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Background : Macular edema is the leading cause of vision loss in bilateral chronic non-
infectious posterior uveitis, and is used to being treated using corticosteroids, 
immunosuppressive agents and biotherapies. The aim of this trial was to assess and 
compare the efficacy and safety of corticosteroids and IFN-α in adults with such 
conditions. Macular edema is the leading cause of vision loss in bilateral chronic non-infectious 
Patients & Methods : 
Patients were randomized to receive either subcutaneous IFN-α2a (IFN-α group), systemic 
corticosteroids (corticosteroid group) or no treatment (natural history group) for 4 
months using a central block randomization 
 
Results : 
 
 

Treatment and dosage 
• Patients were randomized to receive either subcutaneous IFN-α2a (IFN-α group), systemic 
corticosteroids (corticosteroid group) or no treatment (natural history group) for 4 months using a 
central block randomization 
 
• IFN-α2a was injected subcutaneously at a dose of 3 million units (MU) /injection 3 times a week 
 
• Systemic corticosteroids: methylprednisolone at 500 mg/d for 3 days then continued with 
prednisone 1 mg/kg/d for 4 weeks  
followed by a slow decrease 
 
Primary outcome 
•The primary endpoint was (CFT) change between the inclusion and the end of the follow-up, 
using corticosteroids, immunosuppressive agents and biotherapies. The aim of this trial 
was to assess and compare the efficacy and safety of corticosteroids and IFN-α in 
adults with such conditions.  

 
 Macular edema is the leading cause of vision loss in bilateral chronic non-infectious posterior uveitis, and 
is used to being treated using corticosteroids, immunosuppressive agents and biotherapies. The aim of 
this trial was to assess and compare the efficacy and safety of corticosteroids and IFN-α in adults with 
such conditions.  

Conclusions : IFN-α and systemic corticosteroids, compared to no treatment, were associated with significant 
anatomic and visual improvement shown in the per-protocol study.  
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Central Foveal Thickness mean in control, corticosteroid, and control groups at initial time, 
months 1 and 4

Initial Month 1 Month 4
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The per-protocol analysis showed a significant difference 
in CFT change between groups for both eyes (OD and 
OS), and for the worse and better eyes.  
 
 
 
 
 
In fluorescein angiography macular leakage  showed 
better response than papillitis and retinal vasculitis : 
significant differences were observed between the control 
and IFN-α groups for macular leakage in the OD 
(p=0.0069), OS (p=0.0147), worse eye (p=0.001) and 
better eye (p=0.0069), for papillitis in the OD (p=0.0396) 
and worse eye (p=0.0118), and for retinal vasculitis in the 
OD (p=0.0396).  
 
A significant increase by at least 15 ETDRS letters, was 
found for the worse eye (p=0.0137) and comparison 
between the IFN-α group and the control group was 
significant (p=0.0186).  
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Assigned to the 
corticosteroid group 
n=15 

Assigned to the control 
group n=19 

 

Assigned to the INF group n=14  

x Received allocated intervention 
n=13 

x Did not receive allocated 
intervention following  

a change of opinion n=1 

Switched to 
corticosteroids due to  
severe visual loss n=2 

Analyzed n=17 Analyzed n=13  
 

Analyzed n=11  

Lost to follow-up n=1 
Discontinued intervention 
for serious adverse event:  
hyperosmolar coma  n=1 
 

Discontinued intervention for 
serious adverse events:  
pancreatitis and severe myalgia  
n=2 
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Assessed for eligibility n=55 

Excluded n=7 
x Not meeting inclusion criteria n= 3 
x Declined to participate n=4 

Enrollment 

Per protocol 
analysis 

Randomized n=48 


