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Letters to the Editors

Cyclosporine A 0.1% 
Cationic Emulsion in Vernal 
Keratoconjunctivitis
To the Editors:

Vernal keratoconjunctivitis (VKC) is a chronic, 
bilateral, asymmetrical, allergic inflammation of the 
anterior ocular surface, and seasonally exacerbates 
during spring and summer.1,2 Topical steroids are ef-
fective in controlling signs and symptoms of VKC, 
but, given that they often have dramatic adverse ef-
fects, they are not to be used as a first tool and cannot 
be used for a long time. For this reason, other drugs, 
such as cyclosporine and tacrolimus, should be used. 

Up until 2020, calcineurin inhibitors were local-
ly used in the form of galenic formulations. In 2020, 
cyclosporine A 0.1% cationic emulsion was licensed 
as the only cyclosporine-based drug for VKC. This 
medication, based on 0.1% cyclosporine and up to 
10 times more diluted than the galenic standard prep-
aration (1%), has been presented to be as effective as 
the galenic formulation because the matrix in which 
cyclosporine is emulsified facilitates the distribution 
on the ocular surface.3 

This new drug has been used for VKC treatment 
at Paediatric Allergology and Ophthalmology Clinic 
of Fondazione IRCCS Ca’ Granda Ospedale Mag-
giore Policlinico in Milan, Italy, since March 2021. 
Overall, 63 patients have been treated (48 males and 
15 females; average age of 10.32 years). Patients have 
been treated if their Bonini severity scale indicated or 
moderate (but with earlier and/or more severe symp-
toms than the previous year) forms.1

The efficacy of therapy was evaluated after 1 and 2 
months. Among the patients who were treated for se-
vere VKC, 10 (16%) of them replaced the drug with a 
galenic formulation for the persistence of ocular symp-
toms and clinical signs; of these, 5 patients also required 
steroid rescue therapy (dexamethasone three times a day 
in 3-day cycles) to achieve control of the disease. With 
the galenic formulation of cyclosporine 1%, 7 (70%) 
of these 10 patients improved, with a reduction in 
the disease severity score.1 One patient also needed to 
switch from 1% galenic cyclosporine to 0.1% tacroli-
mus, whereas another patient needed to switch therapy 
directly from 0.1% cyclosporine to 0.1% tacrolimus, be-
cause of worsening of the disease and the ineffectiveness 
of galenic cyclosporine in the previous year.

None of the treated patients had allergic reac-
tions or adverse effects with the current treatment. 

Only 6 of 63 (9.5%) patients suffered from mild 
ocular burning at instillation (with a maximum Vi-
sual Analogue Scale score of 3), a much lower num-
ber compared to classic galenic cyclosporine, which 
contains 2.78% ethyl alcohol.4 

Furthermore, in the most severe forms, in which 
tacrolimus had been used before, even when the new 
0.1% cyclosporine-based drug is dispensed, it is likely 
that 0.1% galenic tacrolimus must be used again be-
cause of the inefficacy of the previous therapy. Never-
theless, the first cyclosporine-based drug that can be 
dispensed for VKC treatment shows several advantages: 
the drug is present at a lower concentration, it can be 
safely stored at room temperature, it can be prepared 
in single-dose vials, and it causes less ocular burning 
sensation at instillation. These preliminary results have 
shown how the potential inefficacy of the drug on 
the market after 1 to 2 months of treatment might be 
higher than that of the galenic formulation (from 8% 
to 15% to 16%), but further studies are needed to bet-
ter define the indications for its prescription.
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