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Abstract: Objective To investigate the clinical characteristics of vaccine-associated uveitis in order to provide a reference for vac-
cine safety monitoring, vaccination, and clinical diagnosis and treatment. Methods The vaccine-associated uveitis reports from
1990 to 2022 were collected from the American Vaccine Adverse Event Reporting System. Moreover, sex, age, type of vaccination,
dose series, time of occurrence, and type of uveitis of vaccine-associated uveitis reports were retrospectively analyzed. Results Of
the 317 cases of vaccine-associated uveitis, more than 10 types of vaccine were involved, mainly the COVID-19 vaccine, human
papillomavirus vaccine, and hepatitis B vaccine. There were 86 males and 231 females, with a male-to-female ratio of 1:2.7.
Patients aged 18—<60 years, accounted for the majority of the total cases (65.3% ). Uveitis is common under 8 days after vaccina-
tion and after the first dose of vaccination, accounting for 56.8% and 47.0% , respectively. Iridocyclitis represented the highest pro-
portion of 184 (56.5%) cases of uveitis. Conclusion Fully understand and study this adverse reaction to vaccination in depth, con-
tinue to monitor vaccine safety, better vaccination, and clinical diagnosis and treatment.
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Table 1 Distribution of vaccine types in 317 uveitis patients

JEE ST i/ /%
COVID-19 FE 281 81.4
NFL T 16 4.6
RIS 9% 10 2.9
HARIEIE I 9 2.6
TR T 6 1.7
HALRE T 3 0.9
VISR AT L L ] 3 0.9
[EREl ] 3 0.9
H e 2 0.6
FRAE X =B 2 0.6
i S 3R B 2 P 2 0.6
BRE KR KT 2 0.6
BRI RE B 1 0.3
il 4 BRBA 95 Vi 1 0.3
B T SR AT B RE B 1 0.3
FER IR TR RE 1 0.3
WK E 1 0.3
ES v 1 0.3
At 345 100.0
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Table 2 Comparison of age and time of occurrence
in uveitis patients of different sex

# 'y
il N6 BB X’ P
(dl/%) (/%)
G887 5.920 0.116
<18 15(17.4)  22(9.5)
18~ <40 25(29.1)  71(30.7)
40~ <60 32(37.2)  79(34.2)
=60 14(16.3)  59(25.5)
KHEE/d 0.967 0.809
<8 47(54.7)  133(57.6)
8~<I15 7(8.1)  24(10.4)
15~<30 11(12.8)  27(11.7)
=30 21(244)  47(203)
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Table 3 Comparison of sex and age composition of patients with different dose series BN B WJ( i/ % )

x| e Bl B 2 7 BeFh 3 57 BeFh 4 7 R s 7
5
U 48(48.5) 35(35.4) 11(11.1) 2(2.0) 3(3.0)
e 115(46.4) 77(31.0) 43(17.3) 7(2.8) 6(2.4)
i &
<18 16(38.1) 13(31.0) 10(23.8) 1(2.4) 2(4.8)
18~ <40 63(61.2) 26(25.2) 10(9.7) 2(1.9) 2(1.9)
40~ <60 56(44.4) 47(37.3) 21(16.7) 0(0) 2(1.6)
=60 28(36.8) 26(34.2) 13(17.1) 6(7.9) 3(3.9)
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Table 4 Comparison of types of uveitis in patients of different ages BN ANBU (%)
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