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The word diagnosis is derived from the Greek word diagnosi meaning 
“to distinguish and discern.” Accurate diagnosis encompasses both 
data collection and analysis of the compiled clinical information. The 
facts used in diagnosis come from a detailed medical history, a thor-
ough physical examination, and diagnostic tests and imaging, where 
indicated. In the case of patients with uveitis, one must look beyond 
the eye for important diagnostic clues because the rheumatologic, 
infectious, and oncologic diseases that cause uveitis are often easier to 
diagnose after a careful medical history has been taken and a detailed 
physical examination has been performed. The ophthalmologist who 
does not examine the skin or the joints of the patient with uveitis will 
miss the opportunity to correctly diagnose many cases. Observing the 
course of the disease and the patient’s response to therapy can also 
provide insights into identifying the correct causes of the disease.

A careful and detailed medical history is one of the keys to accu-
rate diagnosis of uveitis. It has been estimated that greater than 90% 
of diagnoses can be made on the basis of the medical history alone. 
Medical questionnaires have also been shown to improve the accuracy 
of diagnosis when used as part of an algorithm. For example, an algo-
rithm employing a questionnaire designed to diagnose patients pre-
senting with red eyes was accurate 72% of the time.1 It helped correctly 
diagnose 100% of acute angle closure cases, 82% of iritis cases, and 50% 
of infective conjunctivitis cases. Clearly, standardization of nomencla-
ture will also help improve the accuracy of data collected from medi-
cal questionnaires and the interpretation of this information. Both the 
International Uveitis Study Group (IUSG)2 and the Standardization of 
Uveitis Nomenclature (SUN) Working Group3 have begun the process 
of standardizing some of the terms used in the classification of uveitis.

It is important to not only obtain a series of medical facts but also 
form an impression about the overall course of the disease and its effect 
on the patient’s quality of life. Are there defined disease episodes, or 
is the condition truly chronic? Is ocular inflammation accompanied 

by pain and redness or by floaters and visual loss? In chronic disease, 
the level of visual disability and discomfort that is tolerable for one 
patient is intolerable for another, and it is important to understand 
the patient’s perspective before recommending therapy. In addition, 
some aspects of the disease can be modified by therapy, but others can-
not. By determining what is really bothering the patient, the physician 
can attempt to focus therapy on the most troublesome aspect of the 
disease. For example, some patients are troubled by mild conjuncti-
val erythema and request treatment. Other patients do not like to use 
medications and tolerate mild redness. Importantly, the perception 
of visual loss differs greatly among patients. Even mild distortion in 
vision related to inflammation may interfere with the activities of some 
patients and warrant aggressive anti- inflammatory therapy. Only by 
fully understanding the patient and the way the disease has an effect 
on his or her life can the physician put the disorder into proper per-
spective to best counsel the patient and recommend an individualized 
treatment plan.

Use of standardized vision- related quality- of- life questionnaires 
can help assess the effect of uveitis on patients and assist in determining 
therapy. A study using the National Eye Institute Visual Functioning 
Questionnaire (NEI VFQ- 25) showed that patients with uveitis 
reported markedly poorer visual functioning and general health status 
compared with normal subjects.4 These questionnaires have also been 
used to demonstrate that systemic therapy can be effectively used to 
control severe uveitis without a significant adverse effect on quality of 
life.5 Disease- specific quality- of- life questionnaires are being developed 
and may be useful for managing certain ocular inflammatory diseases. 
Finally, depression may be an important, but often underrecognized, 
condition in patients with uveitis and vision impairment, and use of 
depression questionnaires, such as the Beck Depression Inventory- II, 
in addition to vision- related and overall health- related quality- of- life 
measures may be useful in managing patients with uveitis.6
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K E Y  C O N C E P T S
 •  A detailed medical history is one of the keys to accurate diagnosis 

of uveitis in the majority of cases.
 •  Use of the uveitis medical history questionnaire provides a set of 

standardized information useful for diagnosis.
 •  Therapy should be targeted not only to address inflammation 

noted on examination but also to treat symptoms that affect 
function or quality of life.

 •  Quality- of- life questionnaires can be useful in assessing the effect 
of disease on patients and in determining appropriate therapy.

 •  The medical history is also important in assessing response to 
therapy and the side effects of medications.

 •  Use of electronic medical records and electronic collection of 
medical history information from patients outside of the office 
should improve the quality of data used to diagnose and treat 
patients.
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Floaters and reduced vision are the two most common complaints 
of patients with inflammation of the vitreous, retina, and choroid. 
Most patients describe floaters as multiple small-  or medium- sized 
spots that move as the eye moves. Other patients complain of blurred 
or reduced vision. In fact, when visual acuity is severely diminished, 
patients may be unable to visualize the floaters and may only com-
plain of floaters as their vision starts to improve after therapy. A change 
in the pattern of floaters or visual impairment often signals a change 
in the underlying ocular disease, such as increased inflammation, 
the development of vitreous hemorrhage, or the condensation of the  
vitreous into a more organized opaque tissue. A careful history can also 
differentiate causes of brief visual impairment, such as vascular emboli, 
shifting subretinal fluid, or neurologic diseases (e.g., migraine) from 
visual disability caused by ocular inflammatory disease.

The medical history should include demographic details of the 
patient, including age, sex, race, and occupation. The chief complaint 
should be succinctly stated, including the reason for the visit and the 
duration of the problem. The history of the present illness should then 
be documented, with the major symptoms in chronologic order and a 
definition of what makes those symptoms better or worse. A detailed 
past medical history, including family history, social history, and sex-
ual history, is frequently omitted from ophthalmologic evaluations 
but is critical to the assessment of the patient with uveitis. We find it 
extremely useful to have patients complete a uveitis medical history 
questionnaire before the examination; our questionnaire was devel-
oped in conjunction with Dr. C. Steven Foster at the Massachusetts Eye 
and Ear Infirmary (see Appendix). The questionnaire is then reviewed 
with the patient during the medical history, when answers can be clari-
fied and additional questions can be asked. The survey helps guarantee 
that in all cases, core medical information is gathered and important 
medical questions are not neglected. However, the clinician should 
realize that completed questionnaires may contain errors. It is import-
ant to clarify patient responses and to ask the patient verbally about 
important aspects of the history, even if the patient denied a symptom 
on the questionnaire. A study by Seltzer and McDermott7 showed that 
66% of patients who completed the same medical history question-
naire twice made at least one significant omission in their history.

Although it is relatively uncommon for uveitis to occur in fami-
lies, many forms of the disease, such as iritis associated with ankylos-
ing spondylitis and birdshot retinochoroidopathy, have strong human 
leukocyte antigen (HLA) associations that suggest an important inher-
ited component. Thus it is important to recognize that autoimmune 
diseases may run in a family and to document the occurrence of these 
diseases in other family members. Patients with uveitis may have rela-
tives with such diseases as rheumatoid arthritis or systemic lupus ery-
thematosus (SLE). Obtaining the social history is also important in the 
evaluation of the patient with uveitis. A patient’s social situation can 
influence not only the type and severity of a disease he or she acquires 
but also the physician’s ability to effectively treat the condition. Social 
problems can impede a patient’s compliance with medical or surgical 

therapy. Furthermore, patients who are not able to take medication 
reliably or to comply with frequent laboratory monitoring of hemato-
logic and renal status are not good candidates for immunosuppressive 
therapy that can impair the immune system.

Electronic medical records (EMRs), also known as electronic health 
records (EHRs), have been incorporated into many clinical practices. 
The EMR can help address issues, such as missing records, missing 
critical information in the medical records, and poor legibility, and 
promote more structured collection of data.8 Some systems use speech 
recognition to assist in documenting the history. Computerized algo-
rithms may help clinicians improve both diagnosis and subsequent 
therapy. Although the adoption of EMRs have historically been 
slow,9 in 2014, 765 hospitals had adopted at least a basic EHR sys-
tem.10 Finally, the ability of patients to enter their medical history and 
symptoms into their own medical records electronically from home 
on personal devices, such as their mobile phones, should improve the 
accuracy of the data used to diagnose and treat patients.11
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