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Corneal involvement (multidisciplinary team)
in severe cases L J

Horner-Trantas dots Large, cobblestone-like
papillae on the upper

tarsal conjunctiva
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Papillary hyperplasia

ansvasuanuruznivndinuavisaginwiarsia VKC du Isapidnviansiodu o

VKC AKC CBC GPC PAC SAC
anuouzonnis Persistent Persistent Persistent
MvA3TN + intermittent + intermittent Chronic + intermittent Persistent Persistent
exacerbations exacerbations exacerbations
- IgE-or non-IgE- IgE-or non-IgE- IgE-or non-IgE- e . ~ . 3 A
nalnnmisiw Medinted P —— e Non-IgE-mediated Non-allergic IgE-mediated
o : : . . . . Atopic or .
Us:3ad Aty Childhood * atopic Childhood + atopic Adult atopic Non-atopic . Atopic
non - atopic
. _ Eczema + meibomitis,
SIERLLBAT Edema, e, blepharitis, Erythema, eczema — + Edema

pseudoptosis

(Eyelids)

pseudoptosis

Dennie - Morgan folds

anuundoyan Giant papillae, Giant papillae, ) ) ) ) ) ) Follicles and/
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. SPK, shield ulcer,
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anuuNsNaN B e + vernal plaque plaque, opacities, scars, _ Rare _

(Cornea) + keratoconus

AUNIWATAKID K3 eczema dolluannsaAtylums3todenunlsAs:k3v VKC lla: AKC

+ keratoconus

neovascularization
+ keratoconus

AKC: atopic keratoconjunctivitis; CBC: contract blepharoconjunctivitis; GPC: giant papillary conjunctivitis; IgE: immunoglobulin E; PAC: perennial allergic conjunctivitis; SAC: seasonal allergic conjunctivitis;
SPK: superficial punctate keratopathy; VKC: vernal keratoconjunctivitis
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New
paradigm
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Corticosteroid sGasuUs:nu
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immunotherapy)

Systemic treatment
(immunomodulators KSo
anti-IgE biologics)

WosnuNsAISUYaLIsA K&o o1NSAIARYITDVAUNSDNAN

gaKgoaan
corticosteroids $2vau 9 lUU
add-on K39 recuse therapy

Immunomodulators

g1K8DQ0N calcineurin ( )
_inhibitors nusthnsi3 dual-acting agents UINN31 monotherapy*
(18U CsA 0.1% CE)

. J
_ 5 = . ( ~ )

ISUNISSNUNADY dual-acting N N

agents NouNS(3 monotherapy TunscinwuaNISIWUDNAIVAN*
Tag(3 antihistamines K&o (\ J)
mast cell stabilizers p 3
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(Intermittent)
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+ No improvement KUgfiv o1msladu Kéaludnsiuagunuaviun1vAGIUYaY conjunctival, papillary K39 ocular surface clinical signs

CsA 0.1% CE: cyclosporin 0.1% cationic emulsion

KUN8IKQ

Jaunaio
(Moderate)

Sulsv
(Severe)
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« asovaovanlaglEinow Slit-lamp lazdsovanuu: uaoul'a"anmfoamswéno

goudNDQ2vaN (ocular surface staining) na@ouAUAYAIYDYUNMN (tear stability) na:anueu: msiiancddvavinm
« (break-up pattern) (uJulUld)

* KInsdurmstumsassomuiaulaeIdedstyakau3uIdw (multidisciplinary team)

$SnuA2sISUITUENAUYU (stepwise approach) soufunisikAdwAURUe dol

* KanIApvALNS:AUNA:JOFAINUAIUSUISY « SNEUaN12:0000 soudivkUudwbo KN a:wulRa:ana
(GoogvIBu a\)n:)oa‘au||a:a1sﬁri"1TK|ﬁomsuvx7) . Woscunnsidunanifguia:nisus:aui§uiduus:s

msSnunlus:ansniwarksu VKC Idna

(@rsumssnundrgenreoaa u:timsiEgasiitansiuidediululawoacannisiiwous:avAnasasvan) \

81KﬂOQO1§ﬂU1TSﬂQGIIW (anti-allergic drugs)

* Dual-acting agents, antihistamines lla: mast cell * W1stunfd dual-acting agents Ua\)a‘ﬂuna:u antihistamines
stabilizers DUs:ansmwlunisaaonsfuUoeni KSo mast cell stabilizers fiou N1sfd monotherapy

oMiss:ausulisvianuogfivuiunaiv

81Kg2QaN cyclosporine 0.1% cationic emulsion (CsA 0.1% CE)

« Wonstufdekeoaan CsA 0.1% CE Tuuaeni « AasIU:3EMsIdekeaaan CsA TRiUseWoananIsiiay
21IN1Ss:aUUIUNALAVSUIISVKSDTDINSCDITDY s:AgIADLON 15U TRkeaaunaIRgunauldeikeaaan CsA

g1Kg2QAN corticosteroid

. amsuonanua‘umsmaumaemoaauu :UnlBenkeoaan  « 97Ky corticosteroids DUs:ANENWIUNNSSNWDINSTNISU
corticosteroids Tunstifildenfungu immunomodulators  sTQKIIUWAUKSD DOINSNIVNSINANSIY llazAISTEAWNNST
(18U CsA) TuTowaKsawUJaa\m\)ummsoalua\) ﬁUa‘m‘msswlszoaTﬁs'auﬁu CsA ognvloy 1 aUak

« AJSIdenKuoaa corticosteroid Tus:g: au 9 IWOKaﬂIaEJ\)O'lfﬂSTUW\)US :@vFlla:/Kso ﬂﬂsai’gIHEJﬂ'\SLJO\)IKUK”IﬂTU?US gr
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Tacrolimus

« PST3EN tacrolimus TuUoeRTs:auaIMSsUIIsVIia:dada CsA anowonsaunnsilugdonnsiwiniudanaiuiunanvio
suisv @w10unsis off-label)

Vasoconstrictors Non-steroidal anti-inflammatory drugs (NSAIDs)

. TLillu*Li’lmsTﬁTUﬂEiU vasoconstrictors fTun1ssSnun VKC « Tunu: U‘lmSTUEJ‘lTUﬂaU NSAIDs itiovonnalnnisgugvo

. KInldsnuonIsidaadviasvan (hyperemia) AISTS nsaniaulilainesdoviunalnnisifialsa VKC
agvs:JasIvIa:S:g:dUINDKENIAYVNSIUNLUS:EVA

Systemic antihistamines
. ASIS second-generation antihistamines s0Q29NNSNS1VNNYUINNIN first-generation antihistamines

Allergen-specific immunotherapy
« nusthnsidenfungu allergen-specific immunotherapy « AasdvdalRIwngrideausieylumissnundoe allergen-

—_

RWNSEUNDNNSIWNDISIVNNY (systemic hypersensitivity) specific immunotherapy
maa'lsnn'ﬂmnomsuwnns1uam\)uolau

?ur/il'baﬁ'L'ia'\msunsnz?aum\)cn KSoido1n1suavisadaitiovonnisSnunnouktin

« 9WIdonnissSnuddunisWida f3en corticosteroids sUASUUS:NU (UD\)HU D KSo corticosteroid vuoaomUaanm KSo
N1SSNUNA2Y immunomodulators K$o biologics UUOOOﬂﬂnSI’DS'\\)ﬂ']GJTOEJDf]UIIWI’]EJWIUEJ:)lﬂﬂ_,JO']UﬂS vNAN
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