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[ Abstract]

1981, HIV - associated ocular complications have been gradually known by people. However, part of

Since acquired immunodeficiency syndrome (AIDS) was reported for the first time in

etiologies remained unknown. With the development of the study, more and more scholars consider HIV -

associated primary optic neuropathy as the etiology. This article introduces the history and related risk

factors of HIV-associated optic neuropathy.
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Table 1. HIV-associated lesions of the visual system are
listed by location "

Location Symptom
Ocular
Anterior segment
Cornea Ulceration
Deposits

Keratoconjunctivitis sicca
Anterior chamber Uveitis
Iris Deposits
Lens Cataracts

Posterior segment

Vitreous Uveitis
Others
Retina Vasculopathy: HIV retinopathy, retinal vein

occlusions, retinal artery occlusions
Retinitis
Subclinical loss of nerve fiber layer

Macular changes: edema, epiretinal
membrane, ischemia

Drug toxicity
Choroidal effusions
Neuroretinal disorder

Periocular

Conjunctiva Vasculopathy
Granulomas
Eyelids Blepharitis
Tricomegaly
Others
Neurologic

Optic nerve Optic neuritis
Neuroretinitis

Ischemic optic neuropathy
Subclinical neuropathy
Brain Leukoencephalopathy

Optic tract demyelination

Ocular movement disorders
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