* 284« R AR IR RS AR 7 2026 4F 4 A 4 42 545 4 1) Chin J Ocul Fundus Dis, April 2026, Vol. 42, No. 4

[ R PN R R R 8 3R A A RIR T R IR
2 B R B R A (20264F )

PREFABRHAFHARLEFE FTEHEFTHARAET>ARAERL S 5Hm
WA R, EREAXFZWES —ERIRAES PO, FK 400016/ 2K 5 W& IRF
S$oEAERIEA, L% 200031, Email: linglingchen98@hotmail.com; #3&3%, M KXFH —
W& B RE IR AR, AR 450000/ F K B AKX F KB S — ERIRAHE S P s, E % 400016,
Email: peizengycmu@126.com; Zkls, JLhAKRFFEERRIEA, Fd 250012, Email: xywu8868
@163.com

[FEZE) AR PR A B A R I PR B DL IR S e s, B e . B RS BB T R 2
2R H TR YT R A I S IR e RRE MR I BT B, ROk, MEEBARMER SHEH, ZFHMIR
PIBE R T A AR, U R AR AR BRI, 380 IR 22 R e PR 2 9 R Il A P s Y B 22 202
—, WGRRH F 250792 o b, b ZER AT B IR AR AT U P B B A P A AR 7 3R R R 7 sk e 1
AR PN IR 2, SR, BT E W = A6 1Y & A s FE m LAFE S R S e . A #L FH I
KA BT R ARE . TR E &, ARG W TR S BT, s RE, EELIE™E
KRR o NS K B B i B R A B R 5 Y (AR Ry AT B 8 P I, AR R S IR A
20 SR G 2 LR A v 1 BE B2 MR B R IR A3 S5 A R 5 e ], 76 BN AMIGTE BE 2= TE SR 3 Aik B, T8
AR R OL, B 7E R I RIS (e P R A M B B R AR B e T 5 5%

[E58IR] R MEEA R, IR BIBANAEAR  FURMIEIENEAR;  S5RIEH

DOI: 10.3760/cma.j.cn511434-20260123-00050

SIRAARS: PAREESIRBlE RGBT P 2 IR D T S R R 5 a2l v R
MR B2 B R AR Y AR RS PR A A I R & AR (202648 ) [J]. H AR HR RS 24 i, 2026, 42(4): 284-293.
DOI: 10.3760/cma.j.cn511434-20260123-00050.

Chinese expert consensus on intraocular corticosteroid implants for the treatment of
non-infectious uveitis (2026)
Ophthalmology Immunology Group of the Chinese Medical Association of Ophthalmology,  Uveitis and
Immunology Group of the Ophthalmology Physicians' Branch of the Chinese Medical Association
Corresponding authors: Chen Ling, Medical Center of Ophthalmology, The First Affiliated Hospital of
Chongging Medical University, Chongging 400016, China/Department of Ophthalmology, Eve and ENT
Hospital of Fudan University, Shanghai 200031, China, Email: linglingchen98@hotmail.com, Yang Peizeng,
Department of Ophthalmology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000,
China/Medical Center of Ophthalmology, The First Affiliated Hospital of Chongging Medical University,
Chongging 400016, China, Email: peizengvemu@/l26.com, Wu Xinyi, Department of Ophthalmology, QOilu
Hospital of Shandong University, Jinan 250012, China, Email: xywu8868@163.com

[ Abstract] Uveitis is a common ocular immune-mediated disorder characterized by a protracted course
and high recurrence rate. Corticosteroids remain the cornerstone for managing this intra-ocular inflammation. In
recent years, advances in pharmaceutical technology have driven the development of novel intravitreal
corticosteroid implants, particularly long-acting sustained-release formulations. These devices have been
increasingly integrated into the clinical management of a broad spectrum of immune-mediated and vascular
ocular diseases, among which the dexamethasone intravitreal implant and fluocinolone acetonide intravitreal
implant are emerging as preferred options for non-infectious uveitis. However, standardized clinical practice
guidelines or expert consensus statements regarding the use of these implants remain lacking in China.
Appropriate administration of such implants enables rapid suppression of intraocular inflammation, mitigation of
inflammatory tissue damage, and effective prevention of disease recurrence. Conversely, inappropriate use may

lead to suboptimal therapeutic outcomes, disease reactivation, or even severe adverse events. To promote the
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standardized application of long-acting sustained-release intravitreal corticosteroid implants in the management
of non-infectious uveitis, the the Ocular Immunology Group of the Chinese Ophthalmological Society and the
Uveitis and Immunology Group of the Chinese Medical Doctor Association has formulated the present
recommendations based on the best available evidence from both domestic and international clinical studies, with
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the aim of guiding clinicians in the rational implementation of intravitreal corticosteroid therapy.
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