Geographic Atrophy (GA): Visual acuity
is poorly correlated to lesion size'-2

¢ Change in visual acuity (VA) may not fully capture disease progression’-
¢ Visual function continues to decline as lesions grow?*

Medical history:
Isabella Co . l(:olf::ﬂIyI:is:gyofAMD

- BMI 28
+ Nonsmoker with exposure to secondhand smoke
- Diabetes, hypertension

80-year-old woman
Hypothetical patient

- A large area of GA is present at baseline examination. However, BCVA is relatively unaffected due to foveal sparing
« Within 4 years, OS GA has progressed, but BCVA has only declined slightly as fovea is still intact
Baseline

- BCVA:20/25
« Visual function: Patient requires assistance from a caregiver on some activities (eg, cooking, driving)

Despite significant atrophy, the fovea is still partially intact Significant atrophy outside the fovea as shown by choroidal
hypertransmission defect

4 Years After

- BCVA:20/50
- Visual function: Although patient maintains relatively good BCVA, they have poor visual quality.
Patient relies heavily on caregiver for assistance with many activities of daily living

I Area of atrophy has grown, as
shown by larger region of choroidal
hypertransmission. The fovea still
remains relatively spared

Optometrists play a key role in recognizing and referring GA patients.®
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Images courtesy of Mohammad Rafieetary, OD, Charles Retina Institute. Hypothetical case studies—individual experiences may vary.

AMD=age-related macular degeneration; BCVA=Dbest-corrected visual acuity; BMI=body mass index; FAF=fundus autofluorescence; NIR=near infrared reflectance;
OCT=optical coherence tomography.
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PATIENT 2

Imaging features including multifocal
configuration, large size, and nonfoveal
involvement are predictors of faster
Geographic Atrophy (GA) progression'?

Medical history:

Ca rla LQ + Family history of AMD

« BMI 33
« Former smoker
« Hypertension, hyperlipidemia

82-year-old woman
Hypothetical patient

- Patient has GA with multifocal lesions outside the fovea, at baseline. These lesions tend to progress faster than
unifocal, foveal lesions

« Within 2 years, the areas of atrophy have grown and coalesced. However, the fovea still remains intact resulting
in mild decline of BCVA

Baseline

- BCVA:20/30
- Visual function: Patient has dark adaptation issues and some difficulty reading

2 Years After

- BCVA:20/40
« Visual function: Patient no longer feels comfortable driving although they are legally able to.
Patient relies heavily on assistance from caregiver with some activities of daily living

Clear progression of perifoveal GA 2 years later

Optometrists play a key role in recognizing and referring GA patients.?
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Images courtesy of Mohammad Rafieetary, OD, Charles Retina Institute. Hypothetical case studies—individual experiences may vary.

AMD=age-related macular degeneration; BCVA=best-corrected visual acuity; BMI=body mass index; FAF=fundus autofluorescence; NIR=near infrared reflectance;
OCT=optical coherence tomography.
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PATIENT 3

Multimodal imaging can clearly show the
progression of Geographic Atrophy (GA)'

° Medical history:
Llnda Ro + No family history of AMD

75-year-old woman - BMI39

Hypothetical patient « History of stroke, hypertension, and hyperlipidemia

. . BCVA OD: 20/40 + Failed a DMV driving test
Baseline 4 . e
. BCVA 0S:20/20 - Visual function: Patient reports
2018 distorted vision

- Despite atrophy, BCVA is still relatively
unaffected due to foveal sparing

O Despite significant atrophy, the fovea is still partially intact & Hypertransmission defect outside the fovea; subsidence of OPL
and INL can be seen around the area of atrophy

- BCVAOD:20/100 - Visual function: Reports seeing
2 Years After . BCVA OS: 20/25 horizontal lines in inferior field

2020 while watching television OD

OCT B-scan and en fac
r ‘ . \“

W cRORA with choroidal hypertransmission defect. Visual acuity is
still somewhat preserved due to partial foveal sparing

Optometrists play a key role in recognizing and referring GA patients.2
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Images are courtesy of Dr Julie Rodman at the Broward Eye Care Institute. Hypothetical case studies—individual experiences may vary.

AMD=age-related macular degeneration; BCVA=best-corrected visual acuity; BMI=body mass index; CFP=color fundus photography; INL=inner nuclear layer;
NIR=near infrared reflectance; OCT=optical coherence tomography; OPL=outer plexiform layer; RPE=retinal pigment epithelium.
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PATIENT 4

OCT and FAF can provide better visualization
of Geographic Atrophy (GA) than CFP'3

Medical history:
Ad a m P‘ + Family history of AMD

71-year-old man - BMI37
Hypothetical patient « Current smoker (40 years); smokes 1 pack/day

- BCVA OD: 20/30
- Patient has RPE mottling, drusen, and parafoveal patches of atrophy with minimal foveal involvement on CFP OD

- Visual function: Patient reports decreased vision, particularly at night, and “pinhole-like” black spots
in his center vision

Shows some areas of GA GA is less apparent

O Complete RPE and outer retinal atrophy (CRORA) with W Lesion without subfoveal involvement;
increased hypertransmission into choroid hyperfluorescent border around the GA
lesions indicating areas that are at risk for
further progression

« GAis apparent in both OCT and FAF images
« On OCT, there is a presence of hypertransmission and an area of complete atrophy

« CFP does not show the full extent of GA, and the severity of the disease can be underestimated
when only using CFP

Optometrists play a key role in recognizing and referring GA patients.*
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Images are courtesy of Dr Julie Rodman at the Broward Eye Care Institute. Hypothetical case studies-individual experience may vary.

AMD=age-related macular degeneration; BCVA=Dbest-corrected visual acuity; BMI=body mass index; CFP=color fundus photography; FAF=fundus
autofluorescence; OCT=optical coherence tomography; RPE=retinal pigment epithelium.
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PATIENT 5

Multimodal imaging of Geographic Atrophy
(GA) can show clear progression

Medical history:

Samuel Do + No family history of AMD

73-year-old man - BMI30
« Hypercholesterolemia, thyroid disease, gastritis,

Hypothetical patient .
and hypertension

o . BCVA OD: 20/70 - Visual function: Patient reports difficulty
Baseline . BCVA OS: 20/40 watching TV aqfd has expressefd interest in
. @ alzeied i bty ayes getting “magnifying” glasses for reading

OCT B-scan

Baseline CFP shows medium-sized FAF shows areas of hypo and Increased transmission signal below the RPE into the choroid
lesion and hyperpigmentation hyperautofluoresence resulting from attenuation of overlying RPE; fovea spared

OCT B-scan

Baseline CFP shows a medium-sized ~ FAF shows areas of hypo and Area of atrophy associated with choroidal hypertransmission
lesion and hyperpigmentation hyperautofluoresence

7 Years - BCVAOD: 20/125 - Visual function: Patient reports a blurry spot in the
. BCVA OS: 20/70 center of his vision; has trouble reading and avoids
After the computer

OCT B-scan

CFP shows modest FAF shows areas of hypo and Complete RPE atrophy and choroidal hypertransmission
lesion progression hyperautofluoresence with foveal sparing

o N
FEAN 4

CFP shows modest FAF shows areas of hypo and Enlargement of atrophic area associated with

lesion progression hyperautofluoresence choroidal hypertransmission

Optometrists play a key role in recognizing and referring GA patients.’
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Images are courtesy of Dr Julie Rodman at the Broward Eye Care Institute. Hypothetical case studies-individual experience may vary.
AMD=age-related macular degeneration; BCVA=best-corrected visual acuity; BMI=body mass index; CFP=color fundus photography; FAF=fundus
autofluorescence; OCT=optical coherence tomography; RPE=retinal pigment epithelium.
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