PATIENT CASE STUDY 1

GA progression is constant and irreversible!-4

Edwin G Medical history:

+ Family history of AMD
75 years old ol >
(Hypothetical patient) . Former smoker

- At baseline, patient's findings are consistent with intermediate dry AMD. Four years later, OS has progressed to GA
with foveal involvement

BASELINE VISIT

- BCVA:6/12
+ Visual function: Patient is minimally symptomatic with some difficulty seeing at night

FAF NIR ocT
Hyperautofluorescence O Incomplete retinal pigment epithelium and outer
indicates areas at high retinal atrophy (iRORA) is a precursor to GA.
risk for atrophy.*

Pigment epithelial detachment (PED) due to
aggregation of drusen is a risk factor for progression
to GA?®

4 YEARS AFTER BASELINE VISIT

- BCVA: 6/45
- Visual function: Patient has stopped driving, and has trouble reading and seeing faces

FAF OS OCT OS

Large area of atrophy associated with choroidal hyper-
transmittance on OCT
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