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Abstract

« AIM. To assess Alport syndrome’s clinical manifesta-
tions., especially the ocular features.

- METHODS; Thirty-one patients who were diagnosed as
Alport syndrome in past 21 years were analyzed retros-
pectively. They received ophthalmologic, audiologic and
nephrologic assessments. The following data were
recorded: age of diagnosis, sex, family history, ocular
examinations, renal function., and hearing examination.
- RESULTS: Twenty-one patients were male (68% ) and
10 patients were female(32% ) with diagnosis age 19.8 =
9.7 years. Twelve patients (39% ) had the typical ocular
changes of Alport syndrome in both eyes. Four patients
had both anterior lenticonus and retinal flecks; one only
had lens abnormality; and seven only had retinal flecks.
All the patients had hematuria or progressive nephritis at
admission. Twenty-eight patients ( 90% ) had renal
biopsy that showed the typical splitting of glomerular
basement membrane for the diagnosis. Twenty patients
(64% ) had positive family history. Twenty-one patients
(68% ) had sensorineural deafness.

- CONCLUSION: Ocular abnormalities are not rare in
adult patients of Alport syndrome. Knowing about ocular
features and systenic disease history will help doctors to
make the correct diagnosis and follow up.

- KEYWORDS: Alport syndrome; anterior lenticonus;
retinal flecks
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