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Current Situation of Rational Drug Use of Non — Infective Uveitis
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Abstract: Objective To provide a reference for rational drug use of non —infective uveitis(NIU) and special populations. Methods The
package insert of drugs, guiding principles for clinical application, guidelines and literature at home and abroad were consulted and
searched to summarize and analyze the rational drug use in the treatment of NIU and the suggestions on medication in special populations.
Results At present, the commonly used drugs for the treatment of NIU include glucocorticoids, immunosuppressants and biological a-
gents, which have great toxic and side effects and are prone to serious adverse reactions. Drug selection has its particularity to the spe-
cial populations because of the different physiological characteristics. Attention should be paid to rational drug use,especially for special

populations. Conclusion During the treatment of NIU,we should strictly control the indications,weigh the advantages and disadvantages,

do a good job of medication monitoring,and give personalized medication to special populations.
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