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865

Of fourty-five patients with optic neuritis at the department of Ophthalmology, Chulalong-
korn hospital from Jan. 1985 to May 1988, twenty four had idiopathic optic neuritis, of whom
the female : male ratio was 1 : 1, the age of onset ranged from 15-66 years and most cases were
found between 30-39 years. Fourteen cases were unilateral. The visual acuity improved after steroid
treatment to 20/20 - 20/30 in only 45% of cases. Multiple sclerosis was not found in this study.

Reprint request : Lertchavanakul A, Department of Ophthalmology, Faculty of Medicine, Chula-
longkorn University, Bangkok 10500, Thailand.
Received for publication. July 21, 1988.
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DIAGNOSTIC CATEGORIES IN THE INITIAL SURVEY

Idiopathic optic neuritis
Toxic optic neuritis

ON ¢ Tumor

ON sinusitis

ON SLE

ON Grave’s discese
ON Chronic meningitis
Ischemic optic neuritis

ON ¢ Syphilis
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Figure 1 Age and sex distribution of Idiopathic optic neuritis
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Table 2 Numbers of unilateral and bilateral in male : female
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TYPE OF ON NUMBER OF FEMALE : MALE
PATIENTS

Unilateral 14 8 :6

Bilateral 10 3:6

Total 24 12 : 12

UNILATERAL : Rt = 6 EYES,Lt = 8 EYES

TOTAL
--------- MALE
--------- FEMALE .
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Figure 2 Distribution of First Attack of Optic Neuritis by Month of Onset
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Table 3 Visual acuity improvement after treatment
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Degree of Recovery of Numbers of Affected eyes
Visual Acuity No %
Good 9 45 %
Fair 4 20 %
Poor 7 35 %
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