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[ Abstract ] Vogt-Koyanagi-Harada (VKH) syndrome is an autoimmune disorder
characterized by bilateral granulomatous uveitis, and it is one of the common uveitis entities causing
blindness in China. The clinical manifestations of VKH disease vary significantly at different stages.
Most patients can achieve a complete control of the uveitis and good visual prognosis if appropriate
treatment is initiated. Therefore, an extensive investigation and literature review on this disease
have been performed by the experts in the Uveitis and Ocular Immunology Group of Chinese
Ophthalmologist Association and the Ocular Immunology Group of Ophthalmology Society of
Chinese Medical Association. Consensus opinions on VKH syndrome have been developed in an
attempt to provide general guidance and reference in the diagnosis and treatment of this disease.
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