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Background

A Incidence: 1/10.000
A Transitory central vision loss in young adult stressed men

A Serous neurosensory macular detachment associated with
leakage at RPE

A Diffuse choroidal thickening (pachychoroid)

A ICGA: choroidal vascular hypermeability in affected and
controlateral eyes

A Chronicization rate: 5-10%
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Pathophisiology

A Choroidal Vascular Permeability
A Hormon Factors

A H. Pylori

A Genetic

A Cytokines

A Psychopathology




Ther apil es
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Rationaleof MRantagonistuse in CSC

A AssociatiorbetweenCSC and® steroids

I Endogenoushypercortisolismtype A personality
pregnancyandstressfullife events

I Exogenousoral, intravenous inhaled intranasa)
Intramuscolarandtopicalroutes

A IVinjectioncorticosterone orldosteronein rat eyesinduces
choroidalenlargement

A Revertedby MRantagonist
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MR antagonists Eplerenonevs Spironolactone

Eplerenone
I More specifictoward MR

I Lessanti-androgensideeffects gynectomastiaphysical
feminization testicularatrophy, loss of libido aneérectile
dysfunction

I Noalteration of metabolicparameters(glucose HbAlc and
cortisol)

I Periodicmonitoring of K+levelsis mandatory
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I
TP
7
S VR A .,m.. m o
Greater selectivity Lower selectivity

Androgen Progesierone Glucooarticoid +:-p'n:|n|:||a:h:|nu Inspea Mineralocarticoid
r r r receEtnr



Bousquet
(2013)

Gruszkg2013)

Breukink (2014

Chin (2015)

Leissel(2015)

Singh (2015)

Cakir(2015)

Ghadiali(2016)

Type of Study N° eyes
(SEULEIS))

Nonrandomized, 13 (13)

interventional,

uncontrolled study

Case report 1(1)

Nonrandomized 7 (5)

interventional,
uncontrolled study

Retrospective case 23 (23)
series

Retrospective case 11 (11)
series

Retrospective case 17 (13)
series

Retrospective case 24 (24)
series

Retrospective case 23 (14)
series

Eplerenone Mean time of| Functional

regimen treatment Results

25 mg/day (1 4-12 w 91%

week), then 50

mg/day (£3

months)

25 mg daily 6w 1000

25 mg/day (1 6w Percentage

week), then 50 not available

mg/day 5 weeks)

25-50 mg/bid 3.942.3mo  Percentage
not available

25 mg daily 10.689.9w  73%

2550 daily na Percentage
not available

25 mg/day (1 15w 66%

week), then 50

mg/day 5 weeks)

2550 mg daily na 100%

Anatomical Follow-up
Response

Full: 64% 12 w
Partial: 18%

No: 18%

Full: 100% 2 mo
Full: 14% 10w

Partial/Na 86

Full/Partial: 52.2% 3.9+2.3mo
No: 47.8%

Full: 36.4%
Partial: 27.20
No: 36.4%6

10.6t9.9w

Full: 35.3%
Partial: 11.86
No: 47.26

6 mo

Full: 29%
Partial: 336
No: 2%

15w

Percentage not 12 mo

available

Side effects

Fatigue (1)
Sedation (1)

None

None

Fatigue, malaise,
leg cramps,
constipation
Hyperkalemia (2)
I AST/ALT (2)
Bilirubin (1)
JRenal function (1

None

Bowel irritation (1)
Myotonia(1)
Hyperkalemia (1)

Hypertension (1),
Dizziness (1)



Question

Alseplereno e in CSC?

ABiomarkers that may potentially
predict efficacy oéplerenonein CSC



Our Experience
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Methods

Inclusioncriteria: Exclusiorcriteria:
A > 18yearsold A Any previoustreatmentsfor
A Frstonset treatmentnaive CSC

CSC A Systemiccontraindication for
A No spontaneous regression  €plerenone treatment

for at least 2 months A Presenceof significant media
A SRFRnvolving the fovea on opacities

OCT A Any other retinaldisorders
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IndocyanineGreen Angiography




IR& OCT and OCA

X2 monthslaterX

BCVA RE:20/40, metamorphopsia
LE 20/20, no metamorphopsia

Eplerenone25 mg daily for one week, followed b
Eplerenoneb0 mg daily fod2 weeks
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13-week OCT & OCTA
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