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Structure/Function
in Glaucoma

Going forward . . .

have on glaucoma
diagnosis/mana

on structure or function?

AMD is the Leading Cause of Legal Blindness in the US

Prevalence of Major Eye Diseases {US): Age 50 and Older
112

Clinical AMD

AeSiliienrAn eye disease with its onset is more prevalent AMD

usually after age 60 that can
progressively destroy the macula, the
central portion of the retina,

than glaucoma & diabetic
retinopathy combined

(Statistics from the AAOphth)

Millions of People

POAG 24

Age-related macular degeneration

OperAngeGlaioms  DideicReimpahy av

Also a multi-factorial chronic eye disease

™
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https://www.medicinenet.com/eye_diseases_pictures_slideshow/article.htm
https://www.medicinenet.com/age-related_macular_degeneration/definition.htm
https://www.aao.org/newsroom/eye-health-statistics
https://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/diabetic-retinopathy-data-and-statistics/diabetic-retinopathy-tables
https://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/glaucoma-data-and-statistics/glaucoma-tables
https://nei.nih.gov/eyedata/amd
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Simplified AREDS Staging (specification)

Category 1
* No or few drusen (<63 microns*),
no pigment abnormalities, neither eye Wet
* 0% risk of Wet at 5 yrs

Category 2
* Intermediate drusen
(<125 microns*), mild pigment
abnormalities, neither eye wet
* <2% risk of Wet at 5 yrs

*Note: Central retinal vein is approximately 125 microns

Simplified AREDS Staging
(specification)

Note that to be enrolled in AREDS, patients had to have
atleast moderate AMD and be > 50

Category 3/Intermediate
~ Combo of extensive
intermediate
or any large druse, or GA
- 18% risk of Wet in 5 yrs

Category 4/Advanced/
High Risk
- One eye with Wet or BCVA
worse than 20/32 from Dry

hutp:/fwwwknel. i gov/ama/background.asp.
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AREDS Clinical Severity Scale for AMD

Trajectory prediction

5-Year Risk of Developing Late AMD
0 3% 2% 2% S%

Ferris F, et al. Ophthalmology
2013;120:844-851.

Validated for 10-year risk:

Liew G, Joachim N, Mitchell P, Burlutsky G,
Wang JJ. Validating the AREDS Simplified
Severity Scale of Age-Related Macular
Degeneration with 5- and 10-Year Incident
Data in a Population-Based Sample.
Ophthalmology. 2016 Sep;123(9):1874-8.

Patient Severity Score

Underdiagnosis of early AMD

Prevalence of Undiags

nosed Age-Related
RESUATS The sample J yes f @ Macular ion in Primary Eye Care
413(642%) female; mean [SD] age. 694 [61] y 3 primary e A S A AR
eye care ophthalmologats or optometrats. Atotal of 968 eyes (75.25%) had no AN, in
agreement with S

= B e e T PR ——

T A% Fadbypopgmentation, 249 (778%) had small drusen, 250 (78.1%) had
intermediate drusen, and 96 (30.0%) had large drusen. Undiagnosed AMD was associated
‘with oider patient age (odds ratio [OR], 106; 95% C1,104-1.09; P < 001), male sex

{age-adusted OR. 139; 95% 1, 102191 = 04), and less than  high school education Should we rely Of)

(age-adjusted OR, 240, 55% (1103562, P = 04), Prevalence of undiagnosed AMD was stereoscopic
dfferent 0 e d OR, 099, 55% 1, .
OTH36:P= 94) observation and CFP or
is sophisticated imaging
needed?
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hen do you order

OCT among

patients with AMD?
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Combined automated screening for age-related macular For AMD
and diabetic In primary care settings St DA
. ensitivity: 86.6%

“u‘\:.’,- 2 Aren Goviadaiah', Sharmisa Alsuddia”, Oscar Otero-Marques”. R. Specificity: 92.1%

"Research & Deveiopment Department., iHoathScreen Inc . Richmond Hil, USA Accuracy: 90.7%

i Moure Sews, New York, USA kappa score: 0.76

Abstract
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Visual Acuity Outcomes and Anti—Vascular
‘Endothellal Growth Factor Therapy Intensity
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Degeneration Pat'lcnts

A Real-World Analysis of 49485 Eyes
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EARLY DIAGNOSIS — SO WHAT? Conclusions:  Feakword nAMD paents recshe feer antVEGF miections and expenence worse
S v outcomes compared with patients recei in randonized conéroded riak. Mean
Preventive care & careful monitoring & are the keys to wnwmmmmmmm%mfmmnm
vision preservation ad baseine VA Oider patients and those with poor baseline VA may be particulady prone %

undertreatment Ophthaimology Reting 2020;4:19-30 & 2019 by the American Academy of Ophthaimalogy. This is
an open acoess article under the OC BY-NC-ND icense frftn:/ ereativecommans o icenses by-ne-ndd 0]
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Five-Year Reactivation After Ranibizumab or Aflibercept
Treatment for Neovascular Age-Related Macular
Degeneration and Polypoidal Choroidal Vasculopathy

iy {
Published March 21, 2021 s canvesan o brristm s et vcats b

in Highisk Eyes

_ ARandomized Clinical Trial Bottom line: 4/5 of
e ——— ey eyes experienced

Do the anti-VEGF agents e e e ) . Jo0 K K Jong Woo K and Chut Gu "
protect against nAMI [N SRS = e —. et reactivation
November 11, 2021
CONCLUSIONS AND RELEVANCE I this evaluation of quarterly anti-VEGF exposure as —
: ; R ot ot o Ly frmerrpedebervy e
prophylaxis to reduce conversion of eyes with high-risk dry AMD to eAMD, the rates of i T ot ey e 12t A T ——
X : ¢ ::1? ;:' K\'_:: eiod wits b ‘:':’h‘z,:um The incidence and timing of lesion m:n:;:: w
conversion were not lower i the Al group compared with the sham treatment group at Rl Dig 0 il p pod, ko s v sl 156 puss ALI%) o 3 o o
952105 monts aficr e thed mtiawculer endiehekal growth facor mpection. The incdence of reactivason

i i 0 Y win 59.9% during the fint 12 months, 13 7% during 212 and <24 months, 11.8% during >24 and S36 monhn,

month 24. Understanding the mechanism of conversion to éAMD and therapies that could TS5 e 530 md 8o 054 .12 e 8 s 540 i, Tcre ot fkrece

the mcidence among e § perinds (P <0.001). The proportion of PCV wan sigficanly Mgher in patiests ex

i i i '+ Kim JH, Kim JW, Kim CG. Five-Year Reactivation After cvation (51.9%) B i thone who &d not (30.6%) (P #0021,

prevent this event remains an important unmet need. sl of Afbercept Teatrment o Neovssclar Comlodier: Deig ¢ 76s iBowapin fesivan e e ey fou s of

Age-Related Macular Degeneration and Polypoidal patients. The incidence of levios reactivation wan ighod dering the fint 12 moaths snd decreased thereafier,

Choroidal Vasculopathy. J Ocul Pharmacol Ther. 2021 The incidence was higher in patients with POV fhan i hone with neovasondar AMD, especially aher 12 months.
Wel I no. Nov;37(9):525-533. doi: 10.1089/jop.2021.0051. Epub

’ 2021 Sep 14.
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Some Practical dry AMD management recommendations
Once detected, early interventions can slow disease progression
Five proven approaches to modifiable risk factors (preventive care) AMS I er

L\‘:é é % ne @ atients with AMD

How do you view

v

Smoking Cessation  Dlet & Exercise Nutritional Systemlc Disease Retlnal Light
rotection

Leading optometrists agree: Practical treatments should be used for
ALL STAGES OF AMD to slow progression and improve outcomes.
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Ophthalmology Science 2021;1:100034 L]

Prospective, Longitudinal Pilot Studv

Careful monitoring
Daily Self-Imaging with Patient-Operated Home OCT in
Neovascular Age-Related Macular Degeneration

Tiaman D.L. Keenan, BM BCh, PAD," Michackas Goldssoin, MD,” ' Digfna Goldenberg, MD, " O

S - = ur Ssponsors

Results (n = 211/240 scans; good adherence/4 pts., 1 mo.) p ?
MDA,

* Notal OCT analyzer (NOA) vs. human graders (retina specialists) : Fluid presence Pinnacle &

94.7% agreement. Audience

* "Daily self-imaging with automated OCT analysis permitted detailed
characterization of the dynamics of fluid exudation and revealed wide variation
among eyes."




