EYE COMPLICATIONS IN IBD

Approximately 10% of people with inflammatory bowel diseaggerience eye problems. Most of these are treatable and
do not pose any significant threat as far as loss of visiooancerned. Still, if you notice any type of eye irittator
inflammation, bring it to your doctor’s attention sooreher than later.

TYPES OF EYE DISORDERS

UVEITIS

One of the most common eye complications in IBD is uvalé§ined as painful inflammation of the uvea—the middle
layer of the eye wall. Individuals with uveitis may notpzen, blurred vision, sensitivity to light, and rednekthe eye.
These symptoms may come on gradually or quite suddeniynake a diagnosis of uveitis, an ophthalmologist (a doctor
who specializes in diseases of the eye) uses a “slit lamp.” Thisgecial microscope that allows the doctor to look at the
inside of the eye. Uveitis generally improves when the IB@asight under control, but the ophthalmologist may piescr
special eye drops containing steroids to help reduce inflamméitieft untreated, uveitis may progress to glaucoma—a
disease of the eye marked by increased pressure within the eyebajpesaitie vision loss.

KERATOPATHY

This eye disorder is an abnormality of the cornea that devieigmene people with Crohn’s disease. Again, an
ophthalmologist uses a slit lamp to make the diagnosspbifing white deposits at the edge of the cornea. Keratopathy
does not cause any pain or lead to loss of vision, solydudbes not require treatment.

EPISCLERITIS

This condition is an inflammation of the outer coatinghef white of the eye, called the episclera. When the tiny blood
vessels of the episclera become inflamed, they dilate and theeg@ads red. In addition, episcleritis also may produce
pain and tenderness. Steroid eye drops and topical vasoconstaicc commonly used to treat episcleritis, but the
condition may resolve on its own as the patient’s inflammdiowel disease starts to improve.

DRY EYES

A deficiency in vitamin A may result in dry eyes (also kmoaskeratoconjunctivitis siccar KCS). This condition, which

is caused by decreased tear production or increased tear filma&i@panay then lead to eye infection and irritation such

as itching and burning. If the infection becomes severe, atitibimay be necessary. Another possible consequence may be
night blindness. Atrtificial tears provide relief of sympite. Vitamin A supplements, taken either orally or given as
intramuscular injection, can correct the deficiency.

OTHER PROBLEMS

Inflammation may develop in other areas of the eye such asttha and the optic nerve, although this occurs infrequently.
Also, it is not only the IBD itself that may cause eyedigrs; sometimes the medications used to treat the disease create
their own set of problems. For example, long-term use éitogteroids may lead to glaucoma and cataracts (clouding of
the lens of the eye that impairs vision).

SUMMARY

Although not everyone with Crohn’s disease or ulcerativdisolill experience IBD-related eye conditions, a regular
examination by an ophthalmologist is very important. Eaeltection of eye problems generally results in successful
treatment and preservation of healthy vision.
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