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The junction of structure 
and function: where 
glaucoma and age-related 
macular degeneration meet

GWCO 2022
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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.
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Glaucoma
A multi-factorial chronic eye disease
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Primary open-angle glaucoma 
(POAG) definition*

*adapted from AAO PPP
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How do you view C/D ratio as a data 
point in glaucoma? 

What role does CCT measurement 
play in your scheme?
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Structure/Function
in Glaucoma 
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Going forward . . . 
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AMD
Age-related macular degeneration
Also a multi-factorial chronic eye disease

A definition: An eye disease with its onset 
usually after age 60 that can 
progressively destroy the macula, the 
central portion of the retina, 
impairing central vision.
https://www.medicinenet.com/age-related_macular_degeneration/definition.htm
(accessed Novemßber 15, 2021
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Sources: https://www.aao.org/newsroom/eye-health-statistics#_edn4; 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
Accessed October 14, 2021

AMD is the Leading Cause of Legal Blindness in the US

Clinical AMD
is more prevalent
than glaucoma & diabetic 
retinopathy combined  

(Statistics from the AAOphth) 

Prevalence of Major Eye Diseases (US): Age 50 and Older
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Projections for 
AMD in 2030 and 
2050 (millions)

https://nei.nih.gov/eyedata/amd
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• Ferris F, et al. Ophthalmology 
2013;120:844–851

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
http://www.nei.nih.gov/amd/background.asp

*Note: Central retinal vein is approximately 125 microns
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http://www.nei.nih.gov/amd/background.asp

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

BCVA=best corrected visual acuity
GA=geographic atrophy

LS

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

Trajectory prediction
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Underdiagnosis of early AMD 

Should we rely on 
stereoscopic
observation  and CFP or 
is sophisticated imaging 
needed?
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M3-
global 
quiz
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20/60
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20/60
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Are macular pigment density 
measurements valuable?
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For AMD

Sensitivity: 86.6%
Specificity: 92.1%
Accuracy: 90.7%
kappa score: 0.76
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EARLY DIAGNOSIS – SO WHAT?
Preventive care & careful monitoring & are the keys to 

vision preservation
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Aren’t the anti-VEGF agents the saving grace for nAMD?

Mmmmmm, No.  But that was 2020…
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Do the anti-VEGF agents 
protect against nAMD?

Well, no. 

Published March 21, 2021

25

Bottom line: 4/5 of 
eyes experienced 
reactivation

• Kim JH, Kim JW, Kim CG. Five-Year Reactivation After 
Ranibizumab or Aflibercept Treatment for Neovascular 
Age-Related Macular Degeneration and Polypoidal 
Choroidal Vasculopathy. J Ocul Pharmacol Ther. 2021 
Nov;37(9):525-533. doi: 10.1089/jop.2021.0051. Epub
2021 Sep 14.

November 11, 2021
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Once detected, early interventions can slow disease progression
Some Practical dry AMD management recommendations

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

Smoking Cessation

Five proven approaches to modifiable risk factors (preventive care)

Nutritional 
Supplementation

Diet & Exercise Systemic Disease 
Management

Retinal Light
Protection
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20/60
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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.”

Ophthalmology Science 2021;1:100034 

Careful monitoring
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Thank you
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