Tumour necrosis factor inhibitors improve inflammatory control in eyes with refractory non-infectious uveitis
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the study if they failed treatment with steroids and at least one second-line ( ) 1. Treatment with TNFa Dblockers results in improved long-term disease
immunosuppressive agent and had at least three month follow-up. Biologic agent Number of eyes (%) Time to prednisolone <10mg/day control in patients with NIIPPU while maintaining visual function.
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esults Adalimumab 60 (38.5) 3.0 (1.77-4.23) after 6 months. Adalimumab patients reached this faster than those on
82 patients were included in the study (32 female) (39.02 %), right eye 80 Etanercept® 4 (2.6) 6.0 infliximab and steroids reduction was maintained throughout the follow-up
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(51.28%). Mean age at the time of diagnosis was 33.9%1.7 years. Length of Vedolimumab* 2 (1.3) 3.0

3. TNFa reduced the dependence on other immunosuppressive drugs.

Table. 2 Adalimumab patients had a significantly shorter interval for achieving 4. A significantly lower rate of flare-ups after initiating biologic therapy.
prednisolone dose <10 mg per day compared to Iinfliximab patients, the

medians were 3 and 6 months respectively (p value = 0.04).

follow-up after baseline (initiation of biologics) was 4.7£0.4 years. Anatomic
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