- 754 - BB 2025 4510 H 45 61 55 10 ] ChinJ Ophthalmol, October 2025, Vol. 61, No. 10

B AE S ISR

rf ] 48 24 IR I R I W i B R LR
(2025 4F)

FRHEFLARAFSLORLAETE TEHEFMDARMAEFSARNABXSE L 5a
B N TRERRFRES —ERBRAEF TS EREFTREEE TR
TEELRE, BERIFAREREFHAL T CERT S TS, FK400016, Email :
peizengyemu@126. com; % K ¥ , A K 5 F & E R A, F & 250012, Email :
xywu8868@163.com

(2] AR — 6 B SR BREBRAA | bk 26 M 00 Do 5 400 190 I, A 154 8 P B o P
I, AT PEAT RS R G S AR o g PRIZE RN 22, Wi PRER B 2%, 200 #% B T80 4 i A 12 i 2 it A 7
LW A AT RIES W ER M RS A RE M . S T, AR R AR IR o S IR i 2 A A
BRI P2 HRAHER D 23 2 M A I A8 5 e e 2L s TR AN BOIR BIT , O B 25 SCRR DO, 25 B I R 56, X
2 IS8 I PRAZ T P9 28 R B R M R UL, U A I PR R AR DG T AR it 22 Fidi 2, L [l 4
v E A R 12T KF-

(R8IR] WHBR; Sy (EED; 2%

Chinese expert consensus on the key diagnostic points of uveitis (2025)
Ocular Immunology Group of Ophthalmology Society of Chinese Medical Association, Uveitis and Ocular
Immunology Group of Chinese Ophthalmologist Association
Corresponding author: Yang Peizeng, Ophthalmology Medical Center, The First Affiliated Hospital of
Chongqing Medical University, Chongqing Key Laboratory for the Prevention and Treatment of Major
Blinding Eye Diseases, Chongqing Branch (Municipality Division) of National Clinical Research Centre
for Ocular Diseases, Chongqing 400016, China, Email: peizengycmu@126.com; Wu Xinyi, Department of
Ophthalmology, Qilu Hospital of Shandong University, Jinan 250012, China, Email: xywu8868@163.com
[ Abstract]  Uveitis is an inflammatory disease, mainly involving the iris, ciliary body,
choroid, retina, retinal vessels, and sometimes vitreous body. It has various etiologies and types with
complex clinical manifestations. Following scientific diagnosis points is usually able to ensure an
accurate and timely diagnosis of the disease. The experts in the Ocular Immunology Group of
Ophthalmology Society of Chinese Medical Association and the Uveitis and Ocular Immunology
Group of Chinese Ophthalmologist Association have developed consensus opinions on the key
diagnostic points of uveitis based on an in-depth investigation and literature review, as well as
clinical experience, to guide the clinical practice.
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