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Analysis on Epidemiology and Clinical Characteristics of 275 Cases with Children Optic Neuritis. Yang Chao, Fang Kai, Sun Kexin, et
al. Depariment of Epidemiology and Biostatistics, Peking University, Beijing 100191, China

Abstract Objective To explore the epidemiologic and clinical characteristics of children with optic neuritis (ON) , and provide
scientific evidence for their early diagnosis and treatment. Methods Clinical data of 275 cases (414 eyes) with children ON from Nov.
2010 to Jan. 2014 in 17 hospitals in China were collected and retrospectively analyzed, recording their demographic characteristics, etio-
logical distributions, prodromal histories, clinical symptoms, ophthalmic and imaging examinations, and prognosis. Results Among the
275 patients, the male to female ratio was 1:1.24. The majority (94.5% ) were 6 years and older, with ages of onset ranging from 2 to
15 years. The incidence of ON was highest (64.4% ) in the autumn and winter, and lowest (11.6% ) in the summer. There were 216
children (78.5% ) with idiopathic ON. 136 cases (49.5% ) had unilateral disease, and 139 cases (50.5% ) had bilateral disease.
Prodromal histories within 3 months before the onset of ON were reported in 80 cases (29.1% ). Of 270 cases (377 eyes) performed visu-
al acuity test, 201 eyes (53.3% ) had visual acuity less than 0. 1. Of 271 cases (406 eyes) observed by funduscopy, papillitis was evi-
dent in 299 eyes (73.6% ). The abnormal proportion of the optic nerve, the spinal cord and the skull in the MRI examination were
55.0% , 41.2% , and 25.4% respectively, and the difference was statistically significant (y* =29.602,P <0.013). Optimal recoveries
of 82 eyes after 3 months were followed up, with visual acuity recovered in 71 eyes (86.6% ). Conclusion Children ON occurred in fe-
males at the age of 6 years and older. ldiopathic ON was the most common pathogeny of children ON. The proportion of unilateral disease

was close to that of bilateral disease. The main clinical symptoms were characterized by severe vision loss and papillitis. Children with ON

had a relatively good visual prognosis.
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