alkylating agent °√–‡æ“–ªí  “«–Õ—°‡ ∫

(hemorrhagic cystitis)

‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ªìπ

¡–‡√Áß ‡ªìπÀ¡—π º¡√à«ß

Chlorambucil leukeran ¬—∫¬—Èß°“√∑”ß“π¢Õß 0.1 °¥‰¢°√–¥Ÿ° µ‘¥‡™◊ÈÕ‰¥âßà“¬ CBC

T cell ·≈– B cell, ¡°./°°./«—π ‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ªìπ

alkylating agent ¡–‡√Áß ‡ªìπÀ¡—π

™π‘¥¢Õß¬“°¥¿Ÿ¡‘µâ“π∑“π∑’Ëπ‘¬¡„™â„πºŸâªÉ«¬ VKH



Vogt - Koyanagi - Harada Syndrome 67

¬“Õ◊ËπÊ ∑’Ë¡’√“¬ß“π«à“‰¥âº≈¥’„πºŸâªÉ«¬°≈ÿà¡π’È‰¥â·°à

mycophenolate mofeti l, daclizumab (anti-

interleukin-2 receptor)

°“√æ¬“°√≥å‚√§ (Prognosis)

À“°ºŸâªÉ«¬ VKH ‰¥â√—∫°“√√—°…“Õ¬à“ß

‡À¡“– ¡ æ∫«à“‚¥¬∑—Ë«‰ªºŸâªÉ«¬®–¡’°“√æ¬“°√≥å

‚√§∑’Ë¥’ √âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ¡“°°«à“

À√◊Õ‡∑à“°—∫ 20/409, 11 ¥—ßπ—Èπ«‘π‘®©—¬‚√§µ—Èß·µà√–¬–

·√°√à«¡°—∫°“√„Àâ°“√√—°…“¥â«¬¬“ corticosteroids

¢π“¥ Ÿß·≈–§àÕ¬Ê≈¥≈ß™â“Ê‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 6

‡¥◊Õπ√à«¡°—∫°“√„Àâ¬“°¥¿Ÿ¡‘µâ“π∑“π®–™à«¬∑”„Àâ

ºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ∑’Ë¥’·≈–≈¥‚Õ°“ °“√‡°‘¥¿“«–

·∑√°´âÕπ®“°‚√§‰¥â

 √ÿª (Summary)

VKH ‡ªìπ‚√§„π°≈ÿà¡°“√Õ—°‡ ∫∑“ßµ“√à«¡

°—∫¡’°“√‡ª≈’Ë¬π·ª≈ß∑“ß√–∫∫Õ◊ËπÊ¢Õß√à“ß°“¬ ‡™àπ

 ¡Õß ÀŸ ·≈–º‘«Àπ—ß  “‡Àµÿ¢Õß‚√§¬—ß‰¡à∑√“∫

·πà™—¥·µà‡™◊ËÕ«à“‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß¿Ÿ¡‘§ÿâ¡°—π

¢Õß√à“ß°“¬µàÕ melanocyte °“√«‘π‘®©—¬‚√§µ—Èß·µà

√–¬–·√°√à«¡°—∫°“√√—°…“¥â«¬¬“ corticosteroids

¢π“¥ Ÿß·≈–§àÕ¬Ê≈¥™â“Ê‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 6 ‡¥◊Õπ

√à«¡°—∫°“√„™â¬“°¥¿Ÿ¡‘µâ“π∑“π®–™à«¬„ÀâºŸâªÉ«¬¡’

°“√æ¬“°√≥å‚√§∑’Ë¥’‰¥â

Acknowlegement

¢Õ¢Õ∫§ÿ≥Õ“®“√¬å π“¬·æ∑¬åªîµ‘æ≈ ™Ÿæß»å

∑’Ë°√ÿ≥“™à«¬„Àâ∫∑§«“¡π’È¡’§«“¡ ¡∫Ÿ√≥å§√∫∂â«π

¡“°¢÷Èπ

References

1. Sheu SJ. Update on uveomeningoence

phalitides. Curr Opin Neurol. 2005 Jun;

18(3):323-9.

2. Vogt A. Fruhzeitiges Ergaruen der Zilien und

Bemerkungen uber den sogenaten plotzlichen

Eintreitt dieser Veraderung. Klin Monatsbl

Augenheikd. 1906;44:228-42.

3. Koyanagi Y. Dysakusis, Alopecia und Poliosis

bei schwerer Uveitis nicht traumatischen

Ursprugs. Klin Monatsbl Augenheikd. 1929;

82:194-211.

4. Harada E. Acute diffuse choroiditis. Acta Soc

Ophthalmol Jpn. 1926;30:356-78.

5. Babel J. Sundrome de Vogt-Koyanagi (Uveite

bilaterale, poliosis, alopecie, vitiligo et

dyacousie). Schweiz Med Wochenschr Nr.

1932;44:1136-40.

6. Wakabayashi T, Morimura Y, Miyamoto Y,

Okada AA. Changing patterns of intraocular

inflammatory disease in Japan. Ocul Immunol

Inflamm. 2003 Dec;11(4):277-86.

7. Murthy SI, Moreker MR, Sangwan VS, Khanna

RC, Tejwani S. The spectrum of Vogt-

Koyanagi-Harada disease in South India. Int

Ophthalmol. 2007 Apr-Jun;27(2-3):131-6.

8. Chee SP, Jap A, Bacsal K. Spectrum of

Vogt-Koyanagi-Harada disease in Singapore.

Int Ophthalmol. 2007 Apr-Jun;27(2-3):137-42.

9. Rajendram R, Evans M, Rao NA. Vogt-

Koyanagi-Harada disease. Int Ophthalmol Clin.

2005 Spring;45(2):115-34.

10. Sukavatcharin S, Tsai JH, Rao NA. Vogt-

Koyanagi-Harada disease in Hispanic patients.

Int Ophthalmol. 2007 Apr-Jun;27(2-3):143-8.



68  ÿæ‘π¥“ ≈’Õ¡√ ‘√‘

11. Damico FM, Kiss S, Young LH. Vogt-

Koyanagi-Harada disease. Semin Ophthalmol.

2005 Jul-Sep;20(3):183-90.

12. Khairallah M, Zaouali S, Messaoud R,

Chaabane S, Attia S, Ben Yahia S, et al. The

spectrum of Vogt-Koyanagi-Harada disease

in Tunisia, North Africa. Int Ophthalmol. 2007

Apr-Jun;27(2-3):125-30.

13. Khairallah M, Yahia SB, Ladjimi A, Messaoud

R, Zaouali S, Attia S, et al. Pattern of uveitis

in a referral centre in Tunisia, North Africa.

Eye (Lond). 2007 Jan;21(1):33-9.

14. Tugal-Tutkun I, Ozyazgan Y, Akova YA, Sullu

Y, Akyol N, Soylu M, et al. The spectrum of

Vogt-Koyanagi-Harada disease in Turkey:

VKH in Turkey. Int Ophthalmol. 2007

Apr-Jun;27(2-3):117-23.

15. Tesavibul N, Sansanayuth W. Vogt-Koyanagi-

Harada disease in Thai patients. J Med Assoc

Thai. 2005 Nov;88 Suppl 9:S26-30.

16. Keino H, Nakashima C, Watanabe T, Taki W,

Hayakawa R, Sugitani A, et al. Frequency and

clinical features of intraocular inflammation in

Tokyo. Clin Experiment Ophthalmol. 2009

Aug;37(6):595-601.

17. Bassili SS, Peyman GA, Gebhardt BM, Daun

M, Ganiban GJ, Rifai A. Detection of Epstein-

Barr virus DNA by polymerase chain reaction

in the vitreous from a patient with Vogt-

Koyanagi-Harada syndrome. Ret ina.

1996;16(2):160-1.

18. Sugita S, Takase H, Kawaguchi T, Taguchi

C, Mochizuki M. Cross-reaction between ty-

rosinase peptides and cytomegalovirus anti-

gen by T cells from patients with Vogt-

Koyanagi-Harada disease. Int Ophthalmol.

2007 Apr-Jun;27(2-3):87-95.

19. Sene D, Touitou V, Bodaghi B, Saadoun D,

Perlemuter G, Cassoux N, et al. Intraocular

complications of IFN-alpha and ribavirin therapy

in patients with chronic viral hepatitis C. World

J Gastroenterol. 2007 Jun 14;13(22):

3137-40.

20. Kasahara A, Hiraide A, Tomita N, Iwahashi

H, Imagawa A, Ohguro N, et al. Vogt-

Koyanagi-Harada disease occurring during

interferon alpha therapy for chronic hepatitis

C. J Gastroenterol. 2004 Nov;39(11):1106-9.

21. Yamaki K, Gocho K, Hayakawa K, Kondo I,

Sakuragi S. Tyrosinase family proteins are

antigens specific to Vogt-Koyanagi-Harada

disease. J Immunol. 2000 Dec 15;165(12):

7323-9.

22. Sugita S, Takase H, Taguchi C, Imai Y,

Kamoi K, Kawaguchi T, et al. Ocular infiltrat-

ing CD4+ T cells from patients with Vogt-

Koyanagi-Harada disease recognize human

melanocyte antigens. Invest Ophthalmol Vis

Sci. 2006 Jun;47(6):2547-54.

23. Fang W, Yang P. Vogt-koyanagi-harada

syndrome. Curr Eye Res. 2008 Jul;33(7):517-

23.

24. Andreoli CM, Foster CS. Vogt-Koyanagi-

Harada disease. Int Ophthalmol Clin. 2006

Spring;46(2):111-22.

25. Chi W, Yang P, Li B, Wu C, Jin H, Zhu X,

et al. IL-23 promotes CD4+ T cells to pro-

duce IL-17 in Vogt-Koyanagi-Harada disease.



Vogt - Koyanagi - Harada Syndrome 69

J Allergy Clin Immunol. 2007 May;119(5):1218-

24.

26. Perry HD, Font RL. Clinical and histopatho-

logic observations in severe Vogt-Koyanagi-

Harada syndrome. Am J Ophthalmol. 1977

Feb;83(2):242-54.

27. Inomata H, Rao NA. Depigmented atrophic

lesions in sunset glow fundi of Vogt-Koyanagi-

Harada disease. Am J Ophthalmol. 2001

May;131(5):607-14.

28. Ohno S, Char DH, Kimura SJ, OûConnor GR.

Vogt-Koyanagi-Harada syndrome. Am J

Ophthalmol. 1977 May;83(5):735-40.

29. Sugiura S. Vogt-Koyanagi-Harada disease.

Jpn J Ophthalmol. 1978;22:9-35.

30. Ohno S, Minakawa R, Matsuda H. Clinical

studies of Vogt-Koyanagi-Haradaûs disease.

Jpn J Ophthalmol. 1988;32(3):334-43.

31. Read RW, Rechodouni A, Butani N, Johnston

R, LaBree LD, Smith RE, et al. Complications

and prognostic factors in Vogt-Koyanagi-

Harada disease. Am J Ophthalmol. 2001

May;131(5):599-606.

32. Kuo IC, Rechdouni A, Rao NA, Johnston RH,

Margolis TP, Cunningham ET, Jr. Subretinal

fibrosis in patients with Vogt-Koyanagi-Harada

disease. Ophthalmology. 2000 Sep;107(9):

1721-8.

33. Snyder DA, Tessler HH. Vogt-Koyanagi-

Harada syndrome. Am J Ophthalmol. 1980

Jul;90(1):69-75.

34. Read RW, Holland GN, Rao NA, Tabbara KF,

Ohno S, Arellanes-Garcia L, et al. Revised

diagnostic criteria for Vogt-Koyanagi-Harada

disease: report of an international committee

on nomenclature. Am J Ophthalmol. 2001

May;131(5):647-52.

35. Bouchenaki N, Herbort CP. The contribution

of indocyanine green angiography to the

appraisal and management of Vogt-Koyanagi-

Harada disease. Ophthalmology. 2001

Jan;108(1):54-64.

36. Forster DJ, Cano MR, Green RL, Rao NA.

Echographic features of the Vogt-Koyanagi-

Harada syndrome. Arch Ophthalmol. 1990

Oct;108(10):1421-6.

37. Sasamoto Y, Ohno S, Matsuda H. Studies on

corticosteroid therapy in Vogt-Koyanagi-

Harada disease. Ophthalmologica. 1990;201

(3):162-7.

38. Yamanaka E, Ohguro N, Yamamoto S,

Nakagawa Y, Imoto Y, Tano Y. Evaluation of

pulse corticosteroid therapy for vogt-koyanagi-

harada disease assessed by optical coher-

ence tomography. Am J Ophthalmol. 2002

Sep;134(3):454-6.

39. Read RW, Yu F, Accorinti M, Bodaghi B, Chee

SP, Fardeau C, et al. Evaluation of the effect

on outcomes of the route of administration of

corticosteroids in acute Vogt-Koyanagi-Harada

disease. Am J Ophthalmol. 2006 Jul;142(1):

119-24.



70  ÿæ‘π¥“ ≈’Õ¡√ ‘√‘

40. Biswas J, Roa NA. Management of intraocular

inflammation. In: Ryan SJ, editor. Retina. St.

Louis: Mosby-Year book; 1994.

41. Roa NA, Blackman HJ, Franklin RM, et al.

Intraocular inflammation and uveitis. In: Basic

and clinical science course 1998-1999. San

Francisco: American Academy of Ophthalmol-

ogy; 1998.

42. Paredes I , Ahmed M, Foster CS.

Immunomodulatory therapy for Vogt-Koyanagi-

Harada patients as first-line therapy.

Ocul Immunol Inflamm. 2006 Apr;14(2):87-90.


