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Abstract

Acute retinal necrosis syndrome (ARN) is a severe blind eye disease caused by virus infection, and
it can affect the anterior segment to the posterior segment. The onset of the disease is urgent and
develops rapidly. The early clinical manifestations lack specificity, so the misdiagnosis rate is still
high, resulting in inadequate treatment, and eventually the blindness rate is high. The laboratory
examination is of great significance for the early diagnosis of the disease. Once diagnosis is con-
firmed, a sufficient amount of antiviral drugs should be given immediately. In the meantime, it can
be treated with glucocorticoids. The application of preventive retinal laser 1 and vitrectomy is still
controversial.
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1. 5|8

SV IR IRBELE S E(Acute Retinal Necrosis Syndrome, ARN) & — i 195 5 i G 5| 2 i SR BEME
MR B[ 1], 2B/ - #5088 (Varicella-Zoster Virus, VZV) R 2R S5 2, D3
A BN 3 & EB IR EESIHE, ATSUMRAEMTAREES . AT VE S A0S Sh e IE % sl e B . R&3R
7Y ARN B XFMIRSZ SRR AT &S 75%, BRRIGTT G B IRZ) 5%~10% [1]. JREHIHHZHT
L2 TRIT RASHIRIE R . S B TS IR [2]. A SOR XTI LEAE ARN K2 K6 )T R k4T
RMEE, NZWRIRRIZIT IS % .

2. ARN Byl R R

ARN Gl H RIS, FHPER AR e, IRz . M UL IR §T B sh, b5 BRIl
TEFLHP SR T s 5 R BN S AR 2200, T AT R e b Co W 0 5 o 19 20 I 32 BN R A AL
PR JGEENRVTEYD S AR KNS, ABrT AT E A . IR IR RN Bk R0 24k
R PR DX 8 208 R AR DX I8 I A7 8 (2 AR I B/ N Bl K 98 ) (3] AR 228 58 AP0 G SRR P 55t 28t S A 2 )
W ILRFIE3] [4].

3. ARN BJigHq
3.1. 1994 FXERBERIBESEIT ARN SHIRE

(1) FIRARPIE L 1 AEREAIRTE kL, ttia FNE % Q) HARTHURTERT, iR (3)
BRI E; (4) PHEEVEMLAR MER AR IR 2R (5) BEEIARIRT b3 L 2 (1 JE SN[ 5] [6]

3.2.2015 £ HZA ARN AR E THXHEIRE

TSI ARN: A7 A2 IR SR DAY 55 40 M B AR A SR TIE M LR 35 1 i 22 (P 2
FURDIR BRBE IR, AR5 IR &) LLRAFAE LUR 5 Al PRI ARE HH AR AT 1 Ah(QD A R R 32 5 [58]Jo] 7 fa) b
YR, @ IR AL BRI, ) MMM L, @ MMHaEgE, © XNHuRsdama
280 LA B B8 25 2 A D 45 SR 7] o

TRATE ARSI ARN: A7LE RT3 41 AR A B UT0E ) « A 1A R0 i 3 1 € 22 (5 ) 2 DR IR s
FOR, ARIGIZEBERA) I L LT 4 R RIIR BRI 0 2 (@ MBS, @ MMa ki, @
RUEBIERIRM, @ RIETFe); AL 5 FmPRAAEFAER 2 Al WAl gt ROVAE; BOR
BEAT R B A A 7] -

33. TRERE

R & W% 2 b (Polymerase Chain Reaction, PCR)&— e FE UK HLPJGH (1) 777, AT MEEML ARN B3
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55 K N B B AR RE A A7 7 DNA, H H 2 Wi 218281 2 ik n] . Ss2 b, PCR RGN xH£ G
P 2 8 ) BH PE TROE F2 0 99%,  FAPETIME 21 68% [8] [9]. Kk, PCR XFF ARN HIF-HA2 W &
HITERREER L.

34. RIGFERE

ARN 515 2446 75 B FHOE IR ISR 25 (SLO) BRIK T RIEFL(FFA) BRI B . YL AT
W72 A% (OCT) -

SLO £ ARN S BAEE U AT /D, TEISWI R RS IS I 4R R 15 R B ER . IR T L
JE W RS i, B AR R T 2R R SR R o P ZE A R I 9% 22 R RN K 58, SRBIA
PRI P 2E o o 0 J R AT 3 S I 2 ], 5 S ATt AR PP AL 2 AL D B S5 5 e« )
FA R RS R AL TR R Y S B, AT 2 s HA BB 22 1 R D AR [10]

FFA A TH AR IR R 2 IR0 ol Be B A BRI, (H el T3 stk sohe, H A& v ResZ 2IBRM]. &l
DA % P ZE M K 2 A0 B A0 I8 TG HEVE X I Ok B ML AE 52 R INF, W DA 31 5 i 51 42 ) RAEAZ A AH —
R RSO IR BB IR X I8 11].

HEER B A Bl W AR A FEE G 5 P ke A, AR i) A 7 B T Bk 58 5 BUIR I BB e AN VS 1

OCT 7E ARN LIRS B )5 . BB XA ToppLe b = s

4. ARN BY&TT
4.1. Z5¥ETT

(D) JURELD

@© FEIS o ks T B 45 i e W ME— A R LRI o BT 30 — P R DL T IR A )
ALY, i B S RIK I (T B S B i 5 e Oy BRI 2. BlJR S 16 3240 R (R i
ST RN AR T T R D Tl )38 22 g BB R BT 5 19 5 A D i ME T K B = R IR B 45 7% 5 (ACV-TP), 1%
PRI A KRB, = BRRETE ST 58 DNA REMLS &, e hmb s, PG 2
FEPRIHEHI[12]0 BIL, B 45 00 2 e A R A v R S 1, X AR R BA Bk o B EF & 5
AT UL R B R A o AR S R AR R A, — MDA ks 251 i IRie )T, RS 254
NYEFHRIT -

@ MRS BT OIRATR 2, 220 fIE A s i U A B s s, B
RS 54%, TR F[13]. Baltinas 551418 78 A B MR A # 5 1097 205 5 KOS B8 1597
MW RS, PIAEITT T MU AN ARN J AU B8 (0 5 A R A 235 22 53 o AR XY
Fob 243 e v 1 D7) R R T e

@ ZEIET GAERF R, ZE A o — P IRAT A 254, A2 I e A0 g 8 5 =T i
M3 % A5 30 1L 8 G VAP 2 DNA Kb, FHASH 8 DNA S p. 2 EEH A ERS, ikt H i
ik S A IR AT AR 25T 30, A0 IR T AT DAZE R & T AR B AR ik BRI I . AR
NTT% [15]. HXFEIReiFEB DN, W T HoResn 8.

@ FHEEL. HERHRE - MRE DNA REEHNG, X B4R a2 im0,
LIRS ORI AR RS 45 251310 e DUIRAEDIRI I EEAS A 10%, — R A bk S S5 4 A A
224 o fn DF N S S A IR TR AT ) A 4 R o 24 i S LR AR 1]

© BEFERMY. BT RN TR R A NI, A iE R A T E DNA R G
MARRERR SR S AL R, EFRVEIDRPR S R, RN ARG DNA RGBS S R, JF B
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BRI BT i~ I 24V SR Al 2 5 B R, DL ULl PR R4 B A T X o 9 S BB U AN BUR Y ARN
FAE[16]. W ER A Z5 25182 0 Ik 9 BRI B AR VRS, SR, BRAE A P RE 2 S EUE BRI AT RR 2 FE 1
SGRIER, I EIBIRA N 25 2538 v] REIG IR A 28 110 JXURS: o DR 0t 35 38 A s PR 5 R R — A S i B =i
HByT, S&ESYURTHRITECAG MM, A7),

Debiec %5 [ 18]I 7.7 B SR A N V2 5 R0 4 B U 2R YR YT BEATRYT ARN AT RUSGE AN BRI AL
JE g ke . B It E A R I — AN 2 R AL R, RD A A B R 238 2.2 fi%.

(2) R o

E A6 T-0E B R AR 16T ARN WAAAE G+ HRERE IR ARN FTElU 480 OB i e Mg, 2
FAMUE FH 2 7 B 52 1) AT TR AR O P 2 ) F, R Wb Db AT I B FE 2 A BT R I A
[17]. FUIRZEIE B TR EDUREEIRIT FFUG 5 24~48 /NSFINA o 503 WL 7722 0.5 mg/kg/ K ik Je #A £t
F [ 19]0

(3) P/ MREREZ)

BT R UCAR SRS T 24 4 AT DA e A R0 P B M FE2 R PR P s i 5 A 2 i A 56, (HL R 245
(L FH ARG, H RN

4) L W R AE K F(VEGE) 25

AR, BB VEGF 259 n] G 20 ARN 48R BB, EACH D, B/
PR F[20].

4.2. MIRESEER

ML RS 2572 ARN ™ B ACRE 2 —, FRB PEAIL I B0 G RE 08 9 20 ACRE I A 2R, (HLH IR
FEAER A G Chen SEN[21]HIBT LSS REHT, TBH AL R BRSO G RE S U055 2P M S [ I B A A
IR A28 SRT Risseeuw <5 N[220 78 A BLE 32 T VEBOCIR T (¥ IR IS 5 R 4% S2 TR POt iR T IR
1) RD RIFRAMFAE R E 25 . A EH VOB PERL B EOE e 1 RRAS AR A Ja A R R B b
ARG G S BRI R RS

4.3. FREFT

FARIETRIBOHADIRIAR, A 22E DR BIE AR HIRE T5 R DR AN SOE A B R s o0
MR 22 5], g/ RD BIAZE[11]. 0T 4k RD B & AT AT SE A U) R - Uk sk aH e, DL(R it
PUREE AL, $RmEE TR .

ZR LTI, ARN BN 2 AR, W L7 i i i R RIS A B AG 2 W12 W, s FE PR ARN
(HSCR =R A A5 ROR I L B2 B T HUm s 28 Wia)T, RN IRGE 5 1k e X 3 B B AT I
SN T RANIAEIRYT , DAEHIBIRE e, WD I ARE A, SR B U I SRR T .

SEEk

[1] Thawley, J., Colbert, C. and Eilbert, W. (2024) Acute Retinal Necrosis. The American Journal of Emergency Medicine,
82, 216.e1-216.€3. https://doi.org/10.1016/j.ajem.2024.05.017

[2] Briltfy, BeEear. SRR IRIRSELE SAERIVG YT ERE)]. T E B 2R, 2021, 11(22): 56-60.

[3] Botsford, B.W., Nguyen, V.Q. and Eller, A.W. (2021) Acute Retinal Necrosis: Difference in Outcome by Viral Type
and Options for Antiviral Therapy. Retina, 41, 1547-1552. https://doi.org/10.1097/iac.0000000000003058

[4] Duker, J.S. and Blumenkranz, M.S. (1991) Diagnosis and Management of the Acute Retinal Necrosis (ARN) Syndrome.
Survey of Ophthalmology, 35, 327-343. https://doi.org/10.1016/0039-6257(91)90183-g

[5] Standardization of Uveitis Nomenclature (SUN) Working Group (2021) Classification Criteria for Acute Retinal

DOI: 10.12677/acm.2025.1551634 2417 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551634
https://doi.org/10.1016/j.ajem.2024.05.017
https://doi.org/10.1097/iae.0000000000003058
https://doi.org/10.1016/0039-6257(91)90183-g

KA %

[22]

Necrosis Syndrome. American Journal of Ophthalmology, 228, 237-244.

Holland, G.N. (1994) Standard Diagnostic Criteria for the Acute Retinal Necrosis Syndrome. Executive Committee of
the American Uveitis Society. American Journal of Ophthalmology, 117, 663-667.

Takase, H., Okada, A.A., Goto, H., Mizuki, N., Namba, K., Ohguro, N., ef al. (2014) Development and Validation of
New Diagnostic Criteria for Acute Retinal Necrosis. Japanese Journal of Ophthalmology, 59, 14-20.
https://doi.org/10.1007/s10384-014-0362-0

Flaxel, C.J., Yeh, S. and Lauer, A.K. (2013) Combination Systemic and Intravitreal Antiviral Therapy in the Management
of Acute Retinal Necrosis Syndrome (an American Ophthalmological Society Thesis). Transactions of the American
Ophthalmological Society, 111, 133-144.

Harper, T.W., Miller, D., Schiffman, J.C. and Davis, J.L. (2009) Polymerase Chain Reaction Analysis of Aqueous and
Vitreous Specimens in the Diagnosis of Posterior Segment Infectious Uveitis. American Journal of Ophthalmology, 147,
140-147.¢2. https://doi.org/10.1016/j.aj0.2008.07.043

Shiezadeh, E., Hosseini, S.M., Bakhtiari, E., Mojarrad, A. and Motamed Shariati, M. (2023) Clinical Characteristics and
Management Outcomes of Acute Retinal Necrosis. Scientific Reports, 13, Article No. 16927.
https://doi.org/10.1038/s41598-023-44310-4

Lains, I. and Eliott, D. (2022) Challenges and Updates on the Management of Acute Retinal Necrosis. /nternational
Ophthalmology Clinics, 62, 173-196. https://doi.org/10.1097/ii0.0000000000000415

Powell, B., Wang, D., Llop, S. and Rosen, R.B. (2020) management Strategies of Acute Retinal Necrosis: Current Per-
spectives. Clinical Ophthalmology, 14, 1931-1943. https://doi.org/10.2147/opth.s258488

Tibbetts, M.D., Shah, C.P., Young, L.H., Duker, J.S., Maguire, J.I. and Morley, M.G. (2010) Treatment of Acute Retinal
Necrosis. Ophthalmology, 117, 818-824. https://doi.org/10.1016/j.ophtha.2009.09.001

Baltinas, J., Lightman, S. and Tomkins-Netzer, O. (2018) Comparing Treatment of Acute Retinal Necrosis with Either
Oral Valacyclovir or Intravenous Acyclovir. American Journal of Ophthalmology, 188, 173-180.
https://doi.org/10.1016/j.2j0.2018.02.001

Lightman, S. (2009) Antiviral Selection in the Management of Acute Retinal Necrosis. Clinical Ophthalmology, 4, 11-
20. https://doi.org/10.2147/0pth.s6390

Schoenberger, S.D., Kim, S.J., Thorne, J.E., Mruthyunjaya, P., Yeh, S., Bakri, S.J., ef al. (2017) Diagnosis and Treatment
of Acute Retinal Necrosis: A Report by the American Academy of Ophthalmology. Ophthalmology, 124, 382-392.
https://doi.org/10.1016/j.ophtha.2016.11.007

Kalogeropoulos, D., Afshar, F., Kalogeropoulos, C., Vartholomatos, G. and Lotery, A.J. (2024) Diagnostic and Thera-
peutic Challenges in Acute Retinal Necrosis; an Update. Eye, 38, 1816-1826.
https://doi.org/10.1038/s41433-024-03028-x

Debiec, M.R., Lindeke-Myers, A.T., Shantha, J.G., Bergstrom, C.S., Hubbard, G.B. and Yeh, S. (2021) Outcomes of
Combination Systemic and Intravitreal Antiviral Therapy for Acute Retinal Necrosis. Ophthalmology Retina, 5,292-300.
https://doi.org/10.1016/j.0ret.2020.07.012

Wong, R.-W., Jumper, J.M., McDonald, H.R., Johnson, R.N., Fu, A., Lujan, B.J., et al. (2012) Emerging Concepts in the
Management of Acute Retinal Necrosis. British Journal of Ophthalmology, 97, 545-552.
https://doi.org/10.1136/bjophthalmol-2012-301983

FIRNE, I, A, & SRS SVEM R BEIRSE—FI[1]. HREIRBHE 22 S BT RR), 2021, 11(5): 286-
290.

Chen, M., Zhang, M. and Chen, H. (2022) Efficiency of Laser Photocoagulation on the Prevention of Retinal Detachment
in Acute Retinal Necrosis: A Systematic Review and Meta-Analysis. Retina, 42, 1702-1708.
https://doi.org/10.1097/iae.0000000000003527

Risseeuw, S., de Boer, J.H., ten Dam van Loon, N.H. and van Leeuwen, R. (2019) Risk of Rhegmatogenous Retinal

Detachment in Acute Retinal Necrosis with and without Prophylactic Intervention. American Journal of Ophthalmology,
206, 140-148. https://doi.org/10.1016/j.2j0.2019.05.023

DOI: 10.12677/acm.2025.1551634 2418 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1551634
https://doi.org/10.1007/s10384-014-0362-0
https://doi.org/10.1016/j.ajo.2008.07.043
https://doi.org/10.1038/s41598-023-44310-4
https://doi.org/10.1097/iio.0000000000000415
https://doi.org/10.2147/opth.s258488
https://doi.org/10.1016/j.ophtha.2009.09.001
https://doi.org/10.1016/j.ajo.2018.02.001
https://doi.org/10.2147/opth.s6390
https://doi.org/10.1016/j.ophtha.2016.11.007
https://doi.org/10.1038/s41433-024-03028-x
https://doi.org/10.1016/j.oret.2020.07.012
https://doi.org/10.1136/bjophthalmol-2012-301983
https://doi.org/10.1097/iae.0000000000003527
https://doi.org/10.1016/j.ajo.2019.05.023

	急性视网膜坏死综合征的诊断及治疗进展
	摘  要
	关键词
	Diagnosis and Treatment Progress of Acute Retinal Necrosis Syndrome
	Abstract
	Keywords
	1. 引言
	2. ARN的临床表现
	3. ARN的诊断
	3.1. 1994年美国葡萄膜炎协会制订ARN诊断标准
	3.2. 2015年日本ARN研究组提出了两类确定性标准
	3.3. 实验室检查
	3.4. 影像学检查

	4. ARN的治疗
	4.1. 药物治疗
	4.2. 视网膜激光光凝
	4.3. 手术治疗

	参考文献

