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Abstract

Purpose : To examine the ocular complications in
patients infected with human immunodeficiency vi-
rus (HIV) in Japan.

Methods : The medical records of 322 patients seen
at the aquired immunodeficiency syndrome (AIDS)
Clinical Center from July 1, 1997 through December
31, 1998 were reviewed, and the HIV-associated
ocular complications were correlated with serum
CD 4+ T-lymphocyte counts.

Results : Ocular complications were found in 51
patients : 35 cases with retinal microvasculopathy,
17 cases with cytomegalovirus retinitis (9 quiescent,
6 active, and 2 recurrent), and 1 case each with
tuberculous uveitis, phthisis bulbi after necrotizing
herpetic retinopathy, conjunctival Kaposi’s sarco-
ma, papilledema, divergence palsy, hemianopia, and
abducens palsy. Retinal microvasculopathy was pres-

ent in patients with CD 4+ T-lymphocyte counts
above 500/mm?, but was more common in patients
with cell counts below 200/mm?®. Among 6 patients
with active cytomegalovirus retinitis, 5 patients had
a CD 4+ T-lymphocyte count below 50/mm?® at the
onset of retinitis, while one patient developed reti-
nitis after the cell count increased to over 200/mm?
with highly active antiretroviral therapy.

Conclusion : Cytomegalovirus retinopathy may
occur in patients with a CD 4+ T-lymphocyte count
of more than 200/mm?. (J Jpn Ophthalmol Soc 105 :
483—487, 2001)
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