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In this paper, the researchers described the association between morphologic features on fundus photography (FP),
fluorescein angiography (FA), optical coherence tomography (OCT) and visual acuity (VA) in the second year of the
Comparison of Age-related Macular Degeneration Treatments Trials (CATT).

This was a 2-year randomized trial of ranibizumab and bevacizumab
with 3 different dosing regimens

Study eye eligibility required
angiographic and OCT evidence
of choroidal neovascularization
(CNV) secondary to age-related
macular degeneration (AMD) and

VA between 20/25 and 20/320.
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Treatment was given 3 times over a year for
each drug in 3 different dosing regimens

When compared with baseline, through week 104, there was

a decrease in any type of fluid in all treatment groups
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100 - P= .01
B Ranibizumab Monthly Always

o<5 mm Ranibizumab Switched
~ 80 _ Ranibizumab PRN Always
& Bevacizumab Monthly Always
GC) Bevacizumab Switched
_% 60 _ Bevacizumab PRN Always
a
——
O
o 40 —
(@)
(O
=
o 20 —
O
-
Q
ol

0 —

| | |
0 52 /6

Follow-up Weeks
PRN = as needed

Intraretinal fluid had a negative impact on VA at all time points examined

Mean visual acuity by status of fluid by time
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Conclusions

A key 1-year study finding was that IRF, as determined by OCT, had a
negative impact on VA at all time points examined. The strength of this
association increased throughout year 2 of this study. When controlling
for other potential confounding variables, IRF was independently
associated with worse VA at year 2. Paradoxically, the presence of SRF
was associated with better VA at year 2 even when controlling for other
potentially confounding variables. The strength of this effect was greater
for eyes with foveal SRF and for small amounts of SRF. The reasons for
the association between better VA and SRF are unclear.
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