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Contact

▪ A systematic literature review was conducted

to describe the occurrence of ophthalmological 

conditions and/or adverse events in patients 

treated for VL and PKDL

Methodology

▪ Systematic review of Ovid Embase, Ovid 

MEDLINE, Web of Science, Embase, Medline, 

Scopus, and WHO global Index Medicus

published between 1stJan 1974 and 30th Jan 

2023

▪ Patient: Any patient with a diagnosis of VL or 

PKDL regardless of age and gender

▪ Intervention: Any antileishmanial drug used 

for the treatment of VL/PKDL

▪ Comparator: Not restricted by comparator

▪ Outcomes: One or more ocular occurrences

▪ A total of 1821 records were identified of which 1683 were excluded at title/abstract 

screening and 85 excluded at full-text stage leading to 53 unique records included 

(1924-2022; Figure 1)

▪ From 37 records in VL, 120 ocular events were reported of which 32 occurred at 

baseline (Figure 2), 61 (Figure 3) following a treatment and the time of occurrence 

was unclear in 27 

▪ From 17 records in PKDL, 38 complications were reported of which 1 occurred at 

baseline (conjunctival involvement), 33 occurred after a treatment (Figure 4), and 

time was unclear in 4

▪ The following reports had unclear time: conjunctivitis (n=1), blindness (n=1), uveitis 

(n=2)

Conclusion

▪ This preliminary analysis suggests that ophthalmological events are 

frequently reported at admission prior to treatment

▪ Occurrence of ophthalmologic events should be actively monitored in 

surveillance programme along with pharmaco-vigilance activities & in 

VL/PKDL clinical research studies 

▪ Future work will explore retrieving further studies and collating the 

evidence by treatment regimens

Figure 1. PRISMA flow chart Figure 2. Ocular events at baseline in VL

Figure 3. Ocular events reported following a 

treatment in VL

Figure 4. Ocular events reported after 

treatment in PKDL
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