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Immunological approach to investigate the mechanism of treatment
resistant endogenous uveitis and to establish a new treatment.
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WFZep B oM EE ($£3C) : In Vogt—Koyanagi—Harada disease, patients with high IL-17
production from concanavalin A stimulated PBMC were older, took longer time to improve
visual acuity, and needed greater amount of corticosteroid than patients with low IL-17.
Prognosis of the patients with high IL-17 production with PBMC was suggested to be worse
than the patients with low IL-17. IL-17 production from PBMC can be a disease activity
marker in Vogt—-Koyanagi-Harada disease.
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Cytokine production by ConA-stimulated PBMC

20 patients (8 male, 12 female)
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IL-17 production by ConA-stimulated PBMC
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Clinical data: High IL-17 group vs. low IL-17 group
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Clinical data: High IL-17 group vs. low IL-17 group
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Clinical data: High IL-17 group vs. low IL-17 group
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