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EFFECT OF FENOFIBRATE ON THE
NEED FOR LASER TREATMENT FOR DIABETIC
RETINOPATHY (FIELD STUDY):

A RANDOMISED CONTROLLED TRIAL

The Lancet, 2007 November 17; 370(9600):1687-97

AUTHORS: Keech AC, Mitchell P, Summanen PA, O’Day J, Davis TM, Moffitt MS, Taskinen MR, Simes RJ,
Tse D, Williamson E, Merrifield A, Laatikainen LT, d’Emden MC, Crimet DC, O’Connell RL, Colman PG,
for the FIELD study investigators

CENTRES: Clinical Trials Centre, University of Sydney, Australia

BACKGROUND & AIM: Increased levels of
cholesterol and triglycerides have been asso-
ciated with both the development and sever-
ity of diabetic retinopathy, which is now the
leading cause of vision loss and blindness

in working-age adults. Laser treatment for
diabetic retinopathy is often associated with
visual eld reduction and other ocular side-
effects. The Feno brate Intervention and
Event Lowering in Diabetes (FIELD) study
was conducted to determine whether long-
term lipid-lowering therapy with feno brate
can signi cantly reduce the progression of
retinopathy and the need for laser treatment
in patients with type 2 diabetes. This paper
reports detailed ndings from the study.

STUDY DESIGN: Multicentre, randomized,
placebo-controlled study.

ENDPOINTS: Incidence of, and reason for,
laser therapy. Effects of treatment on pro-
gression of diabetic retinopathy, de ned as
at least a 2-step increase in Early Treatment
Diabetes Retinopathy Study (ETDRS) grade
after 02 years of follow-up.

METHOD: Patients with type 2 diabetes
were randomized to receive either feno b-
rate 200 mg/day (n=4895) or placebo
(n=4900) for 5 years. Information on laser
treatment for diabetic retinopathy was gath-
ered at frequent clinic visits during treat-
ment and analysed for underlying pathology
by ophthalmologists masked to treatment
allocation. A subgroup of 1012 patients

underwent standardized retinal photogra-
phy at baseline, year 2 and year 5, and the
photographs were graded by ETDRS crite-
ria to determine the cumulative incidence
of diabetic retinopathy and its component
lesions. Analyses were by intention to treat.

RESULTS: During follow-up, 402 patients
(4.1%) underwent a total of 872 courses of
laser therapy. The requirement for rst laser
treatment for any retinopathy was signi -
cantly lower in the feno brate group than
the placebo group (hazard ratio 0.69, 95%
con dence interval 0.56 0.84; p=0.0002),
corresponding to an absolute risk reduc-
tion of 1.5% (0.7 2.3). In the ophthalmol-
ogy substudy, the cumulative incidence of
2-step retinopathy grade progression was
similar between treatment groups overall
and among patients without pre-existing
retinopathy, but signi cantly lower among
feno brate versus placebo recipients with
pre-existing retinopathy (3.1% versus
14.6%, p=0.004). The need for laser treat-
ment was associated with relatively poor
glycaemic and blood pressure control, and
a greater burden of clinical microvascular
disease, but was not affected by plasma
lipid concentrations.

CONCLUSIONS: Feno brate therapy
reduces the requirement for laser treatment
due to the progression of diabetic retinopa-
thy in patients with type 2 diabetes, by a
mechanism apparently unrelated to its lipid-
lowering effect.

http://www.thelancet.com




fram ngham on ophthalmology

TREATMENT OF BILATERAL
REFRACTIVE AMBLYOPIA IN CHILDREN THREE
TO LESS THAN 10 YEARS OF AGE

American Journal of Ophthalmology, 2007 October; 144(4):487-96

AUTHORS: Wallace DK, Chandler DL, Beck RW, Arnold RW, Bacal DA, Birch EE, Felius J, Frazier M,
Holmes JM, Hoover D, Klimek DA, Lorenzana |, Quinn GE, Repka MX, Suh DW, Tamkins S
CENTRE FOR CORRESPONDENCE: Jaeb Center for Health Research, Tampa, Florida, USA

BACKGROUND & AIM: Children with
uncorrected hypermetropia and/or astig-
matism in each eye may develop bilateral
refractive amblyopia. Noting the lack of
large, long-term studies of treatment of
bilateral refractive amblyopia, the authors
examined the impact of spectacle correction
on binocular visual acuity (VA) in young
children.

STUDY DESIGN: Prospective, multicentre,
cohort study.

ENDPOINT: Binocular VA at 1 year.

METHOD: Children with previously
untreated bilateral refractive amblyopia,

de ned as a best corrected binocular VA

of 20/40 to 20/400 and 04.00 diopters (D)
hypermetropia and/or 02.00 D astigmatism
in both eyes, were prescribed spectacles to
correct anisometropia, astigmatism, myo-
pia, and hypermetropia. A total of 113 chil-
dren (mean age 5.1 years) were recruited.
Best corrected binocular VA was determined
at baseline and at follow-up assessments at
5, 13, 26 and 52 weeks. VA was assessed
using the Amblyopia Treatment Study
single-surround HOTYV method (children

aged 3 6 years) or Early Treatment of
Diabetic Retinopathy Study (children aged
7 10 years) acuity testing protocol.

RESULTS: At 1-year follow-up, subjects
showed a mean increase in binocular VA
from 20/63 to 20/25, and a mean 3.9-line
(Snellen) improvement. The 84 children
with baseline acuity of 20/40 to 20/80 VA
achieved an average improvement of 3.4
lines (95% con dence interval 3.5 4.2),
while the 16 with baseline VA of 20/100 to
20/320 achieved a mean improvement of
6.3 lines (95% CI 5.1 7.5). Five weeks after
beginning treatment, the cumulative proba-
bility of 20/25 VA or above was 21%, rising
to 46% at 13 weeks, 59% at 26 weeks and
74% at 1 year. Improvements were achieved
using spectacles alone in all but 13 children
who also wore an eye patch, with only one
child needing additional atropine therapy.

CONCLUSION: Spectacles can achieve
substantial improvement in binocular best
corrected VA in children (aged 3 to <10
years) with bilateral refractive amblyopia.
The majority of children will achieve VA of
20/25 or more within 1 year without addi-
tional treatment.

http://www.ajo.com/issues
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TOLERABILITY, QUALITY OF LIFE, AND
PERSISTENCY OF USE IN PATIENTS WITH
GLAUCOMA WHO ARE SWITCHED TO THE FIXED
COMBINATION OF LATANOPROST AND TIMOLOL

Advances In Therapy, 2007 March/April; 24(2):376-86

AUTHORS: Dunker S, Schmucker A, Maier H, for the Latanoprost/Timolol Fixed Combination Study

Group

CENTRES: Troisdorf, Hirschaid and Gerolzhofen, Germany

BACKGROUND & AIM: Clinical trials in
patients with glaucoma have shown that the
combination of latanoprost and timolol is

a well-tolerated treatment and reduces intra-
ocular pressures (IOP) more effectively than
either agent alone. However, the strict condi-
tions in which such trials are conducted may
limit the generalize ability of their ndings.
The aim of the current study was to assess
the tolerability, quality of life (QoL) and
persistence of use after a switch to this com-
bination in a clinical practice setting.

STUDY DESIGN: Cohort study.

ENDPOINTS: Ocular adverse events, QoL,
persistence of use and IOP.

METHOD: The study included a total of
1052 patients with glaucoma who were
switched from previous ocular hypotensive
therapies to latanoprost/timolol for medical

Treatment-related adverse events after switch to latanoprost/timolol  xed-combination
therapy

Number of Number of
patients events

Type of event

[
N
N
o

Ocular irritation

Ocular hyperaemia

Insuf cient IOP reduction
Impaired vision

Ocular oedema

Ocular/periocular allergic reaction
Ocular in ammation

Periocular skin reaction

Other local (ocular) events
Respiratory events

P P AP PP NMNNDNO
P R AR R R NMNNDNO

Nervous system events

IOP = intraocular pressure

reasons. They were recruited from 271 gen-
eral ophthalmology practices in Germany.
Usual care routines were followed, and
patients were followed up at 6 months,
with an optional visit at 3 months. Subjects
completed a 29-item QoL questionnaire
before switching medication and again at
follow-up. Adverse events and persistence
with treatment were recorded, and reasons
for discontinuation were noted where appli-
cable. IOP was measured at baseline and at
6 months.

RESULTS: Most patients (71%) switched
to latanoprost/timolol from another com-
bination therapy, and the remainder (29%b)
switched from monotherapy. Reasons for
the switch were an insuf cient IOP reduc-
tion in 71% and/or the desire for a simpler
regimen in 66%. Ocular adverse events
were reported in 19 patients on latanoprost/
timolol, but 97% of all patients remained
on the therapy throughout follow-up.

After switching, patients were less likely to
forget their eyedrops, felt they had fewer
adverse effects, found it easier to include
treatment in their daily routine, and were
more likely to want to continue. Mean IOP
dropped from 20.6-3.7 to 17.2—2.8 mmHg
(p<0.001).

CONCLUSIONS: A switch to combination
latanoprost/timolol from other monothera-
pies or combination therapies for glaucoma
is well tolerated and effective, and may be
associated with an improved quality of life.

https://www.advancesintherapy.com
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SAFETY AND EFFICACY OF
INTRAOPERATIVE INTRAVITREAL INJECTION
OF TRIAMCINOLONE ACETONIDE
INJECTION AFTER PHACOEMULSIFICATION
IN CASES OF UVEITIC CATARACT

Journal of Cataract & Refractive Surgery, 2007 September; 33(9):1613-8

AUTHORS: Dada T, Dhawan M, Garg S, Nair S, Mandal S

CENTRE: Dr. Rajendra Prasad Centre for Ophthalmic Sciences, All India Institute of Medical Sciences,

New Delhi, India

BACKGROUND & AIM: Phacoemulsi ca-
tion with implantation of a foldable intra-
ocular lens is the most common method
of visual rehabilitation for all forms of
cataract, but in cases of uveitic cataract
this approach carries an increased risk for
intraoperative and postoperative complica-
tions. As most of these complications are
associated with postoperative in ammation,
topical and systemic corticosteroids are rou-
tinely used in the perioperative period. The
costs of these drugs and the adverse effects
of their prolonged use make patient adher-
ence an important issue, especially in devel-
oping countries. Triamcinolone acetonide
has emerged recently as a successful treat-
ment modality for various ocular in amma-
tory disorders. The aim of this study was
to assess the safety and ef cacy of a single,
intraoperative, intravitreal injection of
triamcinolone acetonide after phacoemulsi-
cation for patients with chronic idiopathic
anterior uveitis or intermediate uveitis.

STUDY DESIGN: Randomized, controlled
study.

ENDPOINTS: Postoperative best corrected
visual acuity (BCVA), anterior chamber

in ammation, intraocular pressure meas-
ured by applanation tonometry, and central
macular thickness measured by optical
coherence tomography.

METHOD: Forty patients (aged 25 50
years, 19 men) with chronic idiopathic

anterior uveitis or intermediate uveitis
were included in the study. Each under-
went phacoemulsi cation and intraocular
lens implantation. Twenty patients were
randomly assigned to receive an intravit-
real injection of triamcinolone acetonide
(4 mg/0.1 mL) intraoperatively, and the
remaining 20 received oral prednisolone
postoperatively (1 mg/kg body weight per
day for 2 weeks, subsequently tapered over
6 weeks).

RESULTS: The mean BCVA (decimal)
improved from 0.13-0.14 at baseline
to 0.64—0.32 postoperatively in the tri-
amcinolone acetonide group and from
0.05-0.06 to 0.61-0.36 in the steroid
group (p=0.74). There were no statistically
signi cant differences between the two
groups in postoperative anterior chamber
reaction, intraocular pressure, or central
macular thickness. Four patients in the
triamcinolone acetonide group and ve in
the steroid group had recurrence of uveitis;
ve patients in the triamcinolone acetonide
group had ocular hypertension. One patient
in the triamcinolone acetonide group and
three in the steroid group had cystoid macu-
lar oedema postoperatively.

CONCLUSIONS: These data show that a
single intraoperative intravitreal injection of
triamcinolone acetonide can be a safe and
effective alternative to oral steroids after
phacoemulsi cation in eyes with uveitic
cataract.

http://www.sciencedirect.com/science/journal/08863350
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THE RELATIONSHIP OF DIETARY CAROTENOID
AND VITAMIN A, E, AND C INTAKE
WITH AGE-RELATED MACULAR DEGENERATION
IN A CASE-CONTROL STUDY:
AREDS REPORT NO. 22

Archives of Ophthalmology, 2007 September; 125(9):1225-32

AUTHORS: Age-Related Eye Disease Study Research Group, SanGiovanni JP, Chew EY, Clemons TE,
Ferris FL 3rd, Gensler G, Lindblad AS, Milton RC, Seddon JM, Sperduto RD
CENTRE: The EMMES Corporation, Rockville, Maryland, USA

BACKGROUND & AIM: Age-related
macular degeneration (AMD) is a leading
cause of vision loss and blindness in elderly
people of European ancestry, and its preva-
lence is expected to increase by 50% in
these populations in the next 20 years. The
Age-Related Eye Disease Study (AREDS)
evaluated nutrient-based interventions for
age-related AMD. This paper reports on
the relationships between AMD and dietary
carotenoids, retinal, alpha-tocopherol and
vitamin C within the AREDS population.

STUDY DESIGN: Case control study.

ENDPOINT: Odds ratios for drusen, geo-
graphic atrophy and neovascular AMD
with intake of each nutrient.

METHOD: This analysis included a total
of 4519 AREDS participants aged 60 80
years whose lifestyle, medical and demo-
graphic characteristics were documented at
the time of enrolment. Stereoscopic fundus
photographs of the macula were taken and
graded according to the size and extent of
drusen, the presence of pigmentary abnor-
malities, and manifestations of advanced
AMD. On the basis of these ndings, the
subjects were categorized into four AMD
severity groups and a control group com-
prising subjects with <15 small drusen.

Self-administered questionnaires were used
to assess nutrient intake values, which were
then energy adjusted and classi ed by quin-
tiles. Logistic regression analysis was used
to assess the association between AMD
status and diet.

RESULTS: After adjusting for total energy
intake and non-nutrient based covari-

ates, dietary lutein/zeaxanthin intake was
inversely associated with neovascular AMD
(odds ratio for the highest versus the low-
est quintile of intake: 0.65, 95% con dence
interval 0.45 0.93), geographic atrophy
(OR 0.45, 95% CI 0.24 0.86) and large or
extensive intermediate drusen (OR 0.73,
95% CI1 0.56 0.96). No independent rela-
tionship was observed between other nutri-
ents and AMD.

CONCLUSION: Individuals reporting a
higher dietary intake of lutein and zeaxan-
thin had a decreased likelihood of develop-
ing neovascular AMD, geographic atrophy
and large or extensive intermediate drusen.
If these cross-sectional results can be con-

rmed in prospective and experimental
studies, these nutrients could play a key role
in food or supplement-based interventions
aimed at reducing the risk of AMD.

http://archopht.ama-assn.org
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BURDEN AND HEALTH CARE RESOURCE
UTILIZATION IN NEOVASCULAR AGE-RELATED
MACULAR DEGENERATION
FINDINGS OF A MULTICOUNTRY STUDY

Archives of Ophthalmology, 2007 September; 125(9):1249-54

AUTHORS: Soubrane G, Cruess A, Lotery A, Pauleikhoff D, Moneés J, Xu X, Zlateva G, Buggage R, Conlon J,
GossTF

CENTRE FOR CORRESPONDENCE: Department of Ophthalmology, University Paris XllI, Centre
Hospitalier Intercommunal de Créteil, Créteil, France

BACKGROUND & AIM: Age-related macu-
lar degeneration (AMD), the leading cause
of severe visual loss in people older than

65 years, is a chronic, progressive macular
disease that results in loss of central vision
and signi cant functional impairment.
Neovascular AMD (NV-AMD), which
results from abnormal angiogenesis beneath
the retina (choroidal neovascularization),
represents 10 15% of AMD cases and
accounts for 90% of AMD-related severe
vision loss. Visual impairment affects an
individual s independence and physical,
emotional, and social health, as well as
activities of daily living. In this study, the
effects of bilateral NV-AMD on quality of
life (QoL) and related healthcare resource
utilization were estimated in patients from
Canada, France, Germany, Spain, and the
United Kingdom.

STUDY DESIGN: Cross-sectional study.

ENDPOINTS: The primary endpoint was
the humanistic impact of NV-AMD as
measured by the difference between patients
and controls in the National Eye Institute s
25-item Visual Function Questionnaire
(NEI VFQ-25) summary scores. Other end-
points included the QoL burden and dif-
ferences in QoL outcomes among different
levels of visual acquity.

METHOD: A total of 401 patients with
bilateral NV-AMD (mean age 78.1 years,

65% women) and 471 control subjects
(mean age 63.8 years, 58% women) par-
ticipated in the study. Subjects completed a
telephone survey, including the NEI VFQ-
25, the EuroQoL instrument, the Hospital
Anxiety and Depression Scale, and history
of falls, fractures, and healthcare resource
utilization.

RESULTS: Patients with NV-AMD reported
45% worse vision-related functioning, 13%
worse overall well-being, 30% more anxiety
and 42% more depression symptoms than
controls after adjusting for covariates (all
p<0.001). NV-AMD was also associated
with a signi cantly higher fall rate (16%
versus 8%, p<0.001) and a greater need for
assistance with daily activities (29% versus
7%, p<0.001). A post hoc analysis of age-
matched control subgroups showed that age
itself had no direct impact on study nd-
ings. These results were consistent across all
Ve countries.

CONCLUSIONS: Patients with NV-AMD
have signi cantly reduced QoL and an
increased need of daily living assistance,
compared with a control population. This

nding substantiates the need for new treat-
ments to prevent vision loss and progression
to blindness.

http://archopht.ama-assn.org
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OBJECTIVELY MONITORED PATCHING REGIMENS
FOR TREATMENT OF AMBLYOPIA:
RANDOMISED TRIAL

BMJ, 2007 October 6; 335(7622):707-13

AUTHORS: Stewart CE, Stephens DA, Fielder AR, Moseley MJ
CENTRES: Department of Optometry and Visual Science, City University, London, UK; Department of
Mathematics and Statistics, McGill University, Montreal, Quebec, Canada

BACKGROUND & AIM: Following refrac-
tive correction by glasses, use of an eye
patch over the better eye can correct ambly-
opia in children. It is uncertain, however,
how long such a patch should be worn and
whether children and their parents comply
with the prescribed duration. The effects of
two occlusion regimens for the treatment of
amblyopia were studied.

STUDY DESIGN: Open, randomized trial.

ENDPOINTS: Improvement in visual acu-
ity (VA) of the amblyopic eye as measured
by the logarithm of the minimum angle of
resolution (logMAR).

METHOD: Eighty children aged 3 8 years
old with anisometropia and/or strabismus
with at least 0.1 logMAR difference in
interocular acuity after refractive correction
were randomly assigned to wear an occlu-
sive patch over the good eye for 6 or 12
hours every day. The patch contained elec-
trodes to measure the degree of occlusion to
the nearest minute.

RESULTS: The average change in VA of the
amblyopic eye did not signi cantly differ
between children who wore the eye patch
for 6 or 12 hours, with VA being 0.26 (95%
con dence interval 0.21 0.31) and 0.24

(95% CI 0.19 0.29) logMAR units, respec-
tively. The average time to achieve VA was
comparable, taking 10 and 8 weeks, respec-
tively. The time spent wearing the patch
per day did not signi cantly differ between
the groups (4.2 versus 6.2 hours, p<0.06).
Analysis by actual dose received showed
that children wearing a patch for 3 6 and
6 12 hours/day had similar responses, but
their VA improvements were signi cantly
greater than those achieved in children
wearing a patch for <3 hours/day (p<0.04
and p<0.01, respectively). Patients aged <4
years achieved a signi cant improvement
when wearing a patch for 0 3 hours/day,
with marginally greater improvement with
higher dose. For patients aged 4 6 years
and >6 years, wearing a patch for 3 6
hours/day achieved signi cant improve-
ment, whereas 0 3 hours/day achieved little
improvement and 6 12 hours/day no sig-
ni cant bene tover 3 6 hours/day.

CONCLUSION: Similar VA can be achieved
using partial (6-hour) or maximal (12-hour)
occlusion regimens. Treatment success
appears to reach a plateau at approximately
4 hours/day and older children require
longer periods of patching. Monitoring the
precise duration of occlusion may help to
reduce the burden that patching can have
on children and their families.

http://bmj.com
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A PHASE 111 STUDY OF SUBCONJUNCTIVAL HUMAN
ANTI TRANSFORMING GROWTH FACTOR [,
MONOCLONAL ANTIBODY (CAT-152) TO PREVENT
SCARRING AFTER FIRST-TIME TRABECULECTOMY

Ophthalmology, 2007 October; 114(10):1822-30

AUTHORS: CAT-152 0102 Trabeculectomy Study Group, Khaw P, Grehn F, Hol 16 G, Overton B, Wilson R,

Vogel R, Smith Z

CENTRE FOR CORRESPONDENCE: Rx Development Resources, Tampa, Florida

BACKGROUND & AIM: Trabeculectomy
is the mainstay of surgical treatment for
glaucoma but fails to achieve adequate
long-term reduction of intraocular pressure
(IOP) in a substantial proportion of cases.
Progressive surgical failure is due mainly
to resealing of the Itration bleb linking
the anterior eye chamber with the space
between the conjunctiva and the sclera.
This may occur as result of broblast pro-
liferation, collagen deposition or encapsu-
lation of the bleb by dense brotic tissue.
The human monoclonal antibody CAT-152
(lerdelimumab), which speci cally and
potently neutralizes transforming growth
factor [, (TGF-0J,), has shown safety and
ef cacy in maintaining bleb survival and
10P reduction following trabeculectomy
in phase | and |1 clinical studies. The aim
of the phase Il study described here was
to evaluate the ef cacy of CAT-152 versus
placebo in preventing the progression of
brosis after rst-time trabeculectomy.

STUDY DESIGN: Multicentre, double-
masked, randomized, placebo-controlled
study.

ENDPOINTS: The primary ef cacy variable
was treatment success, de ned as off-medi-
cation IOP of 6 16 mmHg at both 6- and
12-month follow-up. Safety was assessed
by ophthalmic and physical examinations,
adverse events, laboratory tests and medica-
tion use.

METHOD: The study included 343 patients
with a primary diagnosis of open-angle
or chronic angle closure glaucoma, pseu-
doexfoliative glaucoma, or pigmentary
glaucoma; 10P 021 mmHg; and visual

eld or optic disc changes characteristic of
glaucoma despite maximum-dose medica-
tion. They were randomized to receive
subconjunctival injections of either CAT-
152 (100 gin 100 L phosphate buffer;
n=171) or placebo (sterile buffered saline;
n=172) immediately before (1 injection) and
after trabeculectomy (on days 0, 1 and 7).
Patients were assessed at frequent postop-
erative visits over 12 months, with the bleb
site being photographed on day 14 and at
the end of follow-up.

RESULTS: The treatment success rate was
60% in the CAT-152 group and 68% in
the placebo group (p=0.2294). Rates of
postsurgical use of 5- uorouracil to prevent
incipient scarring and rates of postsurgical
interventions were similar between groups.
There were no differences between groups
in the overall incidence or causes of surgical
failure, time to rst surgical failure or rates
of adverse events. The immunogenicity of
CAT-152 was very low.

CONCLUSIONS: The use of CAT-152 anti-
body to TGF-[J, did not prevent the failure

of primary trabeculectomy due to progres-

sive brosis.

http://www.sciencedirect.com/science/journal/01616420
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ASSOCIATION BETWEEN CULTURES OF
CONTACT LENS AND CORNEAL SCRAPING IN
CONTACT LENS RELATED MICROBIAL KERATITIS

Archives of Ophthalmology, 2007 September; 125(9):1182-51

AUTHORS: Das S, Sheorey H, Taylor HR, Vajpayee RBJ
CENTRES: Centre for Eye Research Australia, University of Melbourne; Corneal Unit, Royal Victorian
Eye and Ear Hospital; and Department of Microbiology, St Vincent’s Hospital, Melbourne, Australia

BACKGROUND & AIM: Contact lens wear
is associated with a signi cant increased
risk of microbial keratitis leading to severe
sight-threatening complications. The aim

of this study was to examine the associa-

on age, sex, clinical manifestation, micro-
biological results, and any predisposing fac-
tor (other than the routine contact lens care)
were collected from each medical record.

tion between cultures of contact lenses and
corneal scrapings in cases of contact lens

related microbial keratitis.

STUDY DESIGN: Retrospective analysis.

ENDPOINTS: Association between culture
results from corneal scrapings and from
contact lenses.

METHOD: The clinical records of all soft
contact lens related microbial keratitis
sent to the Royal Victorian Eye and Ear
Hospital, Melbourne, Australia, for culture
over a 4-year period were reviewed. Data

Positive culture results from corneal scrapings (CS) and contact lenses (L)

RESULTS: Patients mean age was 34—12
years (range 17 59 years). A total of 50 eye
specimens from 49 patients were included
in the study. Seventeen corneal scrapings
(34%) and 35 contact lenses (70%) were
culture positive, and of these, 13 corneal
scrapings (76%o) yielded organisms identical
to those grown in the corresponding contact
lens cultures. The association between the
corneal scraping culture and contact lens
culture was signi cant (p<0.001). Different
organisms were isolated from the corneal
scrapings and contact lenses in two cases,
and only the corneal scrapings were culture
positive in two cases. Serratia marcescens
was the most common organism in the
corneal scrapings (n=9) and in the contact
lenses (n=19), followed by Pseudomonas

Result L cs L+Cs aeruginosa. In the majority of cases, the
Gram-negative bacilli in Itrate was localized to the central cornea
Serratia marcescens 19 € © s L E
Pseudomonas aeruginosa 2 4 3 or mid-peripheral to peripheral cornea.
Serratia liquefaciens 2 0 0
Mixed gram-negative rods 3 0 0 ]
Other gram-negative rods 8 0 0 CONCLUSIONS: The study demonstrated

Gram-positive cocci
Staphylococcus aureus
Coagulase-negative staphylococci

Gram-positive bacilli
Corynebacterium species

[

~N O

N O©

an association between the organisms iden-
ti ed in contact lens culture and corneal
scraping in cases of microbial keratitis. In
cases of microbial keratitis where corneal

Fungi f ? R
Candida albicans N 0 0 scraping is culture _negatlve, _contact lens
Other yeast 2 0 0 culture may sometimes provide a clue to

Paecilomyces species

Amoeba
Acanthamoeba

the causal organism and assist the choice of
appropriate antimicrobial therapy.

http://archopht.ama-assn.org
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EFFICACY AND SAFETY OF MULTIPLE
INTRAVITREAL TRIAMCINOLONE INJECTIONS FOR
REFRACTORY DIABETIC MACULAR OEDEMA

British Journal of Ophthalmology, 2007 October; 91(10):1323-6

AUTHORS: Gillies MC, Islam FM, Zhu M, Larsson J, Wong TY
CENTRES: Save Sight and Eye Health Institute, Department of Clinical Ophthalmology, University of
Sydney, Sydney, New South Wales; and Centre for Eye Research Australia, University of Melbourne,

Australia

BACKGROUND & AIM: Whether repeat
injections of high-dose, locally delivered
corticosteroids are as safe and ef cacious
as the rst injection is unclear. The authors
have previously reported the results of a
recent, double-masked, placebo-controlled
randomized clinical trial showing that
intravitreal triamcinolone (IVTA) can
improve visual acuity and reduce the risk
of visual loss in patients with diabetic
macular oedema who have failed standard
laser treatment. However, more than one
injection was required in 82% of the treated
eyes, prompting the current analysis to
determine whether repeat injections of
IVTA were associated with reduced ef cacy
and increased risk.

STUDY DESIGN: Prospective, observa-
tional case series.

ENDPOINTS: Ef cacy endpoints were
change in visual acuity and central macular
thickness. Safety endpoints were require-
ment for treatment of cataract or glaucoma.

METHOD: The 33 participants (mean

age 63 years, 18 men) had severe diabetic
macular oedema, diffuse or focal, 3 or more
months after at least one session of laser
treatment, and best corrected visual acu-

ity in the affected eye(s) of 20/30 or worse.

Patients with uncontrolled glaucoma were
excluded. Six eyes received a single injec-
tion of IVTA, and 27 eyes received repeated
injections of IVTA. LogMAR visual acuity
and central macular thickness were meas-
ured at baseline and at 3- to 6-month inter-
vals for up to 24 months, then correlated
with the number of IVTA injections given.

RESULTS: One IVTA injection was required
in 6 (18%) eyes, 2 in 8 (24%) eyes, 3in 13
(39%) eyes and 4 5 in 6 (18%) eyes. The
number of injections was signi cantly cor-
related with disease duration, implying that
patients with more advanced disease are
likely to need more treatments. The visual
acuity of all patients improved, but neither
the nal improvement nor the absolute
improvement in central macular thickness
from baseline to 24 months correlated with
the number of injections received (p=0.44
and 0.84, respectively). Cataract surgery
was required signi cantly more often in
eyes receiving multiple injections (p=0.01).

CONCLUSIONS: The ef cacy of multiple
injections of IVTA is sustained over a 2-
year period. However, repeat injections are
associated with an increased probability of
steroid-related adverse events, particularly
cataracts.

http://bjo.bmj.com
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CORNEAL THICKNESS MEASUREMENT
IN THE MANAGEMENT OF PRIMARY
OPEN-ANGLE GLAUCOMA

A REPORT BY THE AMERICAN ACADEMY OF OPHTHALMOLOGY

Ophthalmology, 2007 September; 114(9):1779-87

AUTHORS: Dueker DK, Singh K, Lin SC, Fechtner RD, Minckler DS, Samples JR, Schuman JS
CENTRE: Ophthalmic Technology Assessment Committee Glaucoma Panel, American Academy of

Ophthalmology, San Francisco, California, USA

BACKGROUND & AIM: Goldmann
applanation tonometry (GAT) is the most
accepted method of measuring intraocular
pressure (IOP). However, applanation ( at-
tening) of the cornea is in uenced by its
physical properties, and large variations

in central corneal thickness (CCT) within

a population can produce a clinically sig-

ni cant discrepancy between GAT-derived
and true IOP. The Ocular Hypertension
Treatment Study (OHTS) revealed that CCT
is an important independent risk factor

for progression from ocular hypertension

to primary open-angle glaucoma (POAG).
Multivariate analysis showed this effect to
be independent of 10OP, which is also a risk
factor for progression. Whether the effect of
CCT is exerted through its in uence on IOP
measurement or through an independent
expression of risk, possibly based on bio-
mechanical characteristics of ocular tissues,
remains a matter of debate. A specialized
panel addressed this question by reviewing
the published literature.

STUDY DESIGN: Literature review.

METHOD: A total of 37 peer-reviewed
articles considered suitable for methodo-
logical review were rated by the panel
methodologist according to the strength of
the evidence they provided (level I for well-
designed, properly conducted randomized
clinical trials or similar cohort studies with
appropriate reference standards; level Il for

well-designed case control studies, explora-
tory cohort studies, and other nonrando-
mized studies; level 111 for poorly designed
case control studies, case series, and papers
providing expert opinion without support-
ing evidence).

RESULTS: There is strong and consistent
level I and Il evidence that CCT is a risk
factor for progression from ocular hyper-
tension to POAG. High-level evidence
regarding the association of CCT with
prevalent POAG was mixed, with one
population-based study (level 11) showing
a positive association, another larger study
(level 1) revealing an association of marginal
signi cance, and three studies (all level I)
nding no association.

CONCLUSIONS: CCT measurement
should be included in the examination of
all patients with ocular hypertension, as
there is clear and consistent evidence that
CCT is a risk factor for progression to glau-
coma. The value of CCT as part of screen-
ing for prevalent POAG or as a predictor
of its progression remains unclear, due to
inconsistent high-level evidence. However,
CCT does in uence IOP measurement by
applanation tonometry and because 10P is
arguably the only modi able risk factor for
glaucoma progression, knowledge of CCT
is potentially important for management of
suspected or diagnosed POAG.

http://www.sciencedirect.com/science/journal/01616420
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SYMPTOMATIC POSTERIOR VITREOUS
DETACHMENT AND THE INCIDENCE
OF DELAYED RETINAL BREAKS:
CASE SERIES AND META-ANALYSIS

American Journal of Ophthalmology, 2007 September; 144(3):409-13

AUTHORS: Coffee RE, Westfall AC, Davis GH, Mieler WF, Holz ER
CENTRE: Cullen Eye Institute, Baylor College of Medicine, Houston, Texas, USA

BACKGROUND & AIM: The most com-
mon cause of retinal tears is separation

of the posterior vitreous from the retinal
surface. Approximately 50% of eyes with
a symptomatic retinal tear and persistent
vitreoretinal traction will progress to retinal
detachment without treatment. The aim of
this study was to determine the need for an
early follow-up examination after an initial
funduscopic examination with negative
results in patients with acute, symptomatic
posterior vitreous detachment (PVD).

STUDY DESIGN: Retrospective case
control study and meta-analysis.

ENDPOINT: Incidence of retinal break and
associated risk factors.

METHOD: For the case control study,
medical records of 219 patients diagnosed
with an acute, symptomatic PVD over

a 4.5-year period were reviewed for the
presence of a retinal tear at the initial or
follow-up examination. An acute, sympto-
matic PVD was de ned as the new onset

of symptoms ( ashes and oaters) within 1
month of presentation and the presence of a
Weiss ring on examination of the posterior
vitreous. For the meta-analysis, data from
these patients were pooled with data from
nine observational case studies reporting
vitreoretinal pathologic features after acute,

symptomatic PVD, which were identi ed by
a search of Medline.

RESULTS: In the case control study, 8.2%
of the patients with acute symptomatic PVD
had a retinal break. The overall rate of reti-
nal break in the meta-analysis was 21.7%.
In total, 1.8% of patients had retinal tears
that were not seen on initial examination.
Of the 29 patients with delayed-onset reti-
nal breaks, 24 (82.8%) had at least one

of the following: vitreous haemorrhage at
initial examination, haemorrhage in the
peripheral retina at initial examination, or
new symptoms. In the meta-analysis, the
presence of any of these signs or symptoms
was associated with a signi cantly increased
risk of a delayed retinal break (odds ratio
15.6, 95% con dence interval 7.1 34.5).

CONCLUSIONS: Among patients with
acute, symptomatic PVD who are not found
to have a retinal tear on initial examination,
routine follow-up examinations at 2 6
weeks may only be warranted for those with
pigmented cells in the vitreous, vitreous
haemorrhage, or retinal haemorrhage. The
majority of patients without these risk
factors may only need advice about the
symptoms of retinal detachment and the
importance of seeking medical attention
should they occur.

http://www.ajo.com/issues
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