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There is time to intervene in AMD before end-stage disease occurs

Tunde Peto, Professor of Clinical Ophthalmology at Queen’s
University Belfast, describes the symptoms, causes and
treatments for age-related macular degeneration and how the
prevalence of the disease could be reduced

Imagine living your life without being able to see the face of your loved ones, being able
to read your phone, book a show, rebook a cancelled flight, or read the labels in the
supermarket. Such tasks we do without giving these much thought until suddenly, one
day, we realise that we cannot do them. Age-related macular degeneration (AMD) can
lead to the loss of central vision, causing sight loss or even legal blindness.

This disease is the most common cause of blindness in those over 65,  and while it is
genetically driven in most cases, not everyone will get the disease, even if they are at
risk. Its effect can be devastating, especially for those with multiple comorbidities, who
have no immediate social support and for whom reading, writing, or watching television or
the birds might have been the major contributor to maintaining good mental health.

(1)

(2)

https://www.openaccessgovernment.org/article/understanding-age-related-macular-degeneration/162492/
https://www.openaccessgovernment.org/wp-content/uploads/2023/06/Figure-3.png


2/5

Recognising age-related macular degeneration in the early stages

Lengyel et al. showed that age-related macular degeneration changes start early in life.
Some early manifestations of the disease are sub- clinical and might not even be visible
when examining a person’s retina.  As time passes, abnormalities become more and
more apparent, with small yellow deposits called Drusen appearing. These Drusen, for
many individuals, have grown steadily over the years.

On the image panel, we can see the changes in the same eye that were followed for nine
years. There were already large deposits at the baseline (top left-hand image). Over the
years, the area and size of the deposits grew steadily before irreversible changes
occurred, manifesting as the loss of cells and the development of end-stage disease (see
characteristics below) accompanied by irreversible vision loss.

At the small, early Drusen stage of the disease, the central vision, as we measure it in a
clinical setting, is unlikely to be affected. However, patients might complain about
difficulties in seeing at dusk and dawn. Eyes with large Drusen can take a long time to
recover from the incoming headlights, making the individual feel unsafe to drive. Giving
up driving can lead to social isolation.

Visual consequences of late-stage age-related macular degeneration

There are two significant forms of late- stage disease, commonly known as ‘wet’ and ‘dry’
AMD.  In the last 15 years, we have been fortunate enough to have treatment for wet
AMD by direct injections into the eye.

These injections have returned some lost sight or stabilised remaining vision instead of
further deterioration in millions of people. The stabilised vision enabled them to live a
better quality of life. Still, eventually many lose sight due to scar tissue forming and the
cells dying away (atrophy).  The injections must be repeated regularly and place a
substantial burden on the patient, their carers, society and the health system.

Until recently, there was no treatment for the dry form, called geographic atrophy (GA), as
the changes resemble a map.  GA tends to progress slowly for many patients and is
unlikely to lead to vision loss as fast as wet AMD. The first promising GA treatment was
approved earlier this year, and we eagerly await long-term outcomes.

Prevention, prognostication, and risk stratification

As there is no known treatment for the early disease, a lot of effort has been devoted to
finding strategies to slow disease progression.  Dietary supplements are
beneficial in some cases. Others have shown that a well- balanced, healthy diet
throughout life will likely reduce the risk of the disease developing later in life. Smoking is
one of the strongest risk factors for developing AMD; hence it is good practice to discuss
stopping smoking to prevent this disease as well.
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The disease affects both eyes, but for many, there is a difference in the stage of the
disease, so one might be late- stage and the other one Drusen-only stage. As
aforementioned, the central vision is still good for most people at the Drusen-only stage.
Knowing when the second eye is likely to be affected is essential for the patient, their
families and for planning clinical pathways. The EDNA study  showed that over three
years, about a quarter of the second eyes converted to wet AMD, which is important
information for those at risk and those planning clinical services for patients.

Peripheral vision and age- related macular degeneration

While the disease is called age-related macular degeneration, there is compelling
evidence that the retinal periphery is also affected. (15-16) This matters to the patients as
the peripheral retina helps spatial navigation and better vision in the dark. So, in addition
to losing sight due to central retinal (macular) disease, patients will also have difficulties
with their peripheral vision. This will result in bumping into things more often and taking
longer to see in the dark. This impairs daily activities even further and can cause further
anxiety and frailty.

Reducing the burden and impact of AMD

We need an even more detailed understanding of the genetic, structural, and functional
changes and their interactions to categorise our patients better. This will improve targeted
interventions based on individual risk profiles. We will need population-level interventions
to promote good, healthy diets for all, and we need to double our efforts to keep reducing
the level of smoking in the population. These, in turn, should slow the progression of the
disease.

Once late disease occurs, we will need effective, affordable, safe, and long-lasting
treatments. The treatment should prevent further visual loss and stop the end-stage
disease from developing. Only then will we see the societal impact of this disease lessen
with more older adults being able to enjoy a visually healthy life for longer.
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