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CONCLUSION

• Uveitis presents an opportunity to diagnose SpA
and potentially prevent further structural damage.

• Requires a multidisciplinary approach.
• In our cohort, the collaboration between

rheumatology and ophthalmology led to new
diagnoses of axial and peripheral SpA, thereby
reducing the diagnostic delay.
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RESULTS

• Of 2159 patients presenting with uveitis, 482 were
tested for HLA-B27 (213 were positive and 269
negative).

• Of the HLA-B27 positive patients, mean age was 45.5
years; 106 males and 107 females. Uveitis was
classified as acute, recurrent, chronic, and not stated
in 88, 77, 46, and 2 patients, respectively.

• Systemic treatment was used in 51 patients. This
includes oral steroids in 32 patients, and
methotrexate, mycophenolate mofetil, azathioprine,
adalimumab, sulfasalazine, and hydroxychloroquine
used in 7, 4, 4, 2, 1, and 1 patient, respectively.

• Of the 213 HLA-B27 positive patients, figure 1 below
shows the outcomes.

Figure 1

BACKGROUND

• The time from symptom onset to diagnosis of axial
SpA in the UK is 8.5 years [NASS].

• Previous studies show that half of patients with
anterior uveitis are HLA-B27 positive and half of
those have SpA [1, 2].

• At University Hospitals of Leicester, there is a
combined rheumatology-eye clinic to help reduce
this diagnostic delay and help foster a
collaborative approach.

OBJECTIVES

• To evaluate the cohort of HLA-B27 positive patients
presenting with uveitis to Univeristy Hospitals of
Leicester (UHL), a busy tertiary centre serving a
multi-ethnic region.

• To assess what proportion of these patients are
diagnosed with SpA.

METHODS

• All patients presenting to University Hospitals of
Leicester with uveitis between 2011 and 2021 were
identified on a database kept by the ophthalmology
department.

• Patient details were examined retrospectively using
clinic letters and the electronic reporting system for
HLA-B27 status, age, ethnicity, pattern of uveitis,
use of systemic therapy, associated rheumatic
disease, and whether subsequent imaging was
performed to establish a diagnosis of SpA.

Pre-existing disease
32%
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Referred to rheumatology
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• Of the 66 with pre-existing disease, the majority had
Axial SpA, 48 patients. The remaining had IBD, 4; JIA,
4; RA, 4; PsA, 2; psoriasis, 2; ReA, 2.

• Of the 43 referred to rheumatology, 32 had a MRI with
inflammatory back pain protocol; 12 showed axial
SpA. Two were diagnosed with peripheral SpA.


