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Background Results Key Outcomes and Recommendations
Anterior uveitis presents with an annual incidence of 12/100,000 . 64% Caucasian F 58%: M 42% v 94% of patients had both eyes dilated on examination
. . . . . 31 patients Mean age 55.1 years _ _
population (1). It is the most frequent extra-articular manifestation 0% Afro-Caribbean - Improvement from 84% the previous year
in spondyloarthropathies _(SpA), vv_ith up to 40% of patients being | 624 Asian v 96.8% of patients investigated according to the uveitis protocol
shown to have an underlying undiagnosed spondylarthritis (2). 0% Unknown > 90.9% of patients who should have had baseline tests requested according
Delayed diagnosis of patients with underlying SpA has been proven to the protocol were investigated

to reduce quality of life, and recurrent attacks of AAU can decrease - No patients were inappropriately investigated further
2. First unilateral, first bilateral or recurrent attack?

this even further (3). There is no universally agreed investigative Episode v 75% of patients who had HLAB27 requested did not have a clear indication
protocol for patients presenting with AAU. An investigative protocol 2022 2023 . documented

was created and implemented by the Uveitis lead in the emergency o I IG%I - This was 60% in 2022

1. Were both eyes dilated?

eye clinic at Royal Bolton NHS Trust. Local guidelines were

developed following review of guidelines from BMEC, Bristol Eye 15 Recommendations
Hospital, and AAO Focal Points about Uveitis Investigations (4). An o v Uveitis protocol displayed in clinic rooms updated to include indications for
audit of compliance has been conducted following display of the HLA-B27

investigative protocol in all clinic rooms and results will be v' Emphasis that all patients need to have both eyes dilated also implemented

8 3 20

compared to the previous year. 0 into protocol
b uYes aNo First Unilateral First Bilateral Recurrent Atack . . ..
v Updated flowchart below has been displayed in all clinic rooms
MethOd()I()gy 3. Patients assessed to see if they followed 4. Outcomes from audit compared to previous year -
the investigative protocol below displayed ﬁ 1+ Attack yf
in clinic rooms from previous audit Sl AL Al s | v |
1 reaak Patients who should have been 38.5% 9.09% VAR
Data collected for j investigated but did not have baseline [Unilaml] [aaawal ] [mmf:rj
patients > 18 years Is this a first ves L tests requested uveitis?
presenting with AAU to Were both eyes unilateral, first Patients who did not require further 11.1% 0% Severeattack | [ Known
ARC between dilated? bilateral or — S Yoo st investigation but had baselines tests with Bbrinous iy o Yos Do NOT }
September and recurrent attack? fysandc cese for requested .,,.pom,:..'? disease for ——
October 2023. . .
/ \ Patients correctly managed accordingto 77.4% 96.8% / \ j \ [ Previously ]
Severe attack Known investigated?
with ﬁbrinous M 13%2. P rotocol No Yes
[m M - CEEE
l Were baseline tests requested? / \ ™ ""'“"'] 4 N = (=
K | Did they receive Specialist Tests: .7..< 5. Specialist Investigations: HLA-B27 i [%OTWJ \ -
nown systemic : i investigate ]
disease associated | - Full rSnEt?II?IPIIC palnel, CXR, | | HLA-B27 Tne [ | [ Indication Number of patients who had HLA-B27 w&m ! "
with AAU? ’ yphlis serology ; Did t_hteey. meet = requested s * Request sl ivestgatons
criteria: symptoms |, | asperp :
& I RTINSO CEEES Gl present and no [ Lo J Back pain: Onset < 45 years and 1 < A FBC, UREs, LFTs
markers known history of mm investigate , /\ A Syphilis serology
sptamic dsesse duration > 3 months [ o (e A OR
\/ \/ | Joint pain requiring GP visit 0) - | € = befedes
. - )
(rapatiesice ) No ::'k GPto
nvestigations as When to request HLAB27
v | [ e Unknown 3 {r:qc:::d andbr:v::r Hhento —
. A FBC, URES, LFTs B Back pain onset <45 Joint pain

A Syphilis serology years age OR requiring GP
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