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Abstract

Purpose : To evaluate the usefulness of routine
ophthalmologic examinations for cytomegalovirus
retinitis in acquired immunodeficiency syndrome
(AIDS) patients.

Methods : Clinical symptoms of cytomegalovirus
(CMYV) retinitis in patients with AIDS who had circu-
lating CD4+T lymphoeytes 50/pul or less and re-
ceived monthly ophthalmological examinations (ex-
amined group) were compared with those of the pa-
tients detected by non-routine ophthalmological ex-
aminations (unexamined group).

Results : The patients in whom early CMV retini-
tis was detected by monthly ophthalmological exami-
nations had no subjective symptoms or iritis. The
size of CMYV retinitis was smaller than 2 disc diame-
ters and it did not extend to the papillomacular area

in a majority of the patients. On the other hand, the
size of CMYV retinitis in the unexomined group was
larger than 10 disc diameters and it extended to the
papillomacular area in most cases. The visual prog-
nosis of the examined group was better than that of
the unexamined group.

Conclusions : To protect visual acuity, it is im-
portant to conduct monthly ophthalmological exami-
nations in patients with AIDS whose serum CD4+T
Iymphocyte counts are 50 cells/ul or less. (J Jpn Oph-
thalmol Soc 105 : 31—36, 2001)
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