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What is a retina?

A retina is a thin tissue layer lining the back of your eye. It receives visual
information and sends them to your brain where they are interpreted

as visual images. The small central part of the retina, called macula, is
responsible for the central vision that allows you to see sharply when you
are performing daily activities such as reading, writing, driving, etc.

What is age-related
macular degeneration?

Age-related macular degeneration (AMD) is a condition that causes
damage to the macula. It is a common eye disorder that might lead to an
irreversible vision loss in older adults. It usually begins to appear at the age
of 60; however, many persons can have it either before or after this age.

In some cases, AMD can progress gradually while in others it may progress
faster leading to central vision loss in the affected eye(s). Since the macula
constitutes only a small part of your retina, AMD will not cause complete
blindness. However, your overall vision will become blurry and worsen
with time.

Am | at risk for AMD?

There are many factors that increase your risk for developing AMD. They
include the following:

« Increasing age (the main risk factor)

» Family history of AMD

» Smoking

» Obesity

« Hypertension (high blood pressure)

» Prolonged sun exposure



What are the types of AMD?

There are two types of AMD.

e Dry AMD: It is the most common type of AMD. With normal aging, the
majority of people will have one or more small size drusen (small yellow
or white deposits) in their eye(s). In dry AMD, the drusen grow and
increase in size under the retina leading to the thinning of the macula
and the breakdown of the macular tissues. Dry AMD may cause blurry
vision and may affect one or both eyes. It usually progresses slowly and
gradually; however, it may be associated with a more serious type of
AMD called wet AMD.

+ Wet AMD: This type of AMD is rare, but it causes a rapid and serious
damage to the central vision. It starts when abnormal blood vessels
grow under the retina. These blood vessels often break and leak blood
and fluid leading to the loss of central vision. In the wet type, if one
eye is affected, you may be at risk of having the same condition in the
second eye. Wet AMD usually progresses and worsens more rapidly
than dry AMD.
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What are the symptoms

of AMD?

Symptoms of AMD vary between dry AMD and wet AMD.

Symptoms of dry AMD Symptoms of wet AMD

» Decrease in the central vision
in one or both eyes

« Difficulty seeing in non-bright
light when reading

« Difficulty adapting to low
light after being exposed to
bright light

« Increased blurry vision

» Decrease in the ability to see
bright colors

 Black or blurry spot in the
center of the field of vision

« Difficulty in recognizing faces

» Decrease or loss in the central
vision in one or both eyes

» Decrease or loss in the
brightness of colors

« Difficulty seeing the object in
the same size in both eyes

« Distorted vision (straight lines
appear irregular)

« Black spot and cloudiness in
the center of vision

Contact your doctor immediately if you experience any of the

above symptoms.

How do | know if | have AMD?

Your doctor will examine your eyes and may use one or more of these

tests to determine if you have AMD.

» Visual acuity test: This test is simple and easy. Your doctor will use an
eye chart and ask you to read letters on it to determine your ability to

see from a certain distance.

» Dilated eye exam: Your doctor will instill eye drops in your eyes to dilate
the pupil and be able to examine the retina. He/she will then use a
special lens to look for any drusen in the back of your eye.

» Amsler grid: This test is used to study changes in your central vision. Your
doctor will use an Amsler grid (chart) and will ask you to look at it. You
will see the straight lines in the Amsler grid broken or wavy if you

have AMD.



« Optical coherence tomography (OCT): This imaging test uses light
waves to scan the surface of your retina and take cross sectional
pictures. It allows your doctor to see if the layers of your retina are
separated, thickened, or swollen. OCT is also used after taking a
treatment for AMD to check how the retina is responding to treatment.

« Fluorescein and/or indocyanine green (ICG) angiography: This test
involves injecting a dye in your arm'’s vein. The dye enters the blood
vessels in your retina allowing your doctor to identify any leak or
change in the blood vessels in the back of your eye.




What are the treatment
options for AMD?

There is no known cure for AMD. Early detection and proper treatment can
protect your vision from further deterioration.

Dry AMD: Your doctor may give you vitamin supplements to slow the
progression of your disease if it is in the early stages. He/she may
suggest following a healthy lifestyle and avoiding risk factors (such as
smoking, obesity, etc.).

Wet AMD: Your doctor will choose the best treatment for you to reduce
the risk of the disease progression and vision loss. Treatment options
may include the following:

Laser surgery: Your doctor will use a laser beam to burn abnormal
blood vessels in your retina. These burns prevent additional leak,
bleed, or growth of the blood vessels under your retina.
Photodynamic therapy: Your doctor will inject a photosensitive
medication in your arm'’s veins. He/she will then apply a laser light
into your eye to activate this medication which will stop the leakage in
the abnormal blood vessels.

Anti-vascular endothelial growth factor (VEGF) eye injections: This is
the first line and most common treatment for wet AMD. Your doctor
will inject anti-VEGF medications (such as Avastin®, Lucentis®,

and Eylea®) into your eye to reduce the growth of abnormal blood
vessels, slow their leakage, and reduce your vision loss. This is not a
cure but a lifelong treatment that should be repeated regularly to
maintain stability of your condition.

When should | contact
my doctor?

Contact your doctor if you:

» Notice changes in your central vision

» Have a rapid decrease in your central vision

» Experience difficulty seeing detailed objects and bright colors
» Have rapid worsening of your symptoms



Keep in mind:

Even if you have AMD, you may still lead a good quality of life and
live independently. You will notice a decrease in your central vision,
but you can learn to adapt to your condition. You will not experience
complete blindness. The following tips can help you adjust to

your condition:

Learn more about your disease and its treatment plan.

Follow up regularly with your doctor and contact him/her
immediately if you notice any change in your vision.

Ask your doctor about low vision aids such as magnifiers and
binoculars that will help you read better.

Ask your friends and family for help when performing

certain tasks.

Check with your doctor if you can drive. If he/she allows you,
make sure to avoid driving at night, in bad weather, and in traffic.
Keep your eyeglasses with you at all times and always have an
extra pair.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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