ez,

ankylosing spondylitis ; A

HLA-B27 syphilis
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culture/staining for infectio jung 7 seronegative
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nocardia o autoimmune connective ankylosing spondylitis)
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pseudomonas wegener granulomatosis
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decreased p: first sign of
response to treatment not responsive to NSAID @
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indications
necrotizing scleritis | severe disease

sclerokeratitis.
l I
start at 1 mg/kg daily and resembles posterior scleritis
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weeks of treatment * systemic immune-mediated
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gastroprotective medication Treatment STD - syphilis
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not be used simultaneously boring

unresponsive to oral steroid . awakens patient from sleep
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requires >7.5-10 mg eyepain increases with eye movement

prednisone/day for long-term immunosuppressive therapy

control 2
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MTX, cyclophosphamide, etc for "ec ing scleritis & radiates to forehead & jaw
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onset/course of symptol
increases with touch
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treatment
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Prognosis Patient Education
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cerebral angiitis
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