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Tayanithi P. AIDS and Ophthalmology: a period of transition. Chula Med J 1998 Aug;
42(8): 645-52

Since its initial description in 1981, acquired immunodeficiency syndrome (4IDS) has
become a major health problem. The AIDS epidemic is still evolving, but it has had a major
impact upon ophthalmology. The use of primary and secondary prophylaxis for opportunistic
infections has changed the clinical picture of AIDS. During the past two years, two developments
have begun to alter the nature of the AIDS epidemic even more radically. The first is an improved
understanding of the pathogenesis of HIV infection. The second development is the increased
number of antiretroviral drugs, along with the development of highly active antrietroviral therapy.
The changes in the AIDS epidemic are having substantial effects in the field of ophthalmology.
There is evidence of a declining incidence of cytomegalovirus retinitis. To understand how new
treatment for AIDS have affected the ocular manifestations of AIDS, it is important to understand
these manifestations before the availability of the new treatments. As the life span of patients with
AIDS increases and the incidence of cytomegalovirus retinitis decreases, other causes of vision
loss will assume increasing importance. Although the incidence of cytomegalovirus retinitis has
decreased, it continues to occur, and it is a major cause of morbidity in patients with AIDS. With
the possibility of prolongedlife spans for patients with cytomegalovirus retinitis, improved treatment
approaches are needed. In conclusion, this era is one of transition in the treatment of patients
with HIV infection and, in particular, of patients with AIDS. These changes have already affected
and will continue to affect the field of ophthalmology for the next several years. Multiple issues
have been raised, many of which do not yet have answers, and further studies will be needed.
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