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In the last decade the first place among the in-
flammatory diseases of the cornea was taken by viral
diseases, mainly of herpes (HV) or adenovirus etiology.
To date, herpetic keratitis (HK) are very widespread
because of the tendency of relapse (in 50-80% of cases),
difficulties in treatment and often severe consequences.
The relevance of HK problem in practical ophthalmology
is connected with disease relapsing, often leading to a
decrease in vision, including blindness. There is also
marked an increase of relative density and frequency of
viral uveitis in both children and adults. Eye inflammato-
ry diseases make up from 7 to 30% of the total clinical
entities. Chronic and relapsing course of these diseases,
the lack of effectiveness of symptomatic treatment often
lead to severe outcomes. Thus, blindness in both eyes
with the most severe forms reaches up to 10%, and disa-
bility on the loss of sight is about 30%.[1]

Etiological role in the occurrence of ocular
pathology in 43.5% of cases is assigned to infectious
agents. This figure can significantly increase when de-
crypting the diseases of unknown etiology, the percent-
age of which is ranging from 20 to 80%. There are a lot
of data on affection of the uveal tract, retina and optic
nerve, caused by viruses. According to some authors, the
pathology of the virus is noted in 1,5-40% of cases of
uveitis. Such variation in the number of detected viral
agents is explained by ambiguous approach to the evalu-
ation of their role and lack of use of methods of laborato-
ry diagnosis.

Diagnostics of herpetic uveitis is extremely dif-
ficult due to the lack of specific clinical picture. Defining
the etiology of herpes lesions of posterior eye part is
rather ambiguous, since in some cases, the clinical pic-
ture is not very different from that in the other eye dis-
ease genesis.

Laboratory diagnosis of herpes virus infection
(HVI) is necessary to confirm the pathogenesis of the
disease, differentiation of active and chronic phases of
infection, as well as choosing the most effective method
of treatment. One of the serological markers of active
stage of HVI are specific immunoglobulins of M class
(IgM). However, no consensus yet has been found about
the importance of detection of IgM to hepatitis for clini-
cal ophthalmology. The question of their synthesis and
duration of their detection in the blood during the exac-
erbation of persistent HBV infection still remains debat-
able. In addition, while formulating this test there could
be received false-positive results for patients with rheu-
matoid diseases. The direct methods of diagnosis are
preferred in this case. The serological analysis gives only
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tentative answer. Immunofluorescence assay can detect
viral antigens in the material (scrapings from the cornea,
the conjunctiva, as well as in the blood cells) by using
monoclonal antibodies; this reaction is the most reveal-
ing one.[2,3]

In the scientific literature they mainly describe
the research on ophthalmologic herpes caused by HSV
type 1, and there are almost no studies on the etiologic
role of other representatives of Herpesviridae family.[4-
6] In connection with this, it is advisable to provide some
data on the role of different types of herpes viruses in the
development of eye pathology.

In most cases, herpetic eye diseases are condi-
tioned not by primary infection of HV, but by the reacti-
vation of the virus persisting in the human body. Here-
with, the role of HV in ophthalmopathology is very di-
verse. The relapse of HV infection can lead to a form of
ophthalmic herpes (etiological factor) and induce (trigger
factor) or make heavier (complicating factor) the disease
of another etiology. Unlike the majority of opportunistic
infections, reactivation of HV is observed even among
immunocompetent individuals.[7]

And if the keratitis and keratoconjunctivitis
caused by HSV, are clinically examined and are rather
widely diagnosed, the uveitis and eye damage caused by
the other members of this family in their turn are barely
mentioned among the diagnoses in the practice of oph-
thalmologists. This is contributed by lack of awareness
of practitioners of the role of HV in ocular pathology,
polymorphism and low specificity of clinical manifesta-
tions and laboratory  diagnosis  complexity.
Considering the above, we set a goal to establish a place
of herpes viruses (HSV1, HSV2, HHV6, CMV, VZV,
EBV) in the etiological structure of the eye lesions.

Materials and Methods

On the examination there were present 35 pa-
tients aged from 17 to 65 years who were on outpatient
and inpatient treatment in the Kharkiv municipal oph-
thalmic Hirschman hospital Ne 14, as well as in the clinic
Ne 6 of the Moscow district of Kharkiv.

After clinical examination all patients were di-
agnosed with recrudescent keratitis (15 patients) and
viral uveitis (20 patients). The common characteristic
features were as follows: 1) frequent contact with infec-
tious diseases (influenza, SARS, etc.); 2) failure of anti-
biotic therapy and the activating effect of corticosteroids;
3) a tendency to relapsing. All the patients had a serous
and seroplastic keratitis or iridocyclitis. In case of the
infection anterior extension there often developed
bullous kerato-iridocyclitis. When the inflammatory
process passed into the posterior part of the eye there
were oserved the emergence of the clinical picture of
optic neuritis (3 patients), chorioretinitis (2 patients).
In order to establish the etiologic diagnosis a virological
examination was carried out, including a
chemiluminescence linked immunoassay (CLI), scrap-
ings from the cornea and conjunctiva for the presence of
HV antigen and identification in the blood leukocytes the
viruses with the calculation of the fluorescence index
(FI). There have been used a muscular polyclonal anti-
bodies against HSV1, HSV2, HHV6, CMV, VZV, EBV
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of the company Santa Cruz Biotechnologu, Inc. To es-
tablish the persistence of HV a viral antigen was deter-
mined in blood lymphocytes for three times once a
month.

Results and discussion

The examination revealed that viral antigens
were detected in the scrapings of more than 85% of cases
of keratitis and 35% of cases of uveitis. In case of kerati-
tis in the corneal scrapings herpes antigens (usually it is -
HSV1 and CMV) in 46% of the cases combined with
adenovirus. Attention is drawn to the fact of the persis-
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tence of HV in leukocytes in 95% of patients with viral
uveitis and 32% of patients with keratitis. It should be
noted that in every second patient with viral uveitis (10
persons) there were detected associations of three or
more antigens of HV in the blood leukocytes. Most often
in these associations there were found antigens of viruses
EBV, CMV, and HHVE®. If to place the representatives of
the HV, persisting in the blood leukocytes of patients
with uveitis in order of decreasing of detection frequen-
cy, we obtain: EBV, CMV, HHV6, HSV, VZV. Mean-
while IF ranged from 20% to 40% for each virus.

Table.- Identification of herpesvirus markers in different clinical forms of inflammatory eye diseases

Clinical groups Herpes virus antigens (scrapping/ leukocytes)

HSV1 HSV2 HHV6 CMV EBV \74Y
Uveitis 20 10/87 5/35 7/68 13/88 9/91
Keratitis 15 70/10 8/9 30/6 65/18 5/12

Conclusion

The data obtained supports the hypothesis that
viral agents affect the uveal tract, penetrating through
the blood aqueous barrier to blood cells. And also, per-
sistent HBV infection is likely to support the
chronization of eyes pathological process. This gives us
grounds to recommend examining patients with virus
nature uveitis on the presence of persistent herpes virus
infections in leucocytes. In our opinion, it is the persis-
tent HV infection that has a major influence on the im-
mune status of patients studied. We can assume that for
the clinician the detection of viral antigen in blood cells
may be a measure of the functional state of the immune
system, and the probable causative agent in diseases of
the eye, especially uveitis.
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Lenpto paboTHI OBIJIO YCTAHOBHUTH MECTO I'€PIIECBUPY-
coB (HSV;, HSV,, HHVg, CMV, VZV | EBV) B aTHO-
JOTUYECKON CTPYKType MopaxeHui ria3. O0cnenoBaHo
35 OONMBHBIX C TUATHO30M PEIHIHUBHPYIOUINA KEPATUT
(15 GonpHBIX) U yBeUT BHPYCHOU mpupons! (20 germo-
Bek). beI10 mpoBenieHo Bupycosornyeckoe oocaeoBa-
HHe, BKJIIOYAIOIIEe B Ce0s HCCIIeI0BAaHUE METOIOM
(IroopecUpyYIOMNX aHTUTET COCKOOOB C POTOBHIIBI U
KOHBIOHKTHBBI Ha HAIM4Ke aHTUI'€HA TePIeCBUPYCOB U
olpeJieNIeHUe B JEUKOIIUTaX KPOBH AHTUI'€HOB BHPYCOB
¢ pacuetoM uHaekca (ayopecueniuu (UD). Ycranos-
JIeHa TEePCUCTEHLUS Pa3INYHBIX FepIecBUPYCOB B Jeii-
KOIIUTaX KPOBU Y 95 % manueHTOB C BUPYCHBIMU YBEH-
TaMH U 'y 32% ManMeHToB ¢ KepaTUTaMH. Y KaxI0ro
BTOPOTO IAallMeHTa ¢ BUPYCHBIM yBeuTOoM (10 denoBek)
oOHapyXuBajlach accouuanus 3 u 0ojee aHTUTCHOB
TepIIeCBUPYCOB B JISHKOIMTaX KpoBH. Yarle Bcero B
9THX aCCOUMAIMAX BCTPEUYAIOTCS] aHTUT€HBI BUPYCOB
EBV, CMV n HHV,.
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Mertoro poboTH OyII0 BCTAHOBHUTH MiCIie TepIIECBUPYCOB
(HSV1, HSV2, HHV6, CMV, VZV, EBV) B
eTIONOTIYHIN CTPYKTYpi ypaxkeHs odeir. O0cTexkeHo 35
XBOPUX 3 J1iarHO30M pelyIuByounii kepatur (15 xBo-
pux) i yBeir BipycHoi npupoau (20 oci6). Byno npose-
JICHO BipycOJIOTigHE 0OCTEKEeHHS, 1110 BKIIIOYAIIO B cebe
JIOCITiPKEHHST METOJIOM (PIIFOOPECIIUPYIOIIUM aHTHUTLI
3iCKpiOKiB 3 pOTiBKH i KOH'IOHKTHBH Ha HAasIBHICTh aHTH-
TeHy TepIeCBIPYyCiB i BU3HAUEHHS B JICHKOIIUTaX KPOBi
AQHTHUTCHIB BIPYCiB 3 PO3pPaxXyHKOM 1HIEKCY
¢ryopecuenuii (ID). BeranoBneno nepcucTeHmis
Pi3HUX reprecBipyciB y Jielikorurax KpoBi y 95%
TIali€HTIB 3 BipycHUMU yBeitamu i y 32% marnieHTis 3
KepaTUTOM. Y Ka)KI0To APYroro naiieHTa 3 BipyCHUM
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yBeiTom (10 oci0) BusBIsuTacs acoriamist 3 i OinbIre
aHTHUTCHIB I'epPIIeCBIPYCiB B IEHKOIIUTaX KPOBi.
Haiigacrime B iMX acoriamisix 3yCTpivyainucs aHTUI€HU
Bipycis EBV, CMV i HHV6.
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The goal was to establish a place of herpesviruses
(HSV1, HSV2, HHV6, SMV, VZV, EBV) in the etio-
logical structure of the eye’s diseases. The study in-
volved 35 patients diagnosed with recurrent keratitis (15
patients) and viral uveitis (n = 20). Was carried out
virological examination, including a study using fluo-
rescent antibody scrapings from the cornea and conjunc-
tiva for the presence of herpesvirus antigen in leuko-
cytes and determination of the blood antigens of viruses
with the calculation of the fluorescence index (FI). Set
of different herpesvirus persistence in leukocytes of
blood in 95% of patients with viral uveitis and 32% of
patients with Kkeratitis. In the each second patient with
viral uveitis (10) detected association of three or more
herpesvirus antigens in blood leukocytes. Most often
these associations are found antigens of viruses EBV,
SMV, and HHVE6.
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