COMBINATION OF TWO RAPID OPHTALMIC TEST KITS IMPROVES
ETIOLOGIC DIAGNOSIS IN CASES OF SEVERE BINOCULAR
CONJUNCTIVITIS
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Table 2. Results of Capilia Adeno Eye® and Allerwatch®.
Medical history assessement Allerwatch® Tear IgE
Slit examination Capilia Adeno EyE@' Allerwatch® Capilia Adeno EyE@' and/or Allerwatch®

st Positive 12 Grade2, 38 55
Tears collection 5 el Gradel, 6
(—\ - Negative 45 Gradel, 16 5
.\)T/ / Positivity Rate 12/60 (20%) 44/60 (73.3%) 55/60 (91.7%)

Kodama A, Kobayashi F, Yang HY, Fukagawa K, Yazu H, Fujishima H. Combination of Two Rapid Ophthalmic Test Kits for Improved Diagnosis in Cases of Severe Binocular Conjunctivitis.
Diagnostics (Basel). 2020 Feb 17



LES CHAMBRES D’EXPOSITION ENVIRONNEMENTALE SE RAPPROCHENT DE
EXPOSITION NATURELLE POUR L’EVALUATION DES CONJONCTIVITES

N
* Etudes longues
* Variabilité de I'exposition
allergénique
* Variabilité des conditions
météorologiques

* Gold standard (FDA)
* Réponse oculaire a l'allergene
donné par inoculation directe

* Exposition controlée a grande
échelle

* Sensibilité, spécificité,
reproductibilité, sécurité

* Etude hors saison pollinique

* Pas d’interférence météo

* Toutes les muqueuses

* Sujets volontaires
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TABLE |. Symptom correlation in the natural season versus the

PCC
Natural season
In = 31) PCC in = 268)
Symptom comparison R P walue R P value
TOSS components
Eye itch vs tears .83 <M1 68 < (M1
Eye itch vs redness 08l < 0011 062 JO003
Tears vs redness .76 =011 0.55 003
TNSS componcnits
Congestion vs nasal itch 079w = M1 071 =< M1
Congestion vs sneezing 052 0057 028 168
Congestion vs munny nosc [LEE = (W11 .85 = (W11
Masal iich vs sneezing .53 04T 017 A4l
Masal itch vs mnny nose 079 = 011 0.6l EULi
Sneezing vs runny nose 054 JO038 039 48
ISS
TOSE vs THNSE 0BG < (K1 052 0057

Tableau 2  Récapitulatif des différentes expositions allergéniques responsables de symptomes bronchiques et oculaires
lors d’une exposition naturelle, d'un test de provocation individuel et dans la CEE [7].

Exposition naturelle Test de provocation CEE
individuel

Poussiére d'acariens 12 23 12
Der p1 (ng)
Chat 42 13 19
Fel d1 (ng)
Pollen de bouleau 8000 gr de pollen/m’ 98000gr de pollen/m3 6000 gr de pollen/m’
Bet v1 (ng) 80ng/m’ 980ng/m’ 60ng/m’

2,1pg/2 yeux 980 000 pg/ceil 1,6pg/2 yeux

Ehret M, et al. Intérét des chambres d’exposition environnementale dans I'évaluation des conjonctivites allergiques. J Fr Ophtalmol (2020)




LES COLLYRES DE CYCLOSPORINE A SOUS FORME D’EMULSION
CATIONIQUE SONT D’UTILISATION SURE DANS LE TRAITEMENT
DES KERATOCONJONCTIVITES VERNALES DE UENFANT

TABLE 2. Summary of Treatment-Emergent Adverse Events (TEAEs) During 8-Month Follow-up Period and Entire 12-Month Study

The VEKTIS Study

Follow-Up Period (Months 4-12) Entire Study (Months 0-12)

Period |

Washout Baseline A-Month double-masked
period : treatment period
{If applicable) [n=169%) : M1, 2, 3, & 4 visits

(n=55)
CsACE

To be randomized patients

must have:

VKC grade 3 or 4 (Banini
scale) and

Grade 4 or 5 corneal
flucrescein staining (CFS;
modified Oxtord scale] and
mean VAS = 60 mm
[photaphobia, tearing,
itching, and mucous
discharge)

(r=57)
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Ex : IKERVIS 1mg/ml collyre de cyclosporine A

E-Month, doubde-masked
safety follow-up period
ME, 8, 10, &13 visits

CsA CE QID, n (%) C=A CEBID, n (%) CsA CE QID, n (%) C=A CE BID, n (%)
Parameter n=72 n=70) n=72 (n=70)
Patients with >1 TEAEs 27 (37.5) 23(32.9) 42 (58.3) 35 (50.0)
Patients with treatment-related TEAEs 4(5.6) 6 (8.6) 15 (20.8) 11 (15.7)
Patients with serious TEAEs 1(1.4) 0(0) 3(4.2) 1(1.4)
1(1.9) 0(0) 1(1.4) 0(0)
1(.4) 0(0) 1 (1.4) 0(0)
4(5.6) 0(0) 4(5.6) 1(1.4)
Eye pruritus 3(4.2) 1(1.4) 3(4.2) 1(1.4)
Corneal leukoma 1(1.4) 0(0) 22.8) 1(1.4)
Ulcerative keratitis 0(0) 1(1.4) 22.8) 1(1.4)
Eye irritation 01(0) 1(1.4) 0(0) 2(2.9)
Ocular discomfort 2(2.8 0(0) 228 01(0)
Other TEAEs”
nstlation sie pain pEVE:)] 220 TO(13.9) 5.
Instilation site pruritus 1(1.4) 2 (2.9) 5(6.9) 45.7)
Headache 2(2.8 1(1.4) 5(6.9) 1(1.4)
Instillation site erythema 0{0) 1(1.4) 3(4.2) 2(2.9)
Nasopharyngitis 3(4.2) 2(2.9) 34.2) 6 (8.6)
Influenza 4(5.6) 0(0) 4(5.6) 0(0)
Cough 2(2.8 0(0) 4(5.6) 01(0)
Pyrexia 1(1.4) 1(1.4) 1(1.4) 3(4.3)

Bremond-Gignac D, Doan S, Amrane M, Ismail D, Montero J, Németh J, Aragona P, Leonardi A; VEKTIS Study Group. Twelve-Month Results of Cyclosporine A Cationic Emulsion in a
Randomized Study in Patients With Pediatric Vernal Keratoconjunctivitis. Am J Ophthalmol. 2020 Apr;212:116-126.



.DES LENTILLES DE CONTACT A BASE DE NANOPARTICULES POUR LA

PRISE EN CHARGE DES CONJONCTIVITES ALLERGIQUES -
EXEMPLE DU KETOTIFENE = ANTIHISTAMINIQUE H1
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Time (h) Fig. 3. In vivo release of ketotifen in the tear fluid from the contact lenses

Fig. 2. Ketotifen release rate (ng/h) from the contact lenses (Mean =+ standard (Mean + standard deviation, n = 6).

deviation, n = 3).

IN VITRO IN VIVO

Tong Zhang, Tianhui Zhu, Fanyin Wang, Ling Peng, Mingying Lai. Ketotifen loaded solid lipid nanoparticles laden contact lens
to manage allergic conjunctivitis, Journal of Drug Delivery Science and Technology,Volume 60,2020.



Consider increasing therapeutic change

when no result after 2 to 4 weeks

COVID-19 : REMISE EN QUESTION DANS LA PRISE EN CHARGE DES ALLERGIES OCULAIRES ?

CONJONCTIVITE SAISONNIERE

AH or MCS or DA

Recalcitrant cases
Recalcitrant cases

If topical CS dependency

If proven allergen involvement

To manage exacerbations of symptoms or corneal involvement

Low potency TCS

High Potency TCS

AH + MCS, or DA *

If associated extraocular allergy *

Always

Allergens and irritants always

VKC AKC

Leonardi A, Fauquert JL, Doan S, et al. Managing ocular allergy in the time of COVID-19. Allergy. 2020,;75(9):2399-2402.

calcitrant cases Systemic calcineurin inhibitors

Oral CS (short pulses) or CS lid injection
Systemic biologicals
Topical calcineurin inhibitors

Immunotherapy

Short pulses topical (T) steroids (CS)

Topical mast cell stabilizers (MCS),
AH, dual action (DA)

Oral anti-histamines (AH)

Ocular lubricants & cold compresses

Exposure avoidance

* In the case of associated rhinitis,
consider treatment according to ARIA

KERATOCONJONCTIVITE VERNALE ET ATOPIQUE

Topical antiallergic drops Toplcal antiallergic drops
SARS-CoV-2 Partially Partially No SARS-CoV-2 Partially Partially No
infection Agree agree disagree Disagree opinion | |Infection Agree agree disagree Disagree opinion
Not at risk, n (%) 28 (93%) 1 (3%) 0 0 0 Notatrisk,n(%) 26 (87%) 2(7%) 0 0 0
At risk, n (%) 29 (97%) 0 0 0 0 At risk, n (%) 26(87%) 0 1(3%) 0 1(3%)
Current infection, 29 (97%) 0 0 0 0 Currentinfection, 26 (87%) 0 1(3%) 0 1(3%)
n (%) n (%)
Previous 28 (93%) 1(3%) 0 0 0 Previous 25(83%) 1(3%) 1(3%) 0 1(3%)
infection, n (%) infection, n (%)
Low-dose topical corticosteroids in case of no response Topical corticosteroids as needed as pulse therapy
Not at risk, n (%) 14 (47%) 10(33%) 1(3%) 3(10%) 0 |Nol atrisk,n (%)  26(87%) 2(7%) 0 0 1(3%)
At risk, n (%) 10(33%) 6(20%) 1(3%) 12 (40%) 0 At risk, n (%) 15(50%) 7(30%) 1(3%) 2(7%) 1(3%)
Current infection, 9 (30%) 4 (13%) 3(10%) 13 (43%) 0 Currentinfection, 12 (40%) 7(17%) 6(20%) 4(13%) 2(7%)
n (%) n (%)
Previous 13 (43%) 10(33%) 1(3%) 6(20%) 0 Previous 16 (53%) 10(33%) 1(3%) 1(3%) 1(3%)
infection, n (%) infection, n (%)
Only oral antihistamines Topical corticosteroids as needed at low dose but long term
Not at risk, n (%) 10(3%) 2 (7%) 4(13%) 11(37%) 0 Not at risk. n (%) 6(20%) 2(7%) 6(20%) 10(33%) 1(3%)
At risk, n (%) 8(27%) 8 (27%) 3(10%) 9 (30%) 1(3%) | Atrisk.n (%) 2(7%) 5(17%) 6(20%) 13(43%) 1(3%)
Current infection, 6 (20%) 4(13%) 6 (20%) 11(37%) 0 Current infection,  2(7%) 2(7%) 7(23%) 14 (47%) 2(7%)
n (%) n(%)
Previous 8(27%) 1(3%) 7 (23%) 11 (37%) 0 Previous 4(13%) 2(7%) 9(30%) 10(33%) 1(3%)
infection, n (%) infection, n (%)
Topical calcineurin inhibitors
[Notatrisk n(¥)  20(67%)  7(23%) 1(3%) 0 1% |
At risk, n (%) 10(33%) 10(33%) 4(13%) 2(7%) 3(10%)
Current infection,  8(27%) 7(23%) 5(17%) 7(23%) 2(7%)
n(%)
Previous 14 (47%) 9(30%) 1(3%) 2(7%) 3(10%)
infection, n (%)



