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 Controler I'inflammation oculaire «\’96\
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— la plus complete possible (06\“'
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— la plus durable ans’ble &
a"{\e\

* Résoudre Ig\s%‘i/mptomes et prévenir les compllca@@?m
preser&@?*"ia fonction visuelle

0(\% \)C‘\ow
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* Enrespectant les |nd|cat|ons,\1;h’érapeut|ques et évitant toute
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 En préservantla qt}ﬁ?lte de vie des patients
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Effets indésirables dgs"*‘&'&

cortlcosterm S

Sodium retention, fluid retention, congestive heart failure, potassium loss, hyp@@l\e‘%\c alkalosis, hypertension, muscle weakness, steroid myopathy,
loss of muscle mass, osteoporosis, vertebral compression fractures, a ic necrosis of femoral and humeral heads, pathologic fracture of long
h possible perforation aedemorrbace perforation of the small and larce bowel (particularly in patients
4 5, thin fragile ski&\,@‘
aria, angloq‘@ﬁ'

hic dlsku&nces

al a ituitary

fricreased requirements
pture following

cies, fat redistribution,
rosclerosis, anxiety,

, cardiovascular collapse,
ocular infections due to
from ocular herpes
acerbation of

i’'s sarcoma, anaphylactoid
ollapse, congestive heart
dial infarction, pulmonary
d subcutaneous atrophy,

bones, tendon rupture, peptic ulcer wj
with inflammatory bowel disease), p:
petechiae and ecchymoses, erythem
edema, convulsions, increased intrag
menstrual irregularities, developme
unresponsiveness, particularly in tim
for insulin or oral hypoglycemic ae@
myocardial infarction, hyper@ tivi
acne, posterior subc ?0 cataracts
sleeplessness, m aﬁ\' es, easy b
myocardial i |on severe infectid
fungi \@Qes, endophthalmitis, cat
[&X, masking signs of infection, r
o”gt ongyloides infestation, exacerbati
reaction, anaphylaxis, angioedema, b
failure, fat embolism, hypertropic ca
edema, syncope, tachycardia, throm
dry scalp, edema, facial erythema, hy ,\Qs iae and ecchymoses, rash,
sterile abscess, striae, suppressedrec __._.._ __ _ Q\ g - s e leposits, decreased
carbohydrate tolerance, hirsuitism, potassi Gﬂbss hypokalemlc aIkaI05|s abdommal dlstentlon hlccups nausea, peptic ulcer with possible
perforation and hemorrhage, uIceratLv ési)hagltls negative nitrogen balance due to protein catabolism, asceptic necrosis of femoral and
humeral heads, charcot-like arth&%& y, loss of muscle mass, muscle weakness, tendon rupture, vertebral compression fractions, arachnoiditis,
convulsions, euphoria, headae@ araparesis/paraplegia, paresthesia, sensory disturbances, vertigo, alteration in motility and number of

spermatozoa
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RUVDEX
Real life study in Uveitis
treated with

Dexamethasone implant




1. Patients et Méthode™
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2. Caracteristiques genérates

152 yeux - 117 patients o™
Suivi moyen = 19 mois
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2. Caracteristiques genérates
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2. Caracteristiques generates
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2. Caracteristiques genérates
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Mixed effect linear model with time taken into account on a non-parametric basis



3. Efficacite : Epaisseur centrale maculaire
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Epaisseur maculaire centrale&e«e"
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Mixed effect linear model with time taken into account on a non-parametric basis



4. Tolérance : pression intragculaire
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* % de patients avec gain de P,!(Q@‘lommHg ou PIO
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4. Tolérance : pression intragculaire
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e Gestion de HTIO 6\@(0?’
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4. Tolérance : progression catdracte
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* Notre étude « de vraie vie » mont<’ une efficacité
certaine sur AV, épaisseur cgmc‘ﬁle rétinienne, Hyalite

* Résultats similaires a I'éfsrde pivotale HURON
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Panuvéite non granulomateuse chronique
ry o c 2 oA s A
asymeétrique du sujet dgé avec ostéoporose
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Idiopathique : corticothérapie locale
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A Treatment Failure for Any Reason
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Intérét des agents biologiques. «
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SD-OCT( suivi de 7 mois sous
adalimumab et CT 5mg/j
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* Rationale : biomarker of autmm‘}“numty in
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e Tocilizumab (ACTEMRﬁ/RoACTEMRA) isa
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Tocilizumab treatment for refractory uveitis g@ﬁst
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Intravitreal Sirolimus®
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Post, intermediate or panuveitis (non infectious) ‘6.\,@,
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* Permettre le maintien de la fonction visuelle au long cours
en évitant les@Squelles avec la meilleure tolérance possible

et une qualité de vie optimale
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