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Progress in the relationship between vitamin D level and uveitis
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Abstract: In recent years, studies have found that vitamin D is not only a role in maintaining bone health, but also plays an important role
in maintaining autoimmune homeostasis. Non-infectious uveitis, as one of the common autoimmune diseases in ophthalmology, has also
been found to be closely associated with vitamin D levels. At the same time, vitamin D supplementation during the active period of

non-infectious uveitis can also effectively reduce the activity of uveitis and its recurrence rate.
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