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Introduction m and objectives

* Mucous membrane (MMP) is a prog autoantibody- Aim: The aim of this study is to determine whether DIF status has an Birmingham and Midland Eye Centre (BMEC) study population
mediated disease that leads to conjunctival scarring and corneal blindness. impact on the clinical outcomes of patients with MMP.
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can be confirmed MMP cohort at the Birmingham and Midland Eye Centre (BMEC). o " N el
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Meta-analysis of published literature results

+ One study, by Francis et al., was not included in either of the meta-analyses since the study
only consisted of four patients, meaning that the data was not estimable for meta-analyses.

Figure 4. Forest Plot Comparing the Odds of Treatment with Systemic
ies and Direct Biopsy Status

Odds Ratio Odds Ratio
Study or Subgroup _Events_Total Events _Total Weight M-H, Random, 95% CI

« To perform a systematic review and meta-analysis on existing literature
and our cohort findings to determine overall outcomes of MMP patients

M-H, Random, 95% CI
. P ; " N for all immunom [ I tween the two gr illustrs in Table 1, with C % 3 —
be more severe compared to biopsy positive patients? stratified by DIF biopsy status. usage fo aw useif? (o"d“u,:!ory drugs between the two groups, as illustrated in Table t s sty ST m ok et ——
. " " be | % , —
* Cyclophosphamide was significantly more likely to be used by DIF negative patients (p= 0.033). :A,:ﬁk;f“ ii ;: ; ’: 2:;; ;Z?{;‘Eﬁ 3;} PR W
L ! . " -
topical immunosuppression (p= 0.016). Youetal 55 BS54
- " . . - Total (95% C) 176 8 1000%  224(120,420) -
Our cohort at Birmingham and Midland Eye Centre: review and met: Table 1. Clinical Indices of Disease Severity, Activity and Damage Total events 0
" - - L r —
Involved identifying patients retrospectively via biopsy logs (1998 — 2019) « The databases searched to extract our studies are Embase, CAB Abstracts, Heerogeney Tar - Z"“‘;E;‘W e =4 =0om 1= 0k s oz s E
at the BMEC. Ovid MEDLINE and In-Process & Other Non-Indexed Citations. The main SR Ty e reserin ff pegate Greser O poste
101 pati f Ifill Inclusi iteri; having: terms revolve around the variants of the terms “direct immunofluorescence L W5 oa-seq E2y 70 (5-20 S 465 @oo-enq 28] [OOOT]
0 TP:"e'I"S U‘ i hed OL‘" ncl f“r\sﬂ';g Cn‘tjerla by having: bioney” and “mucoUs mermbrane semohioid” BOVA 028 010-052 100 02 000-050) 71 030 020-1.10 29 0136 Figure 5. Forest Plot Comparing the Odds of Requiring Lid and/or Ocular
© clinical pnenotype o an sy pemphigoicr. Total 0SS 4 (1-6) 82 3(1-6 59 4 (3-9 23 Surface Reconstructive Surgery and Direct Inmunofluorescence Biopsy Status
« Undertaken direct immunofluorescence biopsies (DIF) on perilesional =y
conjunctival tissue and/or oral mucosa. F|gu_re 2. Study n Criteria for in Sy Requiing Sme,“y o @ e o o g » P N DIF positive  DIF negative Odds Ratio 0dds Ratio
Exclusion Criteria who made patients ineligible included: Review and Meta-analysis ey Stdyorubgro_Evets Totl Evnts_Total Weight M- Random 54 M-H, Random, 95% I
+ No history of undertaking DIF biops ik “Ths study % B8 4 07002167 —
¥ O uncertexing |+ DIoSY. S ——— . ; - Labowskyetal B o4 10 1A% BRUH —_
« Progressive cicatrising conjunctivitis due to other causes. Patients with ocular involvement of MMP Direct Immunofiuorescence Biopsy Requiring i/ocular surface 38 (38%) 101 26 (@6.1%) 72 13 (45%) &) 040 Ongetal 548 % 8K 0BLOLY
Figure 1 below illustrates the study design for our cohort, which includes =
the classification of participants in addition to the type of data collected. Study Selection Criteria - In our cohort, DIF negative patients had significantly worse outcomes in OSDI score and Total I“‘““ (95’:(" 136 69 1000%  035[030,102 -
0sS. ot events
N i Requiring systemic immunomoduiato = =20=059;F=
Figure 1. Study Design for Our Cohort erapis andlor ‘sulger;‘lmlwd/oucu\avw o « There were no significant differences between both groups with regards to both markers of Hetrgeey. T’ = 0.0, 0“ 7di=20=059;F = 0%

Test for overalleffect: 2= 1.91 P = 0.06)
surface reconstruction

02 05 [
Greater i DIF negatve Greater in DIF posiive

o Fomie S disease severity used:
(n=72) | 7 Demographios | "“"‘m""":"""ﬂ o Disease activity index.
" bl 50801 o o Disease damage index.
oz * Eimicty - Bowe
~ Postoode MDY  Reaukgsytomic Figure 3. PRISMA Diagram of Studies Included in the
[ Conclusions | References
malgnancy/ therapy —
. D e e . . . " 1.Chan LS, et al. Arch Dermatol. 2002;138(3):370-379.
FNegathe | | ° moioms —_ surgery 2 + Inour cohort, there were no major clinical demographic differences between DIF positive and
(n=29) 3 database searching through other sources DIF negative patients. 2.0ng HS, et al. 2018;125(4):496-504.
Fgﬂm‘% H n=4082 0=1) gative patients. . o ) ) 3 Ministry of Housing Commites and Local Goverment. English indices of deprivaion 2019:
zone: BM, Body Mass index; IMD, 2 . DIE negative patients reported significantly worse clinical indices of disease severity and technical report. htps://www.gov. f- 1-2019-
Index of Multiple Depr/vatlon OSDI, Ocular Surface D/seasey/ndex BCVA, Best b activity in our cohort. technical-report. Published September 26, 2019. Accessed May 5, 2020.
corrected visual acuity; 0SS, Ocular Staining Score. « Our study supports the current existing published literature. 4.Mathewson PA, et al. The Ocular Surface 2017;15(1):97-111.
The main three indices used for our cohort to quantify the disease . + In the meta-analysis, DIF positive patients were significantly more likely to be treated with 5.Schiffman RM,et al. Arch Ophthalmol. 2000;118(5):615-621.
progression: H immunomodulatory therapies. This could potentially be attributed to the uncertain diagnosis in 6.Bailey IL, et al.. Optom Vis Sci. 1976;53(11):740-745.
y . 8 DIF i h he 2002 i ional 3 i
+ Ocular Surface Disease Index (OSDI) score 5 e P—— negative when based .onl e 200 |ntern.al|on§ consensus. ! ) 7.Whitcher JP, et al. 2009.
« Best Corrected Visual Acuity (using the LogMAR Scoring) (n=3584) (n=3569) + Trends in the meta-analysis show that there is a higher proportion of DIF negative patients 8.Low L, Saaeha Rauz. A systematic review and meta-analysis of clinical outcomes in ocular mucous
« Total Ocular Staining Score (OSS). — needing lid/ocular surface reconstructive surgery. membrane pemphigoid (OcMMP) patients with direct immunoflourescence (DIF)-positive and DIF-
— | We therefore propose the two key zzga(;ye biopsdy res:\(sv P;OSPER(/)d_ZDTQ CRD4§01:1’§;027MI07154027 R ey 42020
The two main markers used for our cohort to quantify disease z e iy oo " « Current diagnostic criteria of MMP should be broadened to better account for DIF negative v pS'Y 'Ic; .yorc;ai: ‘prolspzerg ':p a.y,recor HIREEEAEES ROAGEEEAS .
saverlty: E S o patients ?0 fubJ ‘ eliaMTm ;J I ‘:\t j rC")ohlhol . IUZOB‘I-;; 183:48-55.
. i i : i ic i H N v " . . . .Labows} , etal. Am almol. H :48-55.
Disease activity index: requirement of systemic immunomodulatory Nostratificaion of clical « Itis important to start immunomodulatory and anti-fibrotic treatment in DIF negative patients. Y P
therapy including the use of systemic corticosteroids, dapsone, o DIF biopsy 11.Marx W, et al. Ophthalmologe. 2001;98(2):185-193.
sulfasalazine, methotrexate, azathioprine, mycophenolate, or — e resdts =) 12.Francis IC, et al. Aust N Z J Ophthalmol. 1990;18(2):143-150.
cyclophosphamide, ciclosporin, or tacrolimus. M NDC‘WG‘o“‘wmgw’swserv c t t - f
= =1 ontact information
cicatricial lid deformities and ocular surface failure such as amniotic £ quntitatve s 0= None of the authors(K. Suleiman’?; L. Low"?; M.R. Davidson'2; K. Tsang'?; G.R. Wallace'?; Kusy Suleiman Saaeha Rauz (PI)
membrane graft, conjunctival graft transplant, limbal stem cell s No DIF biopsy resuls (n= 1) S. Rauz'2) have any commercial relationships or any conflicts of interest regarding the
transplant, forniceal reconstruction, entropion repair, conjunctivoplasty, —

kusy.suleiman1@nhs.net s.rauz@bham.ac.uk

" materials discussed in this presentation.
or lamellar resection.



