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Abstract:

Background: Optic redness (ON) will occur in isolation or association with disseminated multiple sclerosis (MS) or
neuromyelitis optica. ON, is seen additional ordinarily in Caucasians and interaction is found to exist between ethnic
origin and therefore the latitude at that the patient grows up. We have a tendency to aim to investigate the records of ON
patients, in respect to their presentation, explanation, treatment outcome, and risk and association with MS.

Methods: During this retrospective empiric study; we have a tendency to retrieved the information from the medical
records of the patients with ON, United Nations agency attended the medical specialty and neurology services of NIIMS
Medical faculty & Hospital, Jaipur, Rajasthan.

Results: We have a tendency torecorded knowledge of fifteen patients of ON; ten females (66.6%) and five males
(33.3%). sight was affected in 66.66% of cases. Vision within the affected eye was 20/200 or worse in 73.33% cases.
Magnetic resonance imaging (MRI) brain disclosed multiple lesions in 53.33% of cases; most of them developed MS on
follow-up.

Conclusion: Most of our patients had upset ON, and nearly eighty six.66% had sensible visual recovery, during this
regard our study is comparable such studies worn out different Asian countries. We have single center retrospective
observations; there ought to be multicenter prospective studies with an oversized range of patients.
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Introduction:

Optic neuritis (ON) is associate degree inflammation of the optic tract and has numerous causes like
demyelinating, infective, vasculitis, pathology, toxic, metabolic, and hereditary pathology. Generally it's a
demyelinating inflammation of the optic tract and typically and initially happens in young adults. it's going
to occur in isolation or association with disseminated multiple sclerosis (MS) or neuromyelitis optica.
In cases related to MS, ON is often the primary manifestation of the chronic illness.'”

It's been ascertained in semipermanent follow-up studies that up to seventy fifth of feminine and three5% of

male patients and initial presenting with ON could develop MS.*>”
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Magnetic resonance imaging (MRI) of the brain at the initial presentation will demonstrate silent
demyelinating lesions. Patients with isolated ON (without magnetic resonance imaging brain lesions) have
a 16%, 22% risk of progression to MS at 5, 10 years follow-up, severally. This risk will increase to 56% in

patients with magnetic resonance imaging brain lesions at 10 years follow-up.®'°

The demyelinating ON
affects females over males with 3:1 quantitative relation."" Most of the
patients are between 20 and 45 years elderly.®® it's unilateral in 70% of cases and is rare in youngsters. Loss
of vision, periocular pain and dyschromatopsia are thought ofto be the triad of inflammatory ON. For
many patients with ON, visual perform improves bit by bit over many weeks, in some cases will begin to
boost when one week, even with none treatment. However, permanent residual deficits
in sight and distinction and brightness sensitivity will occur. We have a tendency to aim to investigate the
records of ON patients, in respect to their presentation, explanation, treatment outcome, and risk and
association with MS.

Materials & methods:

After approval fromthe moral committee, during this retrospective study, we have a tendency
to retrieved knowledge from the medical records of patients United Nations agency attended the medical
specialty and neurology services in NIMS, Hospital & Medical faculty, Jaipur.

Inclusion and Exclusion Criteria:

Patients older than twelve years given with acute onset visual symptoms like loss of visual sense (VA) with
or while not eye pain and people with centripetal aperture defects. Patients below this age giftto the
children’s hospital.

We excluded patients United Nations agency showed any proof of hereditary, vascular, toxic, metabolic,
infiltrative, or compressive optic pathology.

The demographic variables and ON connected variables as well as presenting symptoms, unilateral or
bilateral involvement, relevant neurologic symptoms, VA, sight, pupil and fundoscopic findings,
neuroimaging results, and any treatment offered and outcome were retrieved from the files of those patients
and recorded on a structured professional forma.

Results

We have a tendency to rumored fifteen patients of ON; ten females and five males. Age ranged between 15
and 50years (mean + Coyote State = twenty eight.7 + 9.8) (table 1)

.About 73.33% of our patients given with ON within the right eye, whereas in 26.66% of cases the affected
eye was left. In 33.33% patients, sight wasn't affected, whereas minimized in remainder of cases.

The vision in affected eye was 20/200 or worse in thirteen.33% of our cases and higher than 20/200
in 26.66% of cases (Table 2).

MRI scans of the brain were finished fifteen patients, and that they had not
developed different neurologic deficits. Magnetic resonance imaging brain was traditional in four patients
(26.66%) while, eight patients (53.33%) had multiple lesions, and 1 (6.66%) patients had two or less lesions
(table 3).
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Table 1: Demographic data of patients

Variables No. (N=15) Percentage
Sex
Male 5 33.33
Female 10 66.66
Age (yrs)
10-20 3 20%
21-30 9 60%
31-40 2 13.33%
41-50 1 6.66%

Table 2: Findings of ophthalmology examination

Variables No. (N=15) Percentage
Laterality
Right eye 11 73.33%
Left eye 4 26.66%
Pupillary Reaction
Defective 12 80%
Normal 3 20%

Color Vision

Decreased 10 66.66%

Normal 5 33.33%

Painful eye movement

Present 13 86.66%

Absent 2 13.33%
VA

<20/200 9 60%

20/200 2 13.33%

>20/200 4 26.66%
Optic disc

Blurred 6 40%
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Pale 1 6.66%
Normal 8 53.33%
Table 3: MRI findings in patients
MRI brain findings Males (N=5) Females (N=10)
Normal 2 (13.33%) 2 (13.33%)
2 or less 0 1 (6.66%)
Multiple lesion 2 (13.33%) 6 (40%)
MRI not done 1 (6.66%) 1 (6.66%)
Discussion

In this study, we have a tendency to elite all patients with ON, just like the patient population of Zhang et

13 14,15

al,' Lim et al. studies, although ON  treatment trial (ONTT)' and different studies
had delineated patients with upset ON solely. Young adults, aged 20-45 years, usually are initial gift with
acute ON, though atypical cases of ON could also be seen in old patients. Bilateral ON will occur in
childhood and has less risk of progression to MS.'® Mean age of our patients was from 13 to 48 years.

In our study, the numbers of females full of ON (66.66%) were over males (33.33%); an analogous trend was
noted in ONTT'” and different studies'®*’ moreover. Causes of ON weren't evident in most of our cases, just
like Asian studies worn out China,' Singapore,21 and Bharat,'* as most of their patients had unknown
etiology.

Painful eye movements were gift in 86.66% of our cases, that is in agreement with the ONTT that rumored
ninety two of patients had painful ocular movements and was additionally one in every of presenting feature
in another studies.'®*"*?

We couldn't retrieve a lot of data associated with visual fields defects from our records. However, any style
of field of regard defect is feasible as recommended by the ONTT.® Studies from Taiwan® and Japan'*
have rumored a diffuse depression as most typical field defect in their
patients. Sight was minimized in 66.66%  or our patients. this is oftenin  agreement  with
ONTT® wherever patients showed mixed red inexperienced and blue-yellow color defects, either one or the
opposite sort predominating.”’ The incidence of MS related to ON is found to be most typical in populations
of Western Europe and North America, placed at higher Ilatitudes and fewer common nearer to the
equator.'® magnetic resonance imaging showed changes according to degenerative disorder of the brain
in fifty three.33% of the patients in ONTT.® Compared to Western Cohort, the chance of MS was found to be
low in Asians with ON."> ON was related to MS in 25.5% of patients of Lim et al.'* and Tan.?® In our study,
53.33% patients had demyelinating lesions on magnetic resonance imaging brain, and most of them

developed MS in follow-up.
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Conclusion

We have single center retrospective observations; there ought to be multicenter prospective studies with an
oversized range of patients. Most of our patients had upset ON, and nearly 86.66% had sensible visual
recovery, during this regard our results are comparable such studies worn out different Asian countries.
History and examination are useful to  clinically determine typical cases. = Magnetic  resonance

imaging brain is helpful to spot cases having a high risk of developing MS.
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