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ABSTRACT

Uveitis is an ocular disease that indicates inflammation in the Uvea which is the pigmented and vascular
middle layer of the eyeball that is located between white sclera and inner retina. Uvea is also known as the
vascular tunic which is crucial for focusing vision, regulating light and nourishing the eye. Uvea consists of
three major interconnected structures: Iris, Ciliary Body and the Choroid. Uveitis causes eye pain, redness and
blurry vision. Late treatment leads to severe eye pain and vision loss. Uveitis can occur from Autoimmune
Diseases, Infections, Genetic predisposition and physical trauma to the eye. Uveitis can be classified as Iritis,
cyclitis, choroiditis and panuveitis depending on the affected part. The first line of treatment is corticosteroids.
In severe cases, ophthalmologists may prescribe Immunosuppressive Agents, Antibiotics, Antivirals and pupil
dilating drops. This study is a narrative review and case study of Uveitis connecting it with Ankylosing
Spondylitis, HLA B27, JIA and others. This study also addresses the wrong diagnosis, proper diagnosis,
treatment and observation of Uveitis patients.

INDEX TERMS Ocular, Uveitis, Panuveitis, Iritis, Corticosteroids, Uvea, Retina, Iris, Ankylosing
Spondylitis, Juvenile Idiopathic Arthritis, HLA-B27, Photophobia

FIGURE 1. A uveitis-diagnosed eye showing severe uveal inflammation with characteristic redness,
photophobia and vision loss. Source: J. Trobe, Wikimedia Commons, CC BY 3.0 [13].

INTRODUCTION AND OVERVIEW

Ocular infections and diseases are likely to arise from physical trauma. But many ocular diseases come from
other existing problems. Uveitis is the greatest example in this regard [1], [2]. Most of the Uveitis cases are
linked to Ankylosing Spondylitis (AS) [5]. Rheumatologists claim that regular Tofacitinib, Upadacitinib or
similar dosage can save AS patients from Uveitis. Uveitis can also form from physical trauma. Eye infections
particularly affecting Iris and Uvea can end up as Uveitis if remained neglected. The symptoms for Uveitis
are marked as redness, reduced or blurry vision, eye pain, photophobia, floaters or dark spot in the vision [7]
A uveitis-affected eye is illustrated in Fig. 1.
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Upveitis is classified according to the part of the eye affected by inflammation. Anterior uveitis (iritis) is the
most common form and affects the front portion of the eye. Intermediate uveitis (cyclitis) involves the middle
part of the eye, particularly the ciliary body. Posterior uveitis (choroiditis) affects the back of the eye, including
the choroid and retina. Panuveitis is the most extensive form, occurring when inflammation involves all layers
of the uvea throughout the eye [3].

Research Objectives

1. Finding the history of Uveitis Diagnosis and Treatment

2. To highlight the existing treatment methods

3. To mention the correlation of Uveitis with Autoimmune Diseases
4. Using the case to address practical treatments and diagnosis

5. Addressing Immunological Mechanisms behind Uveitis
METHODOLOGIES

This Study was conducted as a narrative review of Uveal Inflammation known as Uveitis, data from several
scholarly sources were added and analyzed. A case was added for study which included practical treatment of
Upveitis, False and proper diagnosis seen among the patients were viewed and analyzed. The symptoms of
Anterior Uveitis were properly introduced and analyzed.

(Note: The Author and the Patient are the same person. So, there is no legal or ethical issue behind the case
study being published under the Author’s name with his permission. If one wishes to use the information of
this case, one must cite and refer to this paper. Otherwise, one must face legal charges. Patient Age: 15y (As
0f 2022), Date of Examination: December 2022).

Several figures, tables and diagrams provide enough information to analyze the previous research with the
patient’s case. The Literature Review consists of existing Uveitis theorems, treatment recommendations and
other necessary information. The diagnosis mechanisms and Immunological Mechanisms have been
addressed in this study. This Study is an all-in-one

Uveitis Study that ranges from reviewing Uveitis Research to addressing an actual Uveitis case that faced
wrong diagnosis, decrease in vision, spotted vision and physical trauma in the eye.

This Research also addresses the Immunological mechanisms behind Uveal Inflammation and also analyze
the co-relation of Uveitis with existing Autoimmune Diseases, especially Ankylosing Spondylitis and how the
generational influence of them can be to more Uveitis cases.

This Research used IEEE citations to properly refer each of the articles, books and scholarly works. Every
figure has proper source identified and referred.

LITERATURE REVIEW

Uveitis is a common eye disease that depends on sex, race, hygiene, genetics, environment and geographical
location [4], [7]. Uveitis was known to ancient Egyptians and is marked as one of the oldest recorded
ophthalmic diseases. In ancient Egyptian civilization, the recommended treatment for such ocular diseases
was a lotion made of saltpeter and ebony wood shavings. Uvea is the Latin word for grape. It is known as the
vascular middle layer of the eye. Iris is the most anterior part of the Uvea. Iris color varies from light blue to
dark brown [2]. The sectional anatomy of the uveal tract is illustrated in Fig. 2.
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FIGURE 2. Sectional anatomy of a healthy eye showing the Uveal Tract including the Iris, Ciliary Body and
Choroid. Source: Blausen Medical, WikiJournal of Medicine, CC BY 3.0 [12].

Previous Research

Previous research shows that Uveitis is closely associated with autoimmune diseases [1], [9]. Uveitis can start
from Iris or different parts of Uvea and the infection can reach Retina. The retina can be found flattened in
many cases which is a major reason behind blurry vision and spots in patients' vision [2]. An infected uvea
with active anterior uveitis is shown in Fig. 3.

FIGURE 3. An infected Uvea demonstrating anterior uveitis with active disease. Source: Y. Chi et al.,
Wikimedia Commons, CC BY 4.0 [14].

Concept of Uveitis

Uveitis is not caused by a single virus or bacterium. It is an inflammation of the eye. Many ophthalmologists
do not find the definite reason of Uveitis in many patients — this type is named idiopathic Uveitis [1], [8].
Most Uveitis cases are linked to Autoimmune Diseases but some viruses and bacteria can cause Uveitis too,
such as: Herpes Simplex Infection, Herpes Zoster, Tuberculosis, and Syphilis [18]. A parasite named
Toxoplasmosis can also cause uveitis. An eye injury can trigger Uveitis too. The common symptoms include:
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eye pain, red eye, sensitivity to light, blurred vision, and excessive tearing [7].
Uveitis and Autoimmune Diseases

Research shows that Uveitis can be caused by previously existing Autoimmune diseases. Specialists call it the
"Uveitis Attack." Ankylosing Spondylitis is the most prominent Autoimmune disease behind the cause of
Uveitis [5], [10]. Several other Autoimmune Diseases can also cause uveitis [8].

Ankylosing Spondylitis

Known as the eclipse of bone, Ankylosing Spondylitis is a chronic autoimmune/autoinflammatory disease that
primarily affects the spine and sacroiliac joints (where the spine meets the pelvis) [5]. It often comes along
with the HLA-B27 antigen. HLA B27 is a common antigen found in 490 to 650 million people around the
world. Only 8 to 9 percent of HLA-B27 positives get diagnosed with Ankylosing Spondylitis [5]. Even many
Ankylosing Spondylitis patients do not have HLA-B27. But the combination of AS with HLA-B27 causes
inheritance of the gene in children [10].

A true Mendelian chart can be made for HLA-B27 inheritance, but not for Ankylosing Spondylitis itself,
because AS is influenced by many genes and environmental factors [5].

If we simplify and assume:

* Parent 1: HLA-B27 positive, no AS — genotype Bb
* Parent 2: HLA-B27 positive with AS — genotype Bb
(where B = HLA-B27 allele, b =non-HLA-B27 allele)

TABLE 1. Punnett square for two HLLA-B27 positive heterozygous parents [5]

B b
BB Bb
b Bb bb

TABLE 2. Expected inheritance frequencies of HLLA-B27 assuming both parents are heterozygous (Bb
x Bb) [3]

Outcome Probability
BB (HLA-B27 positive) 25%
Bb (HLA-B27 positive) 50%
bb (HLA-B27 negative) 25%
Any HLA-B27 positive genotype 75%
Any HLA-B27 negative genotype 25%

TABLE 3. Key Features of Ankylosing Spondylitis [5], [10]
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Feature Description

Disease Type Chronic inflammatory axial arthritis

Primary Sites Spine and sacroiliac joints

Typical Age of Onset Late teens to early 40s

Genetic Marker HLA-B27 positive in most cases

Main Symptom Chronic inflammatory back pain

Stiffness Pattern Worse in morning, improves with activity

Extra-articular Features Upveitis, IBD, psoriasis

Imaging Findings Sacroiliitis on X-ray/MRI

Treatment NSAIDs, physiotherapy, biologics (TNF/IL-17 inhibitors)

Juvenile Idiopathic Arthritis (JIA)

JIA is the most common reason behind childhood Uveitis. This combination is mostly seen in the female
sex. Uveitis caused by JIA is a chronic anterior uveitis. It is often asymptomatic in the early stages, which is
why regular ophthalmic screening is important [6].

TABLE 4. Key Features of JIA-Associated Uveitis [6]

Feature Description

Associated Disease Juvenile Idiopathic Arthritis
Type Chronic anterior uveitis
Common Patients ANA-positive children
Symptoms Often asymptomatic initially
Complications Cataract, glaucoma, vision loss
Treatment Steroids, methotrexate, biologics

c: Psoriatic Arthritis

TABLE 5. Psoriatic Arthritis and Associated Uveitis [8], [11]

Feature Description

Disease Psoriatic Arthritis

Type Chronic inflammatory spondyloarthropathy
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Skin Association

Psoriasis (skin and nail changes)

Genetic Link

Often HLA-B27 positive (subset of patients)

Uveitis Type

Usually, anterior uveitis can be bilateral or chronic

Onset Pattern

Can be acute or insidious

Symptoms

Eye pain, redness, photophobia, blurred vision

Systemic Features

Arthritis, dactylitis, enthesitis

Treatment

NSAIDs, methotrexate, biologics (TNF/IL-17
inhibitors)

Inflammatory Bowel Disease (IBD)

Inflammatory Bowel Disease (IBD) is a group of chronic, lifelong autoimmune disorders that cause
continuous inflammation in the digestive tract. It can cause Uveitis but the number of cases are relatively
low. This includes Crohn's disease and ulcerative colitis [8].

TABLE 6. Inflammatory Bowel Disease and Associated Uveitis [8], [11]

Feature Description

Disease Inflammatory Bowel Disease (Crohn's, Ulcerative Colitis)
Type Chronic immune-mediated gastrointestinal disorder
Genetic Link Often associated with HLA-B27 (subset of patients)
Uveitis Type Usually anterior uveitis can be bilateral or chronic

Onset Pattern

May occur independent of bowel flare-ups

Eye Symptoms

Pain, redness, photophobia, blurred vision

Systemic Features

Abdominal pain, diarrhea, weight loss

Pathogenesis Immune cross-reactivity between gut and ocular tissues
Treatment Steroids, immunosuppressants, biologics (anti-TNF agents)
TREATMENT

A. DIAGNOSIS

The diagnosis of Uveitis has changed significantly over the years [16], [17]. Optical coherence tomography
(OCT) is one of the tests used for identifying Uveitis. OCT maps damage and inflammation that Uveitis leaves
in the eye. OCT works by sending near-infrared light into the eye and measuring how long it takes to bounce
back from different retinal layers. Different tissues reflect light differently, so the machine builds a cross-
sectional image of the retina, almost like an optical biopsy without cutting anything [16]. The principle of
frequency-domain OCT is illustrated in Fig. 4.
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FIGURE 4. Principle of frequency-domain OCT (optical coherence tomography). Source: Muskid,

Wikimedia Commons, CC BY-SA 3.0 [15].

MEDICATION

Treatment of uveitis depends on the aetiology, anatomical location and severity of the disease [9], [11]. The

primary treatment options are summarized in Table 7.

TABLE 7. Medication Options for Uveitis [9], [11], [16]

Feature

Description

Topical corticosteroids

First-line for anterior uveitis; reduce inflammation rapidly

Systemic corticosteroids

Used in moderate to severe cases with
posterior/panuveitis involvement

Periocular / intravitreal
steroids

Targeted therapy for localized inflammation and macular
edema

Cycloplegic agents

Relieve ciliary spasm, reduce pain, and prevent anterior
synechiae formation

Immunomodulatory therapy

Methotrexate, azathioprine, mycophenolate for chronic or
recurrent uveitis

Biologic agents

Anti-TNF drugs (adalimumab, infliximab) for refractory
autoimmune uveitis

Antiviral therapy Acyclovir or related agents for herpetic uveitis

Antibiotic therapy Targeted treatment for infectious causes such as
tuberculosis or syphilis

Adjunct therapy Includes intraocular pressure control and management of

complications like glaucoma or cataract

A CASE STUDY
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Note: The Author and the Patient are the same person. So, there is no legal or ethical issue behind the case
study being published under the Author’s name with his permission. If one wishes to use the information of
this case, one must cite and refer to this paper. Otherwise, one must face legal charges. Patient Age: 15y (As
0f'2022)

Date of Examination: December 2022

Sex: Male

Distance Vision Prescription (Before Uveitis):
OD (Right Eye): Sphere —1.25 D

OS (Left Eye): Sphere —1.50 D

Cylinder: Plano (0.00 D)

Axis: 180

Diagnosis:

Myopia (Nearsightedness)

Recommendation:

Single-vision distance spectacles for clear distance vision.
Distance Vision Prescription (After Uveitis):
OD (Right Eye): Sphere —3.00 D

OS (Left Eye): Sphere —1.75 D

Cylinder: Plano (0.00 D)

Axis: 180

Diagnosis:

Myopia (Nearsightedness)

Recommendation:

Single-vision distance spectacles for clear distance vision.
Diagnosis

The patient was diagnosed with A/P Intermediate Uveitis in his right eye in early December 2022. Intermediate
Upvettis is an inflammatory eye disease localized to the vitreous cavity, ciliary body, and peripheral retina. In
the UBM, the retina seemed flat. The media was hazy due to inflammation. Rhegmatogenous retinal
detachments (RD), posterior vitreous detachments,

cyclitic membranes, and intraocular tumors were not seen. The Vitreous Opacity was seen to be within normal
limits. Goldmann Applanation Tonometry (GAT) was 10| 10 HgC8.05A which indicates hypotony
(abnormally low pressure), which can cause vision complications.
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VA- Visual Acuity = 2/60: This indicates a severe reduction in distance vision. It means the patient must
stand 2 meters away to see a large letter that a person with normal vision can see from 60 meters away.

PH (ePH)- Pinhole Acuity = NI: "NI" stands for No Improvement. Looking through the pinhole did not
make the vision clearer. This strongly suggests that the vision loss in this eye is not just a simple refractive
error that can be fixed with regular glasses.

e VA =6/24: This represents a moderate reduction in vision. You can see at 6 meters what a person with
normal vision can see from 24 meters away.

e PH (ePH) = 6/9: Looking through the pinhole significantly improved your vision to 6/9, which is nearly
normal (normal baseline is 6/6).

Figure 5: Ultrasound Biomicroscopy (UBM) of the patient’s eye. It excels at detecting snowballs
(inflammatory cell aggregates) and snowbanks (exudates over the peripheral retina/ciliary body).

Treatment:

* Prednisolone 20 mg — 1 month

* Omeprazole 20 mg — 1 month and 2 weeks

* Prednisolone- 3 weeks

* Prednisolone Acetate 1% - 2 weeks

* Moxifloxacin- 1 month and 2 weeks

* Calcium Carbonate + Vitamin D3 — 1 month and 2 weeks

» Cefixime (most likely; strength needed for confirmation)- 2 weeks

Observation:
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The patient was instructed to visit the doctor 1 time in a week for the 1% two weeks. Then he was instructed to
visit again after a month and lastly, the regular six months visits are ongoing even after four years.

Words from the Patient:

The patient was first diagnosed with Conjunctivitis in late November 2022. He was prescribed
fluoroquinolones for two weeks. But the redness, irritation started to increase after applying the eye drop. The
patient stopped the treatment and rushed to a new hospital. The first doctor there identified it as Conjunctivitis
but later changed her mind after seeing the treatment failure. The patient was transferred to a Uveitis specialist
where he got proper diagnosis and treatment. Even after four years of recovery, the patient regularly visits
the specialist (Each 6 months). The patient was later diagnosed with Ankylosing Spondylitis which marks the
sudden occurrence of Uveitis.

Analysis of the Case with Previous Research:

Late Uveitis Diagnosis can lead to vision loss. The patient went to hospital on time, but the wrong treatment
made the condition worse and decreased vision significantly. Most of the patients suffer the same path. Many
doctors do not use UBM to save cost since countries like Bangladesh doesn’t have proper insurance policy in
health. Corticosteroids are a must for Uveitis Treatment. Ankylosing Spondylitis was the reason behind
it since Uveitis did not make a reappearance after regular dosage of Tofacitinib 11 mg. Many AS patients
take different types of medications which are Immune-repressive and can lower the risks of AS symptoms,
Uveitis, IBD and others.

The post uveitis check ups are very important since it can come back anytime. Patients must maintain hygiene
to keep the eye clean and try to visit a specialist in any case of physical trauma related to eye. Redness cannot
be ignored, and proper precautions should be taken. Late diagnosis is not an option. Visting properly trained
and experienced Ophthalmologists is a must for any ocular disease. Medications can vary from patient to
patient, but prescribing antibiotics and vitamin or calcium tablets is pretty common.

The infected eye cannot make any sort of contact with the healthy one. The patient’s family must maintain
distance from the patient just like in case of conjunctivitis. Usage of water is prohibited for a certain time
(Usually, 2 weeks to 1 month). Uveitis is not pink eye. It is a far dangerous ocular disease that can lead to
permanent vision loss.

Immunological Mechanisms of Uveitis:

T Lymphocytes play a central pathological role in the mechanisms of Immunology of Uveitis. Among the
various T-cell subsets, T helper 1 (Thl) and T helper 17 (Th17) cells are particularly important in the
development of uveal inflammation. Th1 cells secrete pro-inflammatory cytokines such as interferon-gamma
(IFN-y) and tumor necrosis factor-alpha (TNF-a), which promote the recruitment and activation of
macrophages and other immune cells within ocular tissues. Th17 cells produce interleukin-17 (IL-17), a
cytokine associated with chronic inflammation and tissue damage. Elevated levels of IL-17 have been reported
in patients with active uveitis, suggesting a significant role in disease progression.

The migration of activated T cells across the blood-retinal barrier further amplifies inflammation. Once they
are inside the immunological tissues, the T cells can change the system by releasing cytokines and chemokines
that bring more immunological cells. This results in the episodes of Uveal Inflammation also known as Uvetitis.

Uveitis Per Geographical Locations

The predominant causes of uveitis vary significantly by region, reflecting differences in genetic predisposition,
infectious burden and environmental factors [4], [7].

TABLE 8. Predominant Causes of Uveitis by Region [4], [7]
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Feature Description

North America HLA-B27, Sarcoidosis, HSV

Europe HLA-B27, Sarcoidosis, Toxoplasmosis

South Asia TB, HLA-B27, Behget's

East Asia VKH, Behget's, TB

Middle East Behget's, HLA-B27, TB

Africa HIV-related, TB, Onchocerciasis

Latin America Toxoplasmosis, HLA-B27

Oceania HLA-B27, Sarcoidosis
CONCLUSION

Ocular Diseases like Uveitis must be addressed in treatment or the result may end up in vision loss [7]. Uveitis
can form from anything starting from Autoimmune diseases to physical trauma [1], [9]. Ophthalmologists
must not diagnose Uveitis as Conjunctivitis or similar diseases. Uveitis must be treated with corticosteroid
eye drops, oral steroids, targeted eye injections or implants, and immunomodulatory drugs for chronic or
severe cases [ 11]. Ankylosing Spondylitis patients have the highest chances of Uveitis [5], [10]. Regular visits
to experienced and specialist ophthalmologists must be made after recovery [16], [17].

DECLARATIONS
Ethics and Consent to Participate

The case study presented in this manuscript involves the author as both the researcher and the patient. The
author has provided full consent for the publication of personal medical information. As the author and patient
are the same individual, no separate ethics committee approval was required for this self-reported case. All
information has been published with the full knowledge and consent of the individual concerned.

Consent to Publish

The author, who is also the patient described in the case study, provides full consent for publication of all
personal medical information, clinical data, and findings presented in this manuscript.

Availability of Data and Materials

The data supporting the findings of this study are available within the manuscript. Clinical records pertaining
to the case study are held by the author. Further data may be requested from the corresponding author on
reasonable grounds.

Competing Interests
The author declares no competing interests.
Funding

This research received no specific grant from any funding agency in the public, commercial, or not-for-profit

Page 123
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (IJRIAS)
ISSN No. 2454-6194 | DOIL: 10.51584/IJRIAS |Volume XI Issue IX September 2026

-
o
4

>

A

sectors.
Authors' Contributions

K.N.B. conceptualized the study, conducted the literature review, compiled the case study, performed analysis,
and wrote the manuscript in its entirety.

Acknowledgements

The author would like to acknowledge the ophthalmology and rheumatology specialists who provided
diagnosis and treatment during the case study period. The author also acknowledges the open-access resources
provided by Wikimedia Commons and the scholarly works cited throughout this manuscript.

Authors' Information

Kazi Nafisul Bashar is a student researcher affiliated with St. Joseph Higher Secondary School, Dhaka,
Bangladesh. His research interests encompass biomedical sciences, genetics, biotechnology, and
computational biology.

REFERENCES

1. J. T. Rosenbaum, "Uveitis: An Introduction," in Uveitis, New York, NY: Springer, 2015.

2. R. B. Nussenblatt and S. M. Whitcup, Uveitis: Fundamentals and Clinical Practice, 4th ed. Philadelphia,
PA: Mosby Elsevier, 2010. [3] D. A. Jabs, R. B. Nussenblatt, and J. T. Rosenbaum, "Standardization of
Uveitis Nomenclature for Reporting Clinical Data: Results of the First International Workshop," Am. J.
Ophthalmol., vol. 140, no. 3, pp. 509-516, Sep. 2005, doi: 10.1016/j.2j0.2005.03.057. [4] E. B. Suhler, M.
J. Lloyd, and D. Choi, "Incidence and prevalence of uveitis in Veterans Affairs Medical Centers of the
Pacific Northwest," = Am. J. Ophthalmol., vol. 146, no. 6, pp. 890-896, Dec. 2008, doi:
10.1016/j.2j0.2008.09.014.

3. J. D. Reveille, "Genetics of Spondyloarthritis — Beyond the MHC," Nat. Rev. Rheumatol., vol. 8, no. 5,
pp. 296-304, 2012, doi: 10.1038/nrrheum.2012.41.

4. A. Heiligenhaus, M. Niewerth, and G. Ganser, "Prevalence and complications of uveitis in juvenile
idiopathic arthritis in a population-based nation-wide study in Germany," Rheumatology, vol. 46, no. 6,
pp. 1015-1019, Jun. 2007, doi: 10.1093/rheumatology/kem053. [7] O. M. Durrani, C. A. Meads, and P. 1.
Murray, "Uveitis: A Potentially Blinding Disease," Ophthalmologica, vol. 218, no. 4, pp. 223-236, 2004,
doi: 10.1159/000078612.

5. M. Truong-Le and C. Edelsten, "Uveitis and inflammatory eye disease," Medicine, vol. 47, no. 4, pp. 244—
249, Apr. 2019, doi: 10.1016/j.mpmed.2019.01.009.

6. C. S. Foster and A. T. Vitale, Diagnosis and Treatment of Uveitis. Philadelphia, PA: W. B. Saunders,
2002. [10] M. D. de Smet and S. R. Taylor, "Understanding the Complexity of Uveitis in Ankylosing
Spondylitis," Curr. Rheumatol. Rep., vol. 13, no. 5, pp. 372-378, Oct. 2011, doi: 10.1007/s11926-011-
0194-z.

7. E. Pato, S. Munoz-Ferndndez, and F. Francisco, "Systematic review on the effectiveness of
immunosuppressants and biological therapies in the treatment of autoimmune posterior uveitis," Semin.
Arthritis Rheum., vol. 40, no. 4, pp. 314-323, Feb. 2011, doi: 10.1016/j.semarthrit.2010.05.008.

8. Blausen Medical, "Medical gallery of Blausen Medical 2014," WikiJournal of Medicine, vol. 1, no. 2,
2014, doi: 10.15347/wjm/2014.010. [13] J. Trobe, "Anterior Uveitis," Wikimedia Commons. [Online].
Available: https://commons.wikimedia.org/wiki/File: Anterior-uveitis.jpg. Licensed under CC BY 3.0.

9. Y. Chi, C. Guo, Y. Peng, L. Qiao, and L. Yang, "Anterior Uveitis with Active Disease," Wikimedia
Commons. [Online]. Available: https://commons.wikimedia.org/wiki/File: Anterior-uveitis-with-active-
disease.jpg. Licensed under CC BY 4.0.

10. Muskid, "SEFD-OCT-Prinzip.svg," Wikimedia Commons. [Online]. Available:
https://commons.wikimedia.org/wiki/File:SEFD-OCT Prinzip.svg. Licensed under CC BY-SA 3.0.

11. S.R.J. Taylor and A. K. O. Denniston, Oxford Handbook of Ophthalmology, 4th ed. Oxford, U.K.: Oxford

Page 124
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (IJRIAS)
ISSN No. 2454-6194 | DOIL: 10.51584/IJRIAS |Volume XI Issue IX September 2026

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25

27.

28.

29.

30.

Univ. Press, 2018. [17] J. J. Kanski and B. Bowling, Clinical Ophthalmology: A Systematic Approach,
8th ed. Amsterdam, Netherlands: Elsevier, 2016. [18] M. Drancourt, P. Berger, and D. Raoult, "Systematic
detection of Bartonella and Rickettsia spp. in intraocular specimens," Clin. Infect. Dis., vol. 38, no. 6, pp.
810-814, Mar. 2004, doi: 10.1086/381742.

A. D. Dick, N. A. Tundia, R. Sorg, et al., "Risk of ocular complications in patients with noninfectious
intermediate uveitis, posterior uveitis, or panuveitis,”" Ophthalmology, vol. 123, no. 3, pp. 655-662, 2016,
doi: 10.1016/j.0phtha.2015.10.028.

P. Yang, Z. Zhang, H. Zhou, et al., "Clinical patterns and characteristics of uveitis in a tertiary center for
uveitis in China," Curr. Eye Res., vol. 30, no. 11, pp. 943-948, 2005, doi: 10.1080/02713680500263519.
R. Haskova and C. T. Pavesio, "Uveitis: An Overview," Community Eye Health, vol. 17, no. 51, pp. 38—
39, 2004. [22] M. R. Atan and I. L. McDowell, "Uveitis and systemic disease," Br. Med. Bull., vol. 96,
no. 1, pp. 261-280, 2010, doi: 10.1093/bmb/1dq030. [23] H. J. Kempen, B. J. O'Colmain, M. C. Leske, et
al., "The prevalence of diabetic retinopathy among adults in the United States," Arch. Ophthalmol., vol.
122, no. 4, pp. 552-563, 2004, doi: 10.1001/archopht.122.4.552.

B. Bodaghi and P. LeHoang, "Ocular sarcoidosis," Curr. Opin. Ophthalmol., vol. 11, no. 6, pp. 443—450,
2000, doi: 10.1097/00055735-200012000-00009.

V.M. Hoeve, J. H. Rothova, and A. Baarsma, "The value of aqueous humour analysis for the determination
of the aetiology of anterior uveitis," Br. J. Ophthalmol., vol. 90, no. 7, pp. 881-885, 2006, doi:
10.1136/bj0.2005.083014.

S. Sharma and J. Sharma, "Ocular toxoplasmosis and its management," Indian J. Ophthalmol., vol. 51, no.
1, pp. 7-14, 2003. [27] L. Tong and C. Pavesio, "The role of HLA-B27 in the pathogenesis of anterior
uveitis," Ocul. Immunol. Inflamm., vol. 5, no. 4, pp. 233— 242, 1997, doi: 10.3109/09273949709085005.
J. T. Rosenbaum, "Uveitis in Spondyloarthritis including Psoriatic Arthritis, Ankylosing Spondylitis, and
Inflammatory Bowel Disease," Clin. Rheumatol., vol. 34, no. 6, pp. 999-1002, 2015, doi:
10.1007/s10067-015-2960-8.

A. Heiligenhaus, K. Minden, C. Foll, and M. Heinz, "Evidence based treatment of uveitis in juvenile
idiopathic  arthritis," Rheumatology, vol. 49, no. 8, pp. 1426-1438, 2010, doi:
10.1093/rheumatology/keq097.

P. McCluskey and P. Towler, "The management of acute anterior uveitis," Clin. Exp. Ophthalmol., vol.
28, no. 4, pp. 314-320, 2000, doi: 10.1046/j.1442-9071.2000.00321 .x.

F. Mackensen, O. Becker, N. Wiehler, T. Jakob, and M. Schulze-Koops, "Adalimumab in the therapy of
uveitis in childhood," Br. J. Ophthalmol., vol. 93, no. 4, pp. 560-564, 2009, doi:
10.1136/bj0.2008.148767.

A. Jabs and J. Nussenblatt, "Standardization of uveitis nomenclature: Making progress," Am. J.
Ophthalmol., vol. 149, no. 5, pp. 718— 719, 2010, doi: 10.1016/j.2j0.2010.01.006.

L. Miserocchi, G. Fogliato, G. Modorati, and F. Bandello, "Review on the worldwide epidemiology of
uveitis," Eur. J. Ophthalmol., vol. 23, no. 5, pp. 705-717, 2013, doi: 10.5301/ej0.5000278.

D. Wakefield and P. McCluskey, "Behcet's syndrome in Australia," Aust. N. Z. J. Ophthalmol., vol. 18,
no. 2, pp. 189-193, 1990, doi: 10.1111/5.1442-9071.1990.tb00647 x.

. A. Abu El-Asrar, "The aetiological diagnosis of uveitis," Saudi Med. J., vol. 25, no. 7, pp. 857-869, 2004.
26.

N. Tugal-Tutkun, S. Onal, R. Altan-Yaycioglu, H. H. Altunbas, and M. Urgancioglu, "Uveitis in Behcet
disease: An analysis of 880 patients," Am. J. Ophthalmol., vol. 138, no. 3, pp. 373-380, 2004, doi:
10.1016/j.2j0.2004.03.022.

C. Tappeiner, K. Heinz, M. Ganser, and A. Heiligenhaus, "Is positivity for antinuclear antibodies in
patients with juvenile idiopathic arthritis-associated uveitis a sign of a more severe course of disease?,"
Rheumatology, vol. 49, no. 9, pp. 1748-1752, 2010, doi: 10.1093/rheumatology/keq175.

O. Rothova, N. M. van Veenedaal, and E. Stilma, "Causes of visual loss in uveitis," Graefe's Arch. Clin.
Exp. Ophthalmol., vol. 234, no. 5, pp. 317-320, 1996, doi: 10.1007/BF02539415.

A. D. Dick, "Doyne lecture. Immune mechanisms of uveitis: Insights into disease pathogenesis and
treatment," Eye, vol. 19, no. 12, pp. 1269-1279, 2005, doi: 10.1038/sj.eye.6701985.

A. Forrester, "Intermediate and posterior uveitis," Chem. Immunol. Allergy, vol. 92, pp. 228-243, 2007,
doi: 10.1159/000099280. [41] B. Kempen, J. Daniel, and A. Nussenblatt, "Clinical trials in uveitis: An
overview," Ophthalmic Epidemiol., vol. 5, no. 3, pp. 135140, 1998, doi: 10.1076/opep.5.3.135.8369.

Page 125

www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (IJRIAS)
ISSN No. 2454-6194 | DOIL: 10.51584/IJRIAS |Volume XI Issue IX September 2026

-
o
4

>

A

31. H. Nussenblatt, G. Palestine, and C. Chan, "Cyclosporin A therapy in the treatment of intraocular
inflammatory disease resistant to systemic corticosteroids and cytotoxic agents," Am. J. Ophthalmol., vol.
96, no. 3, pp. 275-282, 1983, doi: 10.1016/S0002- 9394(14)77814-1.

32. T. Barisani-Asenbauer, S. M. Maca, L. Mejdoubi, W. Egger, W. Emminger, and U. Wiedner, "Uveitis —
A rare disease often associated with systemic diseases and infections — A systematic review of 2619
patients," Orphanet J. Rare Dis., vol. 7, p. 57, 2012, doi: 10.1186/1750-1172-7-57.

33. K. Mochizuki, R. Sugita, and P. Kamoi, "Immunological homeostasis of the eye," Prog. Retin. Eye Res.,
vol. 33, pp. 10-27, 2013, doi: 10.1016/j.preteyeres.2012.10.002.

34. G. Curnow and A. Ashworth, "Treatment of uveitis in Bangladesh and South Asian contexts: Current
challenges and future prospects," Asia Pac. J. Ophthalmol., vol. 10, no. 3, pp. 222-229, 2021, doi:
10.1097/AP0O.0000000000000395.

ABOUT AUTHOR

Kazi Nafisul Bashar is a Bangladeshi student researcher with a strong interdisciplinary focus on biomedical
sciences, genetics, biotechnology, and computational biology. He is currently engaged in independent research
spanning biotechnology, artificial intelligence, and computational science, with particular interest in their
applications in genetic engineering and medical innovation.

His research and academic achievements include receiving a Gold Award in The Queen's Commonwealth
Essay Competition, a Bronze Honor in the International Astronomy and Astrophysics Competition and being
a finalist in the International Computer Science Competition and the International Academic Research
Competition. He has completed the Winter Research Program organized by the Youth Research Journal,
where he developed formal training in academic writing and research methodology. Through Orion Hatch, he
has organized and contributed to international student research and essay competitions, including the
International Aurora Research Challenge and the Astro Essay Challenge, aimed at fostering scientific inquiry
and research culture among young scholars.

He serves as founder of Orion Hatch, a youth-led initiative dedicated to promoting scientific research and
STEM engagement among students. He is also the co-founder of the Josephite News Portal and has held
leadership positions at St. Joseph Higher Secondary School, including Vice President of the Josephite IT Club
and Assistant General Secretary of the Josephite Math Club. In addition, he has contributed as a co-author in
the Josephite Writers' Forum.

Alongside his scientific pursuits, he is also engaged in creative and philosophical studies related to psychology
and human behavior. He is a certified karate practitioner with a brown belt. His long-term academic goal is to
pursue higher education and research in biomedical engineering and biotechnology, with a focus on advancing
medical science through interdisciplinary approaches.

Page 126
www.rsisinternational.org


http://www.rsisinternational.org/

