What is the infection risk post-intravitreal injections in immune suppressed patients?
Yazan Fakhoury1, Samer Elsherbiny2,3

1. Leeds University Teaching Hospitals NHS Trust, Leeds, UK; (GP Doctor Trainee) 
2. Machen Eye Unit, Warwick Hospital, South Warwickshire NHS Foundation Trust, Warwick, UK; (Consultant Ophthalmic Surgeon).
3. Warwick Medical School, University of Warwick, Coventry, UK; (Associate Clinical Professor) 



J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
Background
Infectious endophthalmitis is a sight-threatening complication occurring in 0.025% of patients following intravitreal injection (IVI) secondary to microbial infection. 0.015% of cases are culture-positive cases, suggesting sterile endophthalmitis is less common in IVI procedures (2). Although some evidence broadly suggests an increased rate of infection in immune suppression, particularly patients with malignancy, older age, rheumatological conditions and immunosuppressive therapy, some studies have reported otherwise. Current guidance states no difference in the approach to IVI for immune suppressed groups. Due to low overall risk of endophthalmitis from anti-VEGF IVI  and lack of large-scale studies investigating association between infection rate and immune suppression, analysis of local data and comparison with published research is therefore warranted to answer this question.

Purpose
To understand how immune suppression can predispose to development of infection after IVI compared with non-immune suppressed patients. 

Methods
All patients who were undergoing IVIs between September 2012 to April 2021 and were immune suppressed (due to clinical condition and/or treatment) were included. Patient notes from the Medisoft electronic database were identified and reviewed for information pertaining to underlying condition; treatment status during study period; indication for IVI; duration and frequency of injections and incidence of intra-vitreal infection during the study period. All IVIs were performed in a designated injection room following minimum infection control measures as per the Royal College of Ophthalmologists guidance. Clinical assessment and imaging between IVI treatment cycles informed follow-up. 

Results
A total of 23 IVIs were performed on 19 patients (42% male; 58% female). Mean age 79 years (range, 59-92 years). Underlying malignancy (n=18) or renal transplant (n=1) caused immune suppression with 79% (n=15) of patients on active treatment for these conditions at the time of IVI. Myeloma (16%), leukaemia (21%) and metastatic breast cancer (16%) were the most frequently occurring conditions. There were no reported instances of post-injection sterile inflammation or infection despite use of standard antisepsis protocol. Average treatment duration was 43 months (range, 7-102 months) and 25 injections (range, 8-26 injections) were given on average in that period.

Discussion
Previous studies have been unable to demonstrate a clear association between infection risk in immune suppression. Based on this retrospective, observational study conducted in a single centre, there appears to be no increased incidence of infection compared with non-immune suppressed patients. Longevity and rising cancer incidence in the general population has prompted the importance of addressing immune suppression and establishing the infection risk for future cohorts undergoing IVI therapy. Current guidelines adequately manage infection risk, regardless of patient immune status, but would require a larger, prospective, comparative study.
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