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[ Abstract] Posner-Schlossman syndrome ( PSS) or glaucomatocyclitic crisis is a rare, unilateral recurrent
inflammatory ocular hypertensive disease. Although it is typically self-limited and has benign prognosis, some cases
were reported with advanced optic nerve cupping and associated visual field loss. Current therapeutic strategies are
mainly focused on controlling intraocular pressure and reducing inflammation. These treatments may relieve acute
episode of PSS, but could not decrease the recurrences. Therefore, the etiology of PSS is extremely important. This
review summarized and analyzed the advances in the etiology and pathogenesis of PSS in recent twenty years, including
microbial infection, allergy, abnormal vascular reactivity, autoimmune and endocrine. Infectious theories are most
studied at present. The probabilities of varicella-zoster virus and herpes simplex virus as the etiology of PSS were
considered to be very small. Heliobacter pylori was thought to be related to the pathogenesis of PSS and glaucomatous
optic nerve injury. The most likely cause of PSS is cytomegalovirus infection,but there existed evidences that opposed
the theory. Due to the small sample size and limit of technology, the evidences of allergy,abnormal vascular reactivity,
autoimmune and endocrinic factors as the pathogenesis of PSS were not definite. In conclusion,no single factor could
explain the etiology and pathogenesis of PSS, multiple factors such as external factor, internal factor and autogenous
factor might be involved.
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1 WEWEE

1948 4, Posner 25 % B35 43 PSS H 5 77 45 J7 ¥ Jok e 1) TR
G HE I A A A R 9% RO A EE I ) T T BE S PSS JE A %
RAEA K, 1984 4F  Tanaka %' % B PSS T i 15 /K Jiz — 7 4R 6
2 i 5 (varicella-zoster virus, VZV) &I A &, M8 I T PSS
A R S B T HE . IRIE B H A, PSS B iRiE S
VZV B4t 95 95 T (herpes simplex virus, HSV) | 5 41 i % 7
( cytomegalovirus, CMV ) | g ] W82 #T % ( Heliobacter pylori, H.
pylori) S5 L AT X070,

1.1 VZV Y

Tanaka %' % B 5 (] PSS JT & & AE B H I VIV KI5
G e SN B ES T 2 ) B BRI R BH I W PSS HUETE 2 AR
Wil 5 B N R 2 K 5 VZV Bz A3t B BB 6% HEBR HSV . CMV %8 gk 4t
UL HED VZV 5 PSS YL AT 6o SR, 1% 55 30 AR AR /)N, 52
U9 7 W BORLRS , B WF X k3B 5 K PCR R JF R 2B VZV 1y
DNA #2117 540, VZV IR PR A 1 fR A T A B S
Hox 5 2 PSS IR R R BUR A L Rk, VZV R a4 2
PSS {95 [ o
1.2 HSV &

Yamamoto %7/ %} 3 f5i] PSS % 1 10 4 1F % Xf B8 1) i K iF
77 PCR kil , & BL 3 i) PSS & 34 7 Kk HSV FH 1, CMV Al
VZV B, B Ik D PSS & T RE 5 HSV A 56, SR M, 2 5 it
R ARG BN AL RN I HLR % B X PSS HBH AT
FoRAL G5 —ASJ7 T EDHE T HSV R 2 PSS i R Y L (HT
TR HSV R0 35 P A B 4RI i A 245 B 4R 1 B S R I, HSV
ST PEA IR JE T 5, A % 55 PSS ARG . Amano %P 4RE
T 1B HSV &Y A PSS K IR IR H 5 2 0L PSS
RS [F) Y 02 1% BB P A I 9 B B, BRIk R R (]
B,

1.3 CMV &

FI T, CMV Jge e i IA 2 15 7T Bl 19 PSS Ji R . (1) PSS s
WPk s & BT CMV 4t £, Bloch-Michel % '*) R4 7 11 44
PSS f835 1Y 7 K R I 35 A5 45, i B Goldmann-Witmer 2 4% &
BT B CMV MR PSS BE 3 A~ H WA 2tk & AE L, i
HoAx 4 B CMV A% PSS g 35 1 2R A Isf ) BE A YR & AR B4 15 7] 458
Ko, PR AT R HH BT At 5 2R . Hedayatfar 25"t 4B T 4
1) PSS f3 Bk CMV 1y IgG FHAE , IgM [ ; L7 CMV i (4
PE o TgM & AR 52 IR e U0 7 A 09 e B Bk AR 1, 0 A 400
TR RN, B 7K CMV IgM A B 4, w] RE 5 il LR85 15 7K i)
BFHLAE . (2)PSS B Gk &8 CMV (1) DNA $5 1, Chee
% 48 i PSS M #Y B K AT T PCR K, & BLIL A 18
5] CMV-DNA B ¥, Bk — 4% CMV i /8 % # 17 RT-PCR #%&
W, B 11 B % 9 CMV-DNA & 4135 8K, Chee 2517 [ BF 52
ME—b T g R, Bb Al , Markomichelakis 251 J% Teoh
AR PSS 2k BRI 0 B K PG I E CMV g DNA %
D, ANZKJE CMV ByME—75 3, CMV % R Tk 40 i B e 2
JIOANZa R L T g 7 N N = 1 o B S o e

P B, Bk st CMV-DNA PCR 4 3 BH % o7 6 09 BT 15 s 4
i) 75 % . PCR A Goldmann-Witmer Z %k /2 F i 452 1fE 5 119
CMV 7 53 R e K 7, (EL BRI % 5 2 007 2 9 22 bl KRR
ARG RIS . (3) PSS 0 1% 15 81 5 A1 CMV-DNA B 5 I %%
455, de Schryver %" % Bl PSS {9 & A5 CMV B & & A5 X,
H. CMV 545 U155 IR 52 0F A 56 . Kandori 4517 41 % B 53 7k
Hi CMV ) DNA #5 U0 50 53 48 0 19 AL S UIAE 56 . (4)
Pi CMV 387 RERS A A0 i PSS (99 15 & B . Chee %87 % 3
X} 10 5] CMV B 1) PSS H 25 FF 470 996 7 26 4 7T LA %A1 PSS
F) S VA0 2 U 2 4 R AR BE , O T 0B/ 7 O IR 245 W 9 T ik T
IR R IT G 8 AN A N 77.7% B # PSS & % . Chee
21200 3 ) SR PR T MR R 0 A R A o O B 2 iR
PSS, s B IR 3% 5 7 0 S R RE IR TR O T 3, R
g 91% . Wong 45V HGH , i CMV 4 IT BE W8 Ik 2 0 75 6 IR
WY 4k . Takusagawa 2617 A Sk B8 53 45 10 7 AT LA 20
PSS {5 % . Kasetsuwan 28"/ 5, 1 f] 51 % B 1 PSS %,
2 PCRIESZAZEAE CMV il HSV 4 I | Jay 36 o7 JF B Jz 5 ik 22
FIT HSV 2654 B £ 3% 5 36 97 J6 20, o o 8 3% 6 3R 07, e 1
G

G0, 4 A 5 2 BFFE AR 5 CMV {2 PSS i [H . (1)
CMV 76 1E 3 A BE b i B e 38 8, 1 PSS 1 % s R AR,
(2) Li 4> i 58 % B0, CMV FHPE R CMV B4 PSS H 3% J 7k
AP T T 25 5. (3) CMV  J2 B il 5% 700 74 24 5 6 9
WO Z — . Anwar 557G 7L BES R H h CMV R
PERALN 2% ~3% ., Pillai 2" 58 3o 45 17 S 565 9 B 1 2 5 00
R CMV 4 % I 4 58 2 F1 PSS % B8 i £ I )5 TR
TS A L, 42 7R PSS F1 CMV 4 45 i 48 AT i ELA [W] I 1% o
Chee 25" BiF 52 % B, CMV R 5 5 14 J8% e 77 511 2 i B ok R
THEs (i PSS) 5% 18 vk 45 2 VE I TH 85 (4 Fuchs &1 55 5 5 1
FER IR ) o [FRERE CMV R, H 5 R R SR (R 4 0 ]
B 5 CMV R A 56 QR CMV R e J) BT /1N 32 190 P % 20
H 5% Schlemm 45 P 52 40 i, ) ¢ By PSS i 5 CMV & e 4
Vi 3 R LA PN B B R O PR T v R G, U T R B
L g ) RV R T 4 A RS (T B S A B )
W30 5 £ 57 350, S SO T A 5 IR R 0 e 5 3005 5 A R CMLV
SR AR T 0 5 PR B2, N % B g o A A7 A B 48 5 TR GV
B AL R O S R, A 2 g o 2 AR
1.4 H. pylori

H. pylori J& 8 2 W VEAT B, 15 TR 2% 065 K5 L 18 46 B 005
B 6 R T Kim PV BESE & B, H. pylori JE
ATRES B IR T 6 T A R A I A A 0%, (AL HL R R B
Knox " BF 58 & B, P4 A 15 A4k 51 95 19 PSS (B b B 68%
Lk 38% , G & TR — i 1] | [ — i X6 5 5 A
PR AL B 0 & R (R IR R B 10% ~20% A
5% ). Choi 4" {1 ,40 {4 PSS f Il i *P it H. pylori HLiAk 1K)
B Sy 80% , It &5 T 1E X B8 41 B9 56.2% 1 — fig A BE Y
51.5% o 222 G & 8L, H. pylori J& e 5 PSS % YIAH 5%,
A I T 8 T 5 /N T2 A7 T e 98 5 SR I s SR O
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DAV AL PEB 7 8 8 A 5 e R PSS, 4, A WH 5 & B H. pylori
SRR YL T LA S 4 5 A R TR T LT R B AR iR B A R

T, BEIRZRAE R DNA 375 5 4 225 40 it A 9 T, DA T 366 B 75 016 TR
Wb 2 g5 7 -3

o B e S AR G 1 PSS TTREAG R, IR G PSS 3 5 B FR
i PET IR . 1936 4F, Kraupa ™ {36 T 4 Bl K N R & K
P B ER L BT (6 6 ), IR 5 PSS 26480, Ak PSS K
5 A 5 . Posner % U RIE T 6 ] PSS B M 2 kA
BB RE, 2 0 A W W, 2 B & R BRI 4 0RO %
Theodore ™ 38 T 4 i PSS 3%, Hovh 2 £ HE M 4, 1 il £k
A A2 A 1 LA 32 Sl 48 R 0 PR B 5 ik 2R U e 1R %
i, B4R T 3 B PSS i R B (B 3. Kornzweig' ) X 1 43
P S U IR 9 PSS AR HEAT 10 4F 9 B 17 S B, 3 ke ik
S T S B2 W, PSS K AR I M T R B B SRR S )
T, I 4R PSS AT AE iy HR S 0 LR R 28 M K B R R
Demailly % [ BB T 13§l A 1 SR 89 PSS M 76 R
SR S G U 18 A T A B S s R R K
il 5 PSS ) K A —E KR .

3 mMEMEZR

Raitta 450 %) % A 0 1) PSS 8 5 k47 0 B 4% 305 % %% R
T A7 B T U e L, L7 R 5 oA T 8 1% K 39 s T 0 ¢ )
5 B e I T % 0 U0 B 0K R I AL 4 9O R B TR,
M PSS 2 phy TR I A 5% 25 7 50, $ U B IR 1 A R 4 i 9 Y
BEAG . Su 28O I A P R I B R B AT P R B8
MR 346 LA 2, R 8 4L 2 S e o — P 4 00, 3 R T O IR L
P . A R % TG BT IR R A N R D RE S
PSS 45 %, {H Shen %5 > 5% I 55 451 < 4 74 0k PSS #8319 119 JiE 50
W HE AT 8 A P AR B, 5L N B A i 1 A O i
L3R A 5 1L 45 &F 5K 3 fig (flow-mediated vasodilation, FMD ) %5 1F
X B L U AR AU, 1L ey R R 9 0L A fry FMID X A S B It
T 42 0F U8 22 W 0B P B O R R A S B PSS I JRUA .

4 BERERASWER

Shen %5 ") B 57 % PR, 16. 7% (1) PSS 15 % $1-SSA 0 #% it
T O BERE R B . B S X 66 ) PSS MR MEATRT ST,
K BUELA TN 4 W B S E R I R o 28.79% o JH o7 B
44 A 3 82 f) PSS BB T AT 4 A% s, 2 A B R R, 1
A FRCIR T T A 0 HE R S L 4R PSS AT A 55 HLAAS 9 P9 43 0 4
PER AT K. Posner 455 41 M 9 PSS BE BE AL IR P 43 W 25 L
R 5 T RE 5T R R T S A 6. X LT LR B PSS R
BBk RN BE L R TERS AR ) K i BE O 95 UG R I 4
AU Knox LR VG T PSS BRI [ B S B 4 s
Bo (0 H B REE RN WEF S PSS B2 M R KA E
7 FAHL 1 73 TR ARG

&iE

MR 1, H AT AT — Pl 064 A BEAR 47 Hb A B PSS 11
KR o PSS B RESE IR I A My R e S A TR IR 3% L B e B
O ENR IR DL R SE I B R 45 AR R R 2 N R IL A
TEFIIEE . PSS &9 B8 0K L & 16 8 0 22 59 4 K, 24 iy Sk
Z LU/NREZS I [l JI 1 F 58 R4S 2R RGE A L, M B2 2 bl (R
FEA HTBEME M I R WF 59X . B AT, PSS 1 £ vt I IR A F 52
TEAE RN B 4 v, FRATTHE 8 i KA A A I ] 15 995 431 1), ) A
PSS {5 B B & s K0, DT 6 45 F 4 58 IR T R I i — 2B
5 11 R 55 . o
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