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ABSTRACT 
Purpose:  To evaluate the clinical manifestations, management strategies, and treatment outcomes of Vogt–
Koyanagi–Harada (VKH) disease in a tertiary care facility of Punjab. 

Study Design:  Retrospective chart review. 

Place and Duration of Study:  Al-Ehsan welfare eye Hospital from January 2023 to December 2023. 

Methods:  There were 26 patients who qualified the inclusion criteria. VKH was diagnosed based on 
internationally updated diagnostic criteria. They underwent high dose steroids and immunomodulatory therapy. 
Demographic information, clinical presentations, treatment approaches, and results, such as CMT (central 
macular thickness) and BCVA (best-corrected visual acuity), were collected. SPSS version 22 was used for the 
statistical analysis, and a p-value of < 0.05 was considered significant. 

Results:  The mean age of patients was 35.09 ± 8.8 years, with a predominance of females (61.5%). Treatment 
involved high-dose corticosteroids and immunomodulatory therapy. BCVA improved from 1.1 ± 0.86 LogMAR at 
baseline to 0.61 ± 0.138 LogMAR after 6 months (p < 0.01). Macular thickness decreased from 596 ± 247 µm to 
236.9 ± 27.1 µm after 6 months (p < 0.01). There was a positive correlation between premature treatment 
termination and relapse (r = 0.490, p = 0.013). 

Conclusion:  Early diagnosis and treatment with corticosteroids and immunomodulatory therapy significantly 
improve visual and anatomical outcomes in VKH disease. The findings highlight the necessity of timely diagnosis, 
adherence to treatment, and a multidisciplinary approach to optimize patient management and minimize 
complications. 

Keywords:  Vogt-Koyanagi-Harada, Uveitis, Immunomodulatory therapy, Corticosteroids. 
 
How to Cite this Article:  Haider MA, Sattar U, Amjad M. Spectrum of Manifestations and Therapeutic Outcomes 
in Vogt–Koyanagi–Harada Syndrome. 2025;41(4):367-371. Doi: 10.36351/pjo.v41i4.2112 
 

 
 

Correspondence: Muhammad Ali Haider 

Al-Ehsan Welfare Eye Hospital, Lahore 

Email: alihaider_189@yahoo.com 
 
 

Received: May 20, 2025 

Revised: August 20, 2025 

Accepted: September 03, 2025 

 
INTRODUCTION 

Vogt-Koyanagi-Harada (VKH) is an idiopathic, 

immune-mediated condition that targets melanin-

associated antigens across multiple tissues.1 It usually 

presents as diffuse, bilateral, chronic granulomatous 

panuveitis, frequently with systemic symptoms that 

impact the dermatological, neurological, and auditory 

systems.2 Despite being rare, VKH is more common in 

some groups, such as Asians, Hispanics, and 

Americans, suggesting a possible hereditary 

susceptibility.3 

 Prodromal, acute uveitic, chronic convalescent, 

and chronic recurrent are the four main stages of 

VKH’s clinical development.4,5During the acute phase, 

fundoscopy shows exudative retinal detachment.6 The 

distinctive “sunset glow fundus,” which includes 

choroidal depigmentation and retinal pigment 

epithelium atrophy, is indicative of the convalescent 

phase.7,8 Recurrences are frequently linked to 

comorbidities that might negatively impact visual 

outcomes, including cataract, glaucoma, choroidal 

neovascularization, and subretinal fibrosis.9,10 
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 To slow the progression of disease and improve 

the visual prognosis, prompt diagnosis and treatment 

during the “therapeutic window” (the first two to three 

weeks after onset) are essential. Immunomodulatory 

therapy (IMT) is advised for long-term disease control, 

although high-dose corticosteroids are the mainstay of 

treatment for acute VKH.11,12 Nevertheless, opinions 

on the best length of time and mix of these treatments 

are divided.13According to a systematic analysis, 

recurrence was more common in 44% of individuals 

receiving corticosteroid monotherapy than in 2.3% of 

patients getting immunosuppressive and corticosteroid 

therapy together.14 

 The lack of established treatment guidelines and 

restricted availability of immunomodulatory 

treatments in Pakistan make managing VKH even 

more difficult. To highlight the vital need for early 

diagnosis and the development of standardized care 

procedures, this study intends to assess the clinical 

symptoms, management techniques, and treatment 

outcomes of VKH patients in a tertiary care hospital. 

 
METHODS 

This retrospective study was carried out at Al-Ehsan 

welfare eye Hospital from, over a one-year period 

from January 1 to December 31, 2023, following 

approval from the institutional Ethical Review 

Committee of Al-Ehsan Welfare Eye Hospital 

(AEWS/CERT-84/202).The study reviewed the 

clinical charts of patients diagnosed with VKH within 

the defined timeframe. Patients over 20 years of age 

who fulfilled the revised international diagnostic 

guidelines for VKH15 and had undergone complete 

ocular imaging and received immunomodulatory 

treatment were included. Individuals with systemic 

illnesses affecting eye, a history of intraocular surgery, 

secondary glaucoma, choroidal neovascularization at 

presentation, incomplete medical records, or poor-

quality imaging were excluded. 

 Clinical data was from EMRs (electronic medical 

records). This involved systematic evaluation of 

patient demographics, ocular and systemic symptoms, 

diagnostic imaging, and laboratory results. No face-to-

face patient contact occurred, and all data were 

extracted by trained researchers following 

standardized protocols to ensure consistency and 

completeness. Visual acuity measured using Snellen 

charts was converted to LogMAR values for analysis, 

while macular thickness was recorded from OCT data. 

 Data was analyzed using SPSS version 22. 

Descriptive statistics summarized demographic and 

clinical data. Quantitative variables were presented as 

means with standard deviations, while categorical 

variables were expressed as frequencies and 

percentages. Paired sample t-tests were used to 

compare pre- and post-treatment visual acuity and 

central macular thickness. Pearson’s correlation test 

was applied to examine associations between early 

treatment discontinuation and disease relapse or 

complications. A p-value of less than 0.05 was 

considered statistically significant. 

 
RESULTS 

A total of 26 patients with VKH were included (mean 

age: 35.09 ± 8.8 years). Females constituted 61.5% of 

the sample (10 males and 16 females). Most patients 

were from Punjab (n=14, 53.8%), followed by KPK 

(n=8, 30.8%) and federal capital (n=4, 15.4%). 

 The most frequent ocular sign was bilateral vitritis 

with exudative retinal detachment (30.8%). Other 

presentations are shown in Table 1. 

 
Table 1:  Clinical presentation of the patients. 
 

Clinical Sign 
Number of 

Patients 
Percentage 

Bilateral ERD 6 23.1 

BL Vitritis + ERD 8 30.8 

BL Vitritis+ UL ERD 6 23.1 

BL Vitritis + disc edema 2 7.7 

BL Vitritis + UL Disc edema 2 7.7 

BL ERD + Disc Edema 2 7.7 

Total 26 100.0 
 

BL: Bilateral, ERD: Exudative retinal detachment, UL: Unilateral 

 
 Systemic corticosteroids were administered to all 

the patients; 31.9% received intravenous 

methylprednisolone, and 68.1% received oral steroids. 

Immunomodulatory therapy was initiated in 69.2% of 

cases, primarily with Azathioprine (n=14). 

 BCVA improved from 1.10 ± 0.86 LogMAR to 

0.61 ± 0.14 (p < 0.01) and CMT reduced from 

596.6±247µm to 236.9±27.1µm(p < 0.01).A 

statistically significant positive correlation (r = 0.438, 

p = 0.002) was found between early treatment 

cessation and relapse. Linear regression showed that 

premature treatment cessation increased relapse risk 

by over 55% (Graph 1). 
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Graph 1:  Correlation between treatment cessation and relapses. 

 
 According to the linear regression analysis, 

patients who discontinued treatment early had an 

estimated relapse likelihood of approximately 55%, 

compared to 14% in those who completed the 

treatment. The regression model accounted for 19.2% 

of the variability in relapse outcomes. The 

complications encountered were cataracts (7.7%), 

macular thinning (7.7%), and glaucoma (7.7%) at six 

months follow up. 

 
DISCUSSION 

According to this study, individuals with VKH show 

favorable outcomes with early and vigorous treatment 

with high dose corticosteroids and immunomodulatory 

therapy in terms of both visual and anatomical results. 

The effectiveness of prompt intervention is 

demonstrated by the improvement in visual acuity 

from a mean of 1.1 ± 0.86 at baseline to 0.61 ± 0.138 

LogMAR after 6 months (p < 0.01) highlighting the 

effectiveness of timely intervention. Improvement in 

macular thickness from 596 ± 247 µm to 236.9 ± 

27.1 µm after 6 months (p < 0.01) reflects a significant 

resolution of subretinal fluid and inflammation, 

supporting the critical role of early corticosteroid

administration in controlling disease activity. 

 The observed moderate positive correlation 

between premature treatment cessation and relapse 

(r = 0.490, p = 0.013) highlights the necessity of 

sustained immunosuppression to prevent recurrence 

and related complications. Patients who discontinue 

treatment prematurely are at a higher risk of 

experiencing relapse, emphasizing the importance of 

long-term immunosuppressive therapy and diligent 

patient follow-up. The low complication rates, 

including cataracts (7.7%), macular thinning (7.7%), 

and glaucoma (7.7%), suggest that the benefits of 

treatment outweigh the associated risks if patients are 

closely monitored. 

 The predominance of female patients (61.6%) and 

the mean age of onset (34.3 ± 9.1 years) align with 

global epidemiological patterns of VKH, reinforcing 

the need for a multidisciplinary approach that includes 

collaboration between ophthalmology and 

rheumatology to optimize long-term outcomes.16,17 

There is a need to bring awareness among healthcare 

professionals regarding the clinical signs and 

symptoms of VKH syndrome, as well as its 

pathogenesis. This awareness is crucial for timely



Spectrum of Manifestations and Therapeutic Outcomes in Vogt–Koyanagi–Harada Syndrome 

Pak J Ophthalmol. 2025, Vol. 41 (4): 367-371 370 

diagnosis and management of this complex condition. 

 A study conducted at the Kyorin Eye Center in 

Tokyo found that aggressive pulse intravenous 

corticosteroid treatment resulted in better improvement 

in visual acuity (93% achieving ≥1.0) at one-year post-

treatment, further supporting the efficacy of early 

intervention.18 Transitioning to cyclosporine for some 

patients to manage recurrent inflammation or to spare 

steroids highlights the need for tailored treatment 

strategies in VKH management.18 

 Moreover, Yang et al, developed and evaluated 

comprehensive guidelines for VKH by utilizing data 

extracted from Chinese population.19 They developed 

a new diagnostic criterion for VKH and showed that it 

outperformed the Revised Diagnostic Criteria for 

VKH Disease in terms of high sensitivity, NPV, and 

area under the receiver operating characteristic. 

However, this criterion was developed using a 

retrospective analysis and should be evaluated in 

prospective studies in other racial/ethnic populations. 

 Our results are also parallel with previous 

literature emphasizing the importance of sustained 

immunomodulatory therapy in managing VKH disease 

and preventing long-term complications.10,20 The 

significant relationship between treatment cessation 

and relapse underscores the necessity for clear patient 

education regarding the importance of adhering to the 

entire course of therapy. The moderate strength of the 

correlation suggests that other factors, such as genetic 

predisposition, immune response variability, and 

environmental triggers, may also become a factor in 

disease recurrence. 

 The study emphasizes the value of 

immunomodulatory therapy and early, vigorous 

treatment with high-dose corticosteroids in enhancing 

the visual and anatomical outcomes of individuals with 

VKH syndrome. The importance of prompt 

intervention is highlighted by the notable change in 

macular thickness and visual acuity. The correlation 

analysis emphasized the critical role of early 

diagnosis, adherence to treatment, and timely referral 

to rheumatology in improving outcomes and 

minimizing relapse and complications. These findings 

advocate for a multidisciplinary approach to optimize 

patient management and outcomes. 

 Although this study offers insightful information, 

however, small sample size, retrospective study design 

and the single-center design limit its applicability. To 

confirm these results and improve treatment options, 

larger cohorts and longer follow-up are necessary for 

future prospective research. For VKH patients, 

reducing the risk of relapses and maximizing visual 

and structural results need early referral to a 

rheumatologist for immunomodulatory therapy and 

adherence to a systematic treatment regimen. 

 
CONCLUSION 

Early diagnosis and treatment with corticosteroids and 

immunomodulatory therapy significantly improve 

visual and anatomical outcomes in VKH disease. The 

findings highlight the necessity of timely diagnosis, 

adherence to treatment, and a multidisciplinary 

approach to optimize patient management and 

minimize complications. 
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