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Course Objectives

At the conclusion of this course, the attendee should

« 1. Appreciate the convergence of the chronic progressive diseases,
glaucoma and AMD

* 2. Understand primary eyecare providers’ role in management of
patients with these ocular diseases

« 3. Realize the potential to preserve vision in patients with glaucoma
and AMD.

Primary open-angle glaucoma ™\
(POAG) _definition*

* The open-angle glacuomas are chronic, progressive
optic neuropathies that have gharacteristic pathologic
chang fthe optic nerve and retinal nerve fiber
layer (RNFL) without supervening ocular diseases or
congenital anomalies.

* Progressive retinal ganglion-cell death and visual-

field depressions are associated with these changes.

* The primary clinically measurable risk factor is Blind spot

(corresponding to
location of optic nerve)

elevated intraocular pressure (IOP

adapted from AAO PPP
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Glaucoma

A multi-factorial chronic eye disease




Structure/Function

in Glaucoma

Al An eye disease with its onset
usually after age 60 that can
progressively destroy the macula, the
central portion of the retina,

Age-related macular degeneration

Also a multi-factorial chronic eye disease

Projections for
AMD in 2030 and
2050 (millions)

Going forward . . .

hat influence will OCT-A
have on glaucoma
diagnosis/management
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AMD is the Leading Cause of Legal Blindness in the US
Clln ical AM D Prevalence of Major Eye Diseases {US): Age 50 and Older
11.2
is more prevalent AMD

than glaucoma & diabetic
retinopathy combined

(Statistics from the AAOphth)

Millions of People
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Projections for Age-Related
Macular Degeneration in 2030 and 2050

(in millions)
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AMD classification from
the AREDSs
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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)

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.nih gov/ama/background.asp.

Note that to be enrolled in AREDS, patients had to have
atleast moderate AMD and be > 50
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AREDS Clinical Severity Scale for AMD
5-Year Risk of Developing Late AMD
12% 50%

Trajectory prediction

Event
Rate

25%

0.5% 3%

50%
40%
y .120: 30%
Ferris F, et al. Ophthalmology 2013;120:844~

851. 20%

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 Figure 3. Graph showing age-related eye disease clinical scale for age-
Degeneration with 5- and 10-Year Incident related macular degeneration (AMD), demonstrating the 5-year risk of
Data in a Population-Based Sample. develaping advanced AMD for various risk groups. AREDS = Age-

Ophthalmology. 2016 Sep;123(9):1874-8. Related Eye Disease Study

1 2 3
Patient Severity Score

Underdiagnosis of early AMD

RESULTS The sample consisted of 1288 eyes from 644 participants (231 [35.9%] male and

J—
Prevalence of Undiagnosed Age-Related
Macular Degeneration in Primary Eye Care

413(641%] female; mean (SD) age, 69:4 [61] years; 611 white [949%] 31 primary
eye care ophthalmologists or optometrists. A total of 968 eyes (75.2%) had no AMD, in
agreement with thei i i

dic d AMD, 32 (10.
TI32% had hypopig on, 249 (77 drusen, 250 (781%) had
i diate di 1d 96 (30.0%) had large drusen. Undi d i

with older patient age (odds ratio [OR], 1.06; 95% Cl, 1.04-1.09; P < .001), male sex
(age-adjusted OR, 1.39; 95% CI, 1.02-1.91; P = 04), and less than a high school education
(age-adjusted OR, 2.40; 95% C1,1.03-5.62; P = .04). Prevalence of undiagnosed AMD was
not different for i P! i djusted OR, 0.99; 95% Cl,
071136;P = 94).

Should we rely on
stereoscopic
observation and CFP or
is sophisticated imaging
needed?
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Ql/s ‘ 59 Answered correctly
wb a‘ Which is used to test for age-related macular
degeneration?
. e —
' s Schirmer exam

Anomaloscope

Optical coherence tomography (OCT)

Flare cell photometer

SUBMIT
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hen do you order

OCT among

patients with AMD?
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Protocol: Rapid Test
Pupi 50 mm

Spher rrectio
Cylindrical Correcti

12 is 18 21 324
Minutes

Rod Intercept is 4.21 minutes.
Fixation Error Rate is 0%.

HHS Public Access

Author manuscript
Ann Eye Sci. Author manuscript; available in PMC 2021 October 19.

Published in final edited form as:
Ann Eye Sei. 2021 June ; 6: - doi:10.21037/2es-20-114.

Combined automated screening for age-related macular For AMD
and diabetic in primary care settings

Sensitivity: 86.6%
Alauddin Bhuiyan'2, Arun Govindaiah', Sharmina Alauddin2, Oscar Otero-Marquez?, R. i . @
Theodore Smith? Specificity: 92.1%
Diabetic TResearch & Development Department, iHealthScreen Inc., Richmond Hill, USA Accuracy: 90.7%
reti
sxnms",ou?/a:l.'lyble ZDepartment of Ophthalmology, Icahn School of Medicine at Mount Sinai, New York, USA kappa score: 0.76
at MinuteClinic' [\

Abstract

among the

Visual Acuity Outcomes and Anti—Vascular
Endothelial Growth Factor Therapy Intensity
in Neovascular Age-Related Macular
Degeneration Patients

A Real-World Analysis of 49 485 Eyes

)
=

EARLY DIAGNOSIS — SO WHAT? Conclusions: Real-world nAMD patients receive fewer ant-VEGF injections and experience worse
. " visual outcomes compared with patients receiving fixed, frequent therapy in randomized controlled trials. Mean
Preventive care & careful monitoring & are the keys to chnge in VA correates with treatment intensty at 1 year, but with celing efects reated to treatment inensty
vision preservation and baseline VA Older patients and those with poor baseine VA may be particulady prone to

undertreatment, Ophthamology Retina 2020;4:19-30 © 2019 by the American Academy of Ophthalmology. Thisis
an open acoess article under the CC BY-NC-ND ficense (http://creativecommons.org/licenses/by-nc-ndl4.0)).
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i Intravitreal Aflibercept Injection vs Sham as Prophylaxis
Published March 21, 2021 pginst conversion to Exudative Age-Related Macular Degeneration
in High-isk Eyes

_ ARandomized Clinical Trial

Do the anti-VEGF agents
protect against nAMI

Siplnerscrtan
NEORTANCE A sl ot gowth ot (VEGR) agnts iy providea

CONCLUSIONS AND RELEVANCE Inthis evaluation of quarterly anti-VEGF exposure as
prophylaxis to reduce conversion of eyes with high-risk dry AMD to eAMD, the rates of
conversion were not lower in the Al group compared with the sham treatment group at
month 24. Understanding the mechanism of conversion to eAMD and therapies that could
prevent this event remains an important unmet need.

Well, no.

Five-Year Reactivation After Ranibizumab or Aflibercept
Treatment for Neovascular Age-Related Macular
Degeneration and Polypoidal Choroidal Vasculopathy

Bottom line: 4/5 of

eyes experienced
reactivation

Jae Hui Kim/2 Jong Woo Kim,' and Chul Gu Kim'

November 11, 2021

Abstract

‘Purpose: To evaluate 5-year reactivation aftr ranibizumab or afibercept treatment for neovascular age-related
macular degeneration (AMD) and polypoidal choroidal vasculopathy (PCV).
Mehud: his remspcive sy nloded 192 et (192 ye) who i b disgose withseovsculc
MD o Y md il with iz e, Teidencesd g o o resivtion diing
e -year follow-up period with reactivation ere al
Resuis: Durin 1 llowap perd. eion etcivation e noud n 156 patents (81.3%) at a mean of
9.510.5 months after th third antivascular endothelial growth factor injection. The incidence of reactivation
i 59% duing e it 12 o, 3378 driog 12 d 34 et 1% daring >34 36 wonts,
15.5% during >36 and <48 months, and 5.3% during . There
the incidence among the  periods (P<0.001). The proporton of PCV was significanty higher n patients ex-
+ Kim JH, Kim JW, Kim CG. Five-Year Reactivation After periencing reactivation (51.9%) than in those who did not (30.6%) (P=0021)
Aflibercept Treatment for Neovascular Conclusions: During the 5-year follow-up, lesion reactivation was noted in spproximately four-fifhs of the

Age-Related Macular Degeneration and Polypoidal patients. The incidence of lesion reactivation was highest during the first 12 months and decreased thereafer.
Choroidal Vasculopathy. J Ocul Pharmacol Ther, 2021 The incidence was higher in patients with PCV than i those with neovascular AVID, especially after 12 months.
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)
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Nutritional Systemlc Disease

Leading optometrists agree: Practical treatments should be used for
ALL STAGES OF AMD to slow progression and improve outcomes.
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AMERICAN ACADEMY
OF OPHTHALMOLOGY*

Ophthalmology Science 2021;1:100034

Prospective, Longitudinal Pilot Studv
Careful monitoring

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

enan, BM BCh, PhD," Michaella Goldstein, MD,’* Dafna Goldenberg, MD,”**

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

» Notal OCT analyzer (NOA) vs. human graders (retina specialists) : Fluid presence

94.7% agreement.

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

Amsler
patients with AMD?

“Thank you




