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What is the average age of onset?
21 (the point: It skews younger)
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What does TINU stand for’?
Tubulointerstitial nephritis and uveitis (syndrome)

Who is the typical TINU pt?
A female age 16-30

TINU typically presents in three phases--what are they?
--First is a systemic phase: Fever, weight loss, fatigue, abdominal pain; this is followed by...

--the nephropathy phase: Proteinuria, hypergammaglobulinuria, glycosuria
[describe its manifestations]
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(Note: Not all pts read the book, so some will present in the ‘wrong’ order)
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Speaking of TINU pts not reading the book...Can they present with posterior-segment findings?
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What does TINU stand for’?
Tubulointerstitial nephritis and uveitis (syndrome)

Who is the typical TINU pt?
A female age 16-30

TINU typically presents in three phases--what are they?

--First is a systemic phase: Fever, weight loss, fatigue, abdominal pain; this is followed by...
--the nephropathy phase: Proteinuria, hypergammaglobulinuria, glycosuria; followed by...
--the uveitis phase: A bilateral nongranulomatous anterior uveitis

(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

Speaking of TINU pts not reading the book...Can they present with posterior-segment findings?
Yes—vitritis, chorioretinitis, macular edema, and ONH edema have all been reported, but are
mos def atypical for the condition. Remember the bilateral nongranulomatous anterior uveitis!
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How much time typically elapses between phases?
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How much time typically elapses between phases? A few weeks to a couple of months
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(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
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--the uveitis phase: A bilateral nongranulomatous anterior uveitis

(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | |}
l l Ve I tl S " A n terlor 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

\ 5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

/

Acute

N

Bilateral

A female §
T/NU typi
--the uveitis phase: A bllateral nongran et
(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | |}
l l Ve I tl S " A n terlor 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

\ 5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

/

Acute

N

Bilateral

A female §
T/NU typi
--the uveitis phase: A bllateral nongran et
(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | |}
l l Ve I tl S " A n terlor 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

\ 5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

/

Acute

N

Bilateral

Tubulointg This is a ‘buzzword’ for TINU—remember it!

A female §
T/NU typi
--the uveitis phase: A bllateral nongran et
(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | | |
U Ve I tl S " A n terlor 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

\ 5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

/

Acute

N

Bilateral

Tubulointg This is a ‘buzzword’ for TINU—remember it!

A female ¢
TINU typi
--the uveitis phase: A bilateral nongranulomatous anterior uveitis
(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | | |
U Ve I tl S " A n terlor 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

\ 5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

/

Acute

N

Bilateral

Tubulointg This is a ‘buzzword’ for TINU—remember it!

something-glycemic
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--the uveitis phase: A bilateral nongranulomatous anterior uveitis
(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
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A female § They spill glucose not because
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--the uveitis phase: A bilateral nongranulomatous anterior uveitis
(Note: Not all pts read the book, so some will present in the ‘wrong’ order)

What is the etiology of TINU?
It is unknown at this time
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What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | |
U Ve I tl S " A n ter’or 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

Acute /
.

Bilateral

% TINU
What doe How is the diagnosis of TINU made?
Tubulointe Formally, it can be made only via renal biopsy

Who is the
A female ¢

TINU typi

--Firstis a ved by...
--the nepl d by...
--the uvei

(Note that

What is the etiology of TINU?
It is unknown at this time



1) The uveitis is profiled
2) The profiled case is meshed

| | | | |
U Ve I tl S " A n ter’or 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

5) Treatment appropriate for the etiology is initiated
o

Nongranulomatous

Acute /
.

Bilateral

% TINU
What doe How is the diagnosis of TINU made?
Tubulointe Formally, it can be made only via renal biopsy

Who is the If TINU is suspected, what steps should the ophtho take?
Afemale ¢ 1)

2)
TINU typi
--Firstis a ved by...
--the nepl d by...
--the uvei
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What is the etiology of TINU?
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What doe How is the diagnosis of TINU made?
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Afemale ¢ 1) Treat the uveitis with topical steroids and cycloplegia
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What is the etiology of TINU?
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What doe How is the diagnosis of TINU made?
Tubulointe Formally, it can be made only via renal biopsy

Who is the If TINU is suspected, what steps should the ophtho take?
Afemale ¢ 1) Treat the uveitis with topical steroids and cycloplegia
2) Obtain labs:
TINU typit ----Serum creatinine and BUN (will indicate impaired renal function)
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--the nepl ----H/H (anemia will be present) d by...
--the uvei ----Urinalysis (will be abnormal as described previously)

(Note that 3) Refer to Nephrology

What is the etiology of TINU?
It is unknown at this time
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What doe
Tubulointe

Who is the
A female ¢

TINU typi| TINU has a very strong HLA association--what is it?

--Firstis a ved by...
--the nepl d by...
--the uvei

(Note that

What is the etiology of TINU?
It is unknown at this time
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(Note that

What is the etiology of TINU?
It is unknown at this time
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Behcet disease is addressed in its own slide-set (U17)
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--Systemic
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
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What is rifabutin used to treat?
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
--Systemic
--Topical

: What is rifabutin used to treat?
--Intravitreal

Mycobacterium avium complex infections in AIDS pts

Many systemic drugs hav:
What are they?
--Rifabutin
--Bisphosphonates
--Sulfonamides
--Cidofovir
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
--Systemic
--Topical

: What is rifabutin used to treat?
--Intravitreal

Mycobacterium avium complex infections in AIDS pts

Many systemic drugs hav:
What are they?
--Rifabutin
--Bisphosphonates
--Sulfonamides
--Cidofovir

How long after initiation of treatment does the uveitis typically occur?
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
--Systemic
--Topical

: What is rifabutin used to treat?
--Intravitreal

Mycobacterium avium complex infections in AIDS pts
Many systemic drugs hav: - - )
What are they? How long after initiation of treatment does the uveitis typically occur?
_-Rifabutin Weeks to months
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
--Systemic
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Many systemic drugs hav. o » ,
What are they? How long after initiation of treatment does the uveitis typically occur?
--Rifabutin Weeks to months

--Bisphosphonates
--Sulfonamides
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Is it associated with development of a hypopyon?
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
--Systemic

“;rotp'c?tl I What is rifabutin used to treat?
oLl Mycobacterium avium complex infections in AIDS pts

Many systemic drugs hav: - - _
What are they? How long after initiation of treatment does the uveitis typically occur?

—-Rifabutin Weeks to months

--Bisphosphonates
--Sulfonamides
--Cidofovir

Is it associated with development of a hypopyon?
Yes! Always consider rifabutin when evaluating hypopyon uveitis
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--Topical What are bisphosphonates used to treat?

--Intravitreal The most common indication is osteoporosis prevention. They are
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--Cidofovir No. But it is associated with one -itis , another and another
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Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?

--Systemic

--Topical What are bisphosphonates used to treat?
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Of the following d Wha t are sulfonam/ des ,) itis?

--Sys.temlc Most are antimicrobials. They are commonly used to treat bacterial UTls,
--Top|cgl but have efficacy against toxoplasmosis, pneumocystis and other bugs.
—-Intravitreal Some have been found to be effective anti-seizure meds. At least one is
: a diuretic. ;
Many systemic drug ing So.
Wﬁat e e_ they? Which sulfonamide is the most infamous for its ability to induce
--Rifabutin significant ophthalmic side effects?

~Bisphosphonates Trimethoprim-sulfamethoxazole
--Sulfonamides
--Cidofovir What is the name for the syndrome of these significant side effects?
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Of the following d Wha t are su Ifonaml des ,) ‘ ‘ D N itis?

--_Srys.terlnlc Most are antimicrobials. They are commonly used to treat bacterial UTls,

- op|cg but have efficacy against toxoplasmosis, pneumocystis and other bugs.

—-Intravitreal Some have been found to be effective anti-seizure meds. At least one is

: a diuretic. ;

Many systemic drug ing So.
What are they? Which sulfonamide is the most infamous for its ability to induce
--Rifabutin significant ophthalmic side effects?

~Bisphosphonates  Trimethoprim-sulfamethoxazole
--Sulfonamides

--Cidofovir What is the name for the syndrome of these significant side effects?
Stevens-Johnson syndrome (SJS)
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SJS is also known as...erythema multiforme major

Severe cases may meet the definition of...toxic epidermal necrolysis (TEN)




Symblephara

Oral lesions

oy

Corneal epithelial defect and
diffuse conjunctival injection

Stevens-Johnson syndrome
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--Systemic _ _ » _ _
—-Topical What is the rate of anterior uveitis after intravitreal:

--Ranibizumab? Between 0.1% and 1%

--Bevacizumab? Same

--Aflibercept? Much less data available; what’s there suggests the Jing so.
rate is lower than that of rani/bevacizumab

--Intravitreal

Many intravitreal drugs t
What are they?
--Cidofovir

» ) )
--Anti-VEGF agents Is the uveitis usually mild, or severe?
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Which anti-VEGF agents have been implicated as causing uveitis?
Pretty much all of them: Ranibizumab, bevacizumab and aflibercept

(pegaptanib too) itis?

What is the rate of anterior uveitis after intravitreal:

--Ranibizumab? Between 0.1% and 1%

--Bevacizumab? Same

--Aflibercept? Much less data available; what’s there suggests the Jing so.
rate is lower than that of rani/bevacizumab
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Are anti-VEGF agents associated with development of a hypopyon?
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Which anti-VEGF agents have been implicated as causing uveitis?
Pretty much all of them: Ranibizumab, bevacizumab and aflibercept
(pegaptanib too) itis?

What is the rate of anterior uveitis after intravitreal:

--Ranibizumab? Between 0.1% and 1%

--Bevacizumab? Same

--Aflibercept? Much less data available; what’s there suggests the Jing so.
rate is lower than that of rani/bevacizumab

Is the uveitis usually mild, or severe?
Mild

Are anti-VEGF agents associated with development of a hypopyon?
In rare cases only (and these likely represent contaminants)
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For more on drug-induced uveitis, see slide-set1U29

--Intravitreal

Many intravitreal drugs ¥ 2ing SO.

What are they?
--Cidofovir
--Anti-VEGF agents
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— Leptospirosis

While leptospirosis can present as an acute bilateral anterior uveitis, it is far more
likely to present as a , and will be covered as such in the review slides.
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While leptospirosis can present as an acute bilateral anterior uveitis, it is far more
likely to present as a panuveitis , and will be covered as such in the review slides.
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How common is uveitis in inflammatory bowel disease? In psoriatic arthritis (PA)?
Only 2-10% of IBD pts develop anterior uveitis. It is somewhat more common in PA, with a rate as high as 25%.

What nonocular findings are common in psoriatic arthritis?
The name of the condition provides a helpful way to remember these:
--’Psoriatic’: Pts get a two words rash, along with nail changes

--’Arthritis’:
}~ IBD/PA
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How common is uveitis in inflammatory bowel disease? In psoriatic arthritis (PA)?
Only 2-10% of IBD pts develop anterior uveitis. It is somewhat more common in PA, with a rate as high as 25%.

What nonocular findings are common in psoriatic arthritis?
The name of the condition provides a helpful way to remember these:
--’Psoriatic’: Pts get a scaly, erythematous rash, along with nail changes
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Uveltis: Anterior

Psoriatic arthritis: Skin and nail changes



1) The uveitis is profiled
2) The profiled case is meshed

| | | | |
U Ve I tl S " A n ter’or 3) A differential diagnosis list is generated
n 4) Studies are obtained to identify the etiology

\ 5) Treatment appropriate for the etiology is initiated

Nongranulomatous

Acute /
.

Bilateral
I
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I
How common is uveitis in inflammatory bowel disease? In psoriatic arthritis (PA)?
Only 2-10% of IBD pts develop anterior uveitis. It is somewhat more common in PA, with a rate as high as 25%.

What nonocular findings are common in psoriatic arthritis?

The name of the condition provides a helpful way to remember these:

--’Psoriatic’: Pts get a scaly, erythematous rash, along with nail changes

--’Arthritis’: The classic finding is sausage digits--swelling of the distal interphalangeal joints

}* IBD/PA



Uveltis: Anterior

Psoriatic arthritis: Sausage digits




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90
	Slide Number 91
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Slide Number 97
	Slide Number 98
	Slide Number 99
	Slide Number 100
	Slide Number 101
	Slide Number 102
	Slide Number 103
	Slide Number 104
	Slide Number 105
	Slide Number 106
	Slide Number 107
	Slide Number 108
	Slide Number 109
	Slide Number 110
	Slide Number 111
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Slide Number 115
	Slide Number 116
	Slide Number 117
	Slide Number 118
	Slide Number 119
	Slide Number 120
	Slide Number 121
	Slide Number 122
	Slide Number 123
	Slide Number 124
	Slide Number 125
	Slide Number 126
	Slide Number 127
	Slide Number 128
	Slide Number 129
	Slide Number 130
	Slide Number 131
	Slide Number 132
	Slide Number 133
	Slide Number 134
	Slide Number 135
	Slide Number 136
	Slide Number 137
	Slide Number 138
	Slide Number 139
	Slide Number 140
	Slide Number 141
	Slide Number 142
	Slide Number 143
	Slide Number 144
	Slide Number 145
	Slide Number 146
	Slide Number 147
	Slide Number 148
	Slide Number 149
	Slide Number 150
	Slide Number 151
	Slide Number 152
	Slide Number 153
	Slide Number 154
	Slide Number 155
	Slide Number 156
	Slide Number 157
	Slide Number 158

