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MEBEELNFEZFONCHELL, CTAORBTLREEATHOLY ) BABORGHEER (BiH
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NEEIMEDBRAF TH 5 Z LM RBantz, (RIBEEE 97:726—732, 1993)

F—T7—F EPTUS SBRAEI LR TE, k050K LEEY, £ X, RREF
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Abstract
A seroepidemiological study was carried out to find out if human T-lymphotropic virus type I
(HTLV-I) was closely associated with uveitis in two hospitals: one in an area where HTLV-I was
highly prevalent (Miyakonojo, Miyazaki) and the other in an area where HTLV-I was less prevalent
(Kurume). In the highly prevalent HTLV-I area, the seroprevalence in patients with idiopathic uveitis
(78/206, 37.9%) was significantly higher than in patients with non-uveitic ocular diseases (73/380, 19.
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29) or in patients with uveitis with defined etiologies (8/80, 10.0%). A more striking finding was that
the seroprevalence in the younger group (20~49 years) with idiopathic uveitis in the area was 40/82
(48.8%), but only 9/114 (7.9%) in the other two reference groups. The odds of contracting idiopathic
uveitis for HTLV-I infected persons was estimated at 11.0 in the younger group, and 2.0 in the older
group. Similar observations were recorded even in the less prevalent area (Kurume). These data thus
suggest that HTLV-I infection is a risk factor for idiopathic uveitis. (J Jpn Ophthalmol Soc 97 : 726

—1732, 1993)

Key words: Human T-lymphotropic virus type I, Uveitis, Seroepidemiology, Odds, Risk factor
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human T-cell lymphoma virus 7c &£ & & i 5, —
H, Tok5inESEE LG, BEETEORE
HWEEME (chronic progressive myelopathy) °#;
PEREPERRE (tropical spastic paraparesis) ®#EiC
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—HEOMEEFR, WK, FTEHFEHRRRLT-
o, FORBEO—BITTTIRPEOLLH, KFL
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reactive protein, ¥V ¥ = b 4 FEF, #HMERIE,
bV 75X < RMBREERID, SEMEY A LR



728

i, 7 v ¥+ 7 v EHEEFE (ACE), Ko X #
B/, V<17 ) vEARIGR EXT o1, T O
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13/98 (13.3%)  91/304 (29.9%)

A—F oy bF 1/15 ( 6.7%) 2/25 ( 8.0%) 3/40 ( 7.5%)
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