
Geographic Atrophy (GA): Quick Reference Guide

It is critical to diagnose and refer patients with GA as early as possible  
because the damage is progressive and associated with irreversible vision loss.3,7 

Visual acuity (VA) is poorly correlated with GA lesion size, and change in VA may not fully 
capture disease progression.7,12  Functional vision continues to decline as lesions grow.7,9,10

Optometrists play a key role in diagnosing and referring GA1

 *Prevalences of GA and Wet AMD in the US are ~973,000 and ~1.2M respectively.4 
 †Lesions encroached on the fovea in a median of just 2.5 years in AREDS #26, a long-term, multicenter, prospective study examining progression of GA area in a cohort of 3640 
patients with signs of early and more advanced forms of AMD.11

 ‡A retrospective cohort study (N=1901) of a multicenter electronic medical record database examining disease burden and progression in patients in the United Kingdom with 
bilateral GA secondary to AMD.13

GA can be diagnosed and monitored through multimodal imaging

Images courtesy of Mohammad Rafieetary, OD, Charles Retina Institute.
FAF=fundus autofluorescence; NIR=near infrared; OCT=optical coherence tomography.

FAF OCT NIR2 years later

Hyperautofluorescence indicates areas at high 
risk for atrophy3

Area of atrophy has significantly increased 2 years later as shown 
by increased choroidal hypertransmission

Baseline visit FAF OCT NIR

The area of the choroidal hypertransmission on the OCT 
corresponds to the area of atrophy noted on the NIR

Hyperautofluorescence indicates areas at high 
risk for atrophy3

GA is an advanced form of  
age-related macular degeneration 

(AMD).2,3 It affects ~1 million  
people in the US.4 

GA prevalence increases with age, 
rising from 0.16% at age 60 to 2.91% 

at age 80.5

GA and wet AMD are   
different manifestations  

of advanced AMD.2,3

The overall prevalences of GA  
and wet AMD are similar.4,6*

While GA progression can appear to 
move slowly, it can affect your patients 

faster than you think.7-10 

Of the 397 patients who developed 
central GA, the median time to 

foveal encroachment was only 2.5 
years from diagnosis according to a 

prospective AREDS study (N=3640).11†

In a retrospective study (n=523), 
2 OUT OF 3 PATIENTS

with bilateral GA lost the ability to drive in a median 
time of <2 years from the earliest record indicating 

diagnosis of GA13‡

According to a survey conducted by The Harris Poll and 
sponsored by Apellis Pharmaceuticals (N=203), 

68% OF PATIENTS
living with GA reported a major/ moderate negative 

impact on their ability to read14
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Normal vision
See through the eyes of a  

patient living with GA*

*Representation of vision loss for illustrative purposes only.

Some patients living with GA describe their visual impairment  
as blurriness, waviness, or areas that are missing. This may lead to  
difficulty reading or seeing faces.15,16

Learn more about GA at RecognizeAndReferGA.com 
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