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Prédire la reponse au traitemefit
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F 58 ans, Hbalc 5.9%, RDP o™ H 54 ans, Hbalc 6.9%, RDP
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Définir la réponse

- Anatomique

Diminution de I’ EI\/LG

d’au moins 10 %"'t
\%0‘\06
Foqgﬂ%nne”e

c,°°¢°Ga|n AV > 5 lettres
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Adapted from Diabetic Retinopathy Clinical Research
Network, Browning DJ, et al. Ophthalmology
2007;114:525-36.
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Acuité visuelle initiale

AV initiale basse corrélée a
AV finale plus faible

Moins de patlen;r(gdﬂf’ant
MAVC flnalegeZO/éLO

Malgr%@\m gain plus
| n\a%rtant
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LAV initiale conditionne I'AV finalees,;\o&"“

R e\\@n
Dans les étude randomisées
Ohserved Data
Aflibercept, Bevacizumab, or Ranibizumab
for Diabetic Macular Edema Vimual Acuity Afidhercet Bevacimmzh  Remibimuomizh
Two-Year Results from a Comparative Effectiveness Boseline visnl acuity 250 or wome (letter score, <68)
Randomized Clinical Tril No. o peirs % 92 %
e
~ A N [ Meamn & 5D 55.31]].]] 594105 SA1E101
- ,(\e ~Snellen equivalent 20780 080 Wm0
e 1 year (in 2-yr cchort)
’\\?\ Meam & 5D T54£104 @AE120  TRAEILD
o° ~Snellen ecivalent 2032 1040 040
\‘0'(\ Mean change 500 1944110 126118 1474102
-V 2 year
e° Mean + SD liesiiss @sis  1eieql
CO(\%:" ~Snellen equivalent _ 1040 040
© Boseline vimml acuity 2X052-2040 (letter soore, 78-69)
'19‘;‘ No. of patients 103 9 9
Bezeline
Mean 4= 5D 735425 T+l 74427
] -&Fn? q.l'iw]a;t 0y 2040 0
year (in 2-yr cohart
Mean 4= 5D 8135483 WAEIDS 8184648
e ~Cinellen equivalent 20425 2025 25
0‘\0 Mean change-+SD 79677 13413 4468
2 year
-eg\ﬂ Mean + SD 812483  PIEll4 820468
Og ~~Snellen equivalent 0025 025 0025
(o
©
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Instltute
NATIONAL INSTITUTES OF HEALTH

Randomized, multi-center clinical trial

At least one eye meeting all aII of the following criteria:
Central-involved DME on OCT (Cirrus/Spectralis only)*

Treatment for Central- mvolved.@M’E
in eyes with Very Good Vwﬁ Acwty @

DRCR.net

VA letter score 20/25 or better* Ay >8/10e

No prior treatment for DME
q o
\° L @

© Prompt
qp{\ anti-VEGF

*Confirme%(@ visits (screening and randomization 1-28 days
apart)co'(\
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Facteurs genéraux o
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- Sexe masculin o™
: 59% of females in the poordﬁ}}%ome group vs 35% in the better outcome group
(p=0.03) ' &
. . . e
: Male gendera&sﬁ&ated with a final BCVA > 20/40 (p<0.005) &\(\&
G \\e»es
\e
- Agejeu ne: g\?@ Qa‘“
YO o®older age associated with poor BCVA at 36 month e'((‘
%{e-” ' :young age correlate with VA gain > 15 letters @x .02), also in the laser group
(\-

: younger age strongly assoaate&aﬁn h VA improvement at 1 year (
1 © p<0.001), +2.2 Ietters for every 10 years Q‘
0 e

gk '@‘

- Durée de 'OM et durge’oru diabete

:a shorter duralégﬁ“%orrelated with VA gain > 15 letters (p=0.03)
gqutlon <15 years having better visual acuity gains ( p<0.001)
eﬁ\'
A
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oY)
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Taux d’hémoglobine glyquée
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GB AMERICAN ACADEMY

Table 3. Influence of Change of Glycosylated Hemoglobin on Outcomes: Baseline Characteristics and Summary of Results

The bye M Asswsstion

Influence of Glycosylated Hemoglobin on the
Efficacy of Ranibizumab for Diabetic Macular
Edema

IA Post Hoc Analysis of the RIDE/RISE Trials

Alok S. Bansal, MD,'* Rahul N. Kherana, MD,"* Mark R. Wieland, MD," Pin-Wen Wang, PhD,

-

Sherri A. Van Everen, PharmD,” Lisa Twomi, PharmD
o%"

HbA Ic Improved* HbA I Stable* HbAlc Worsened®

Characteristic or Qutcome (n = 93) (n = 139) n = 139) P Value

Baseline characteristics

HbAle, % 85(15) 73 (12) 74 (L2) -

Age, yrs 63 (8.6) 63 (10.4) 61 (10.0) -

Male, n (%) 51 (55) 92 (66) 76 (55) -

Dumation of diabetes, yrs 16 (11.1) 16 (9.8) 15 (8.7) 041

BCVA, ETDRES letters 55 (11.9) 58 (10.4) 57 (13.2) 030

approximate Snellen equivalent 20/80 2080 2080

CFT, pm 457 (144.6) 489 (175.7) 480 (161.8) 054

Median DR severity score” 47 47 47 017
Vision outcomes at month 36

Change in BCVA from baseline, ETDRS letters +12 (15.9) +13 (13.1) +15 (13.4) 0.23

BCVA, ETDRES letters 67 (14.9) 70(13.3) 71 (15.1) 0.07

approximate Snellen equivalent 20/50 2040 20040

Patients gaining =15 letters from baseline, n (%) 41 (44) 66 (47) 70 (50) 0.64

Patients with Snellen =20/40, n (%) 51 (55) 90 (65) 96 (69) 0.08
Anatomic outcomes at month 36

Change in CFT from baseline, pm . ~248 (176.8) —205 (200.1) ~304 (178.3) 0.06

Change in CFT from haseline, jim, adjusted LS mean (SE)* ~267 (11.8) ~285 (2.7) ~301 (9.6) 0.08

CFT, pm 209 (126.4) 193 (111.0) 176 (99.4) 0.08

Patients with CFT <250 pm, n (%) 75 (81) 115 (83) 127 (91) 0.04
DR severity score at month 367

Median DR severity score 35 35 35 0.86

Patients with >2-step | o (%) 33 (38) 58 (44) 64 (50) 0.21

et

<o

Baseline HbAlc did not affecg@ﬁ?comes of treatment, with those with levels
<7.5 and >7.5% having 8®%r gains.
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Corrélation HbA1c et réponse au traitement dané\(L'éVraie vie

2 études rétrospectives

Changement d’épaisseur ‘\alre
inversement correle@_ﬁ Alc

6 agés de 5949 ans
- C 83117%(57127%)1‘

e 000
HBATE (%)

Ozturk BT et al. J Diabetes Complications
2011;25:298-302
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Opdngement d’épaisseur maculaire

et gain d’AV plus importants dans groupe
avec HbAlc < 7%
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La réponse initiale au traitement-\o&e‘

- Analyse post hoc du progco&t)le | du DRCR.net

A(O
Factors Associated With Changes in Visual Acuity
and Central Subfield Thickness at 1 Year XA
After Treatment for Diabetic Macular Edema 35‘
With Ranibizumab Tl

. \
oe Susan B. Bressler, MD; Haijing Qin, MS; Roy W. Beck, MD, PhD; Kakarla V. Lh ilam, \fﬂjll E. Kim, MD; Q’a

Michele Melia S\{]l\\\lil”\”’)j the Diabetic Retinopathy Clinical Research Network
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La réponse initiale au tra|temerl;-\o&°‘
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50%

15%

Tardifs : 12%

23%

Categorization of OCT CSF Thickness Improvement of at least 20% (1-step
reduction of logOCT!) from Baseline
(A) B) (D)
Early and Early but (©) Non-responder

Change in Visual Acuity Consistent Inconsistent Slow and Variable xe
From Baseline to 1 Year* N=143 N=43 N=36 —66 .

Tmproved >15 Letters 60 (42%) 11 (26%) 5 (14%) 5 (8%)

Improved 14-10 32 (22%) 12 (28%) 7 (19%) 8 (12%)

Letters

Improved 9-5 Letters 33 (23%) 10 (23%) 10 (28%) 18 (27%)

Within £4 Letters 14 (10%) 5 (12%) 12 (33%) 24 (36%)

Worsened 5-9 Letters 2 (1%) 4 (9%) 0 8 (12%)

Worsened 10-14 1(1%) 1(2%) 1(3%) 2 (3%)

Letters

Worsened =15 Letters 1 (1%) 0 1 (3%) 1 (2%)
Median +12 (+7.+17) +11 (+6. +15) +8 (+3. +11) +4 (-1, +8)
(25™. 75™ Quartiles)
Mean + SD +13+9 +9+9 +7£11 +4£9
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Patients traites par PPR@@t‘

moins de chance d’obtenir une

AV >20/40 (R\s@hﬁ‘gg)
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La diffusion en angiographie a la fluegke%céine

The type of DME on FA (foc%i‘ow“\
diffuse or mixed) did no&eﬁ‘?ect

either VA gains or“gb&ﬁeges in CRT
(DRCR.net protocole.lz\e’
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Hard exudates in the O™
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macula did not seem e

affect visual outcefties
except in thetaser group

RISE / RIDE) e
(RISE/ 0)0
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" Hard exsudates correlate
. . . e
strongly with reduction imo™
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Fluide intra et sous-rétinien .«
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- Fluide intra-retinien And Punttional Alierations in Disbetie Macuy Edema
Peu dimpact chez les patients traités Pt o T o o e Sl iy ey g e
anti-VEGF 6‘0‘(“\0 i Urstila Schmidt-Erfurth® for the D Retinapailny Research "
Réduction de I'AV > 15 lettres chez(€s xC
patients traités par laser ds\)%@ IDE oné(ﬁ)}l

) C\\
'(&/« SRF and large ONL cystéqfé'the two
. DéCO||eme\|’Q§%e reux morphologic chan%@e%vl‘th the
retini eg\oe\ greatest neg%‘y@lqmpact on VA
WU o
%@predlcted:
ot a final BCVA >20/40
0{\ © visual gains > 15 letters
v a final CRT < 250 (RISE/RIDE) _ jufe8

It was also found that in the sham greu
sub-macular fluid correlated Wirgfg@* oss of

15 letters or more. é\\
A\
WO
(e-
o®
1 ©
o>
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Atteinte des photorécepteug;-\o@‘&“

Relationship between Optical Coherence RELATIONSHIP BETWEEN

Tomography Retinal Parameters and Visual PHOTORECEPTOR OUTER SEGMENT

Acuity in Diabetic Macular Edema LENGTH AND VISUAL ACUITY IN
DIABETIC MACULAR EDEMA

Tarek Alasil, MD, Pearse A. Keane, MRCOphth, MSc, Jared F. Updike, MS, Lawrie Dustin, MS,
Yanling Ommgg MD, Alexander C. Walsh, MD, Srinivas R. Sadda, MD

o SCOTT A, MEER, Pub| EMILY . CHEW, Mbt
© CATHERINE 1. MEYERLE, MD+ FREDERICK L. FERRIS. T, MD*
) Ophthalmology 2010 @ .
g : : xe Retina 2010
PR outer segment thickness correlated with VA 4‘0\)‘
-~

&
[ 8\0
The Association Between Percent Disruption of the A | Ophthalmol 2011
Photoreceptor Inner Segment-Outer Segment Junction
and Visual Acuity in Diabetic Macular Edema

Photoreceptor IS/OS integrity : correlated with VA

ANJALI S. MAHESHWARY, STEPHEN F. OSTER, RITCHIE M. S. YUSON, LINGYUN CHENG,
FRANCESCA MOJANA, AND WILLIAM R. FREEMAN

19"
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Acuité visuelle moyenne au qq)w?\des 12 mois -
analyses en sous- groupeaep“
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Réponse aux corticoides o

OF OPHTHALMOLOGY
%@

Optical Coherence Tomography Biomarkers
as Functional Outcome Predictors in Diabetic
Macular Edema Treated with Dexamethasone

Implant 0(5
(eé'

Dinah Zur, MD,"* Matias Iglicki, MD,” Cad\arma Busch, MD,” Alessandro Invernizzi, MD,§ e
Miriana Mariussi, MD,” Anat Loewenstein, MD," for the Intemnational Retina Group ‘a

y :{_\(\e }

BCVA outcome at 2 (m) and 4[A)rﬁnnths

lOPL ELN

X Aw-ﬂ”""

Morelikely to gain

Less likely to gain
BCVAof = 10letters  BCVAof 2 10etters

ot Baseline Odd Ratio (95

15/05 Continuity  0.48(0.30 - 0.78) p=0.003 ——
HRF Location  0.54 (0.35 - 0.82) p= 0.004 ——

VRInterface 245 (1.33-4.53)p=0.004 —

"\ C Presence of Subretinal Fluid  1.74(1.07 - 2.84) p=0.03 ———
0’\. Presence of FHRF 0.25(010-064)p=0004 .
'L HRF Location 061 (0.40 - 0.93) p=0.02 Ca
01 1 10 /
Conclusions: Spectral-domain OCT.

with DME, those with submacular flui

ﬁ-?&efu' in identifying various imaging findings in DME. Among eyes
RF, and a continuous IS-OS layer responded better to DEX implants

than those without these featu;éilihese findings call for further study of combinations of OCT and metabolic

biomarkers. Ophthalmology 20,
00“%

Ny ©
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La désorganisation de la rétine mterg@@‘
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La désorganisation de la rétine mterg@"’
e
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© Ap;(“e\t@\?chronique

©c°§%vera| retrospective studies found DRIQ\X‘B correlate with BL VA.

19"*1 DRIL affecting 250% of the 1 mmy @@?Rral retinal zone was
associated with worse VA in aﬁ%yes eyes with current oedema,
and eyes with resoIveQ@éﬂema

In addition, it w&g,tfgund that an increase in DRIL was associated
with worser, if?@ outcomes: early 4-month change in DRIL extent
predl%@GR/A change from baseline to 1 year
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Optical Coherence Tomography May Be Used to PredgdLe
Visual Acuity in Patients with Macular Edema e\\e,

Lucia Pelosini," hmstopher C. Hull? James F. Boyce," Dominic Mc{(lggﬁa
Miles R. St d," and Jobn Marshall'
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Quantification du tissu rétinien résicgl}kst‘é‘i6
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Technique de la projection de I'intensité minimale
OCT en face: Pour chague A-scan, intensité minimale (o) identifiée

Résultats projetés sous forme d’un ruban de données pour chaque B-scan
Juxtapostion des rubans - MinlP

Cirrus™ S-CT
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Correlation Between Ganglion Cell Layer Thinning and
Poor Visual Function After Resolution of Diabetic Macular

Edema

Sophie Bonnin, Ramin Tadayoni, Ali Erginay, Pascale Massin, and Bénédicte Dupas

Service d'Ophtalmologic, Hopital Lariboisicre, AP-HP, Universite Paris 7-Sorbonne Paris Cite, Paris, France
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Points hyperréflectifs

- Origine? 60&0“
Lipoprotéines ‘eQ‘o HYPERREFLECTIVE RETINAL spog\se
e AND VISUAL FUNCTION AFTE
ANTI-VASCULAR ENDOTH
Degeneresce ';‘ ge‘ﬁR GROWTH FACTOR T ENT IN
oA CENTER-INVOLVING\DYABETIC

Cellules g@*@‘rogllales activees  MACULAR ED

STELA VUJOSEVIC, MD, [ARTANNA BERTON, MD,* SILVIA BINI, MD,*
MARGHERITA CASCI *MD,* FABIANO CAVARZERAN, ScD,* EDOARDO MIDENA, MD, PuD*1

0 D|m¢mﬂ|on apres anti-VEGF

o&o

6\:\@orrelat|on au résultat fonct@ﬁ%el RETINA 0:1-11, 2015

Ny ©
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Choroide plus épaisse
associée a un me|IIeu ‘0"’
résultat anatom@d‘é et
fOﬂCtlonne‘L&R%yess et al)

D|m| wt? nde
A(e‘ﬁalsseur

0.;\© choroidienne sous anti-
VEGF (viu et al)
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Membrane épirétinienne

o« ,

- Absence de MER: facte%kacﬂe meilleure réponse
DRCR.net tocol |: Pati havi id f ERM achievi e
net protoco d I%@‘So aving no eviaence o acnieving agé,:&

oy . ) “e
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ERM:
Wrinkling associated
with less response
T Retinal processes: 6\‘,3.
Presence associated ‘e(
— with better visual ‘\(\
. outcomes e‘s
thickness: e
Not prognostic Intra retinal cysts: 5\\ '
or predictive of Not prognostic
final outcomes
\ =—— IS-OS/ELM layer:
"es Data inconclusive.
%( Hard gxudate's: Not prognostic
CO'(\ May be associated with
© good anatomic response Choroidal thickness:
0’(‘ Increased thickness
1, Subretinal fluid: may be associated
Prognostic, predictive of with better response
better anatomic
and visual outcomes
L
Figure 1 lllustration showing the various anatomic (ﬁ'ﬁcal coherence tomography findings that predict response to anti-vascular endothelial
growth factor (VEGF) therapy. ELM, external limigi brane; ERM, epiretinal membrane; 1S-0S, inner segment-outer segment.
1602 0(\ Ashraf M, et al. Br J Ophthalmol 2016;100:1596—1604. doi:10.1136/bjophthalmol-2016-308388
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Vers de nouveaux criteres morpholggcraues.

3uantification of Diabetic Macular Isch %
Using Optical Coherence Tomogra
Angiography and Its Relationsh‘lp.' ith
Visual Acuity o

Wasim A. Samara, MD, Abtin Shahlace, MD, Murtaz % m, MD, M. Ali Khan, MD, Allen Chiang, MD,

Hépital Lariboisiére Ophtalmopéle de Paris
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OPTICAL COHERENCE TOMOGRAPHY (&e“
ANGIOGRAPHY TO DETECT MACULAR'
CAPILLARY ISCHEMIA IN PATI

WITH INNER RETINAL CHANGES AFTER
RESOLVED DIABETIC MA R EDEMA

)
HAMID-REZA MOEIN, MD,* EDUARDO A. N &/ID,*? CARL B. REBHUN, BA,*
EMILY D. COLE, BSc,* RICARDO N. L% ¢ MD,* ANDRE J. WITKIN, MD,*

ER, M

CAROLINE R. BAUMAL, MD,* JAY S. D,* NADIA K. WAHEED, MD, MPH*
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Results: Ni es with DRIL and resolved diabetic macular edema were compared with
15 controfef/es without DRIL and resolved diabetic macular edema. Area of ischemia on
OC"iA@ans corresponded to the area of DRIL as determined on OCT B scans. The foveat(
cular zone area in full retina as well as superficial and deep retinal pl
’L TA slabs were significantly larger in patients with DRIL as compared to th hout
DRIL (P =0.005, P < 0.001, and P = 0.004, respectively). The larger foveal a?(&ar zone in
full retinal segmentation (r = 0.72, P = 0.03) and superficial plexus (r = 0.#4,'P = 0.02) were
positively correlated with lower visual acuity. . ‘\e
[} \-\

Conclusion: Optical coherence tomography angiography: &. sualize retinal ischemia
in patients with and without DRIL. Correspondence Q aired blood flow with DRIL
suggests that retinal ischemia and loss of normal gec ture contributes to DRIL.
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Criteres prédictifs du traitement de 'OMD: gdc‘?ten/r
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LAV initiale est le principal déterminant ﬁ\eQa

Facteurs généraux: age jeune, sexe m,aé@&ﬁ\n durée du diabete
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Biomarqueurs OCT: o &e(e‘? .\0@(6“'
Absence de MER, TVéA' \e‘es‘
Intégrité de \aq@??e ellipsoide et MLE a‘{\e\
Absen%@ee’desorgamsatlon de la rétine interne (DRIL) .-((\QQ
.é}gﬁ\wce de points hyperréflectifs intrarétiniens ) (“(0

CO(\% Présence d’un DSR \)d“o
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Intérét du traitement précoce! <oV




%G
(&
e
eg’i.)gSISTANCE Q HOPITAUX

‘{\e\\e’ PUBLIQUE DE PARIS
. (ere
&e
. M
MERCI POUR \4@7“73?5 ATTENTION
N
‘\0‘)"@‘6 {\(\‘e&\
ey S
aude\.‘g@%ﬁuner@aphp.fr ‘{\e\\e'e
oe\ eQ'a
oo
&
il Hopital Lariboisicre (AP-HP) X OPHTALMOPOLE
Université Paris 7 (Sorbondéﬁag\ls Cité) Sirwe sstaimeiensde tamse DE PARIS
0(\
(35\)‘
© ®



\Y
&.\0&3
\01
RETINE EN PRA'QQQ?E
(Oelﬁ\eme Edition
»’\0‘\‘
SO
Les nouveaux
DILEMMES THéRAPEUTIQUES
-
A\ R\ )
'\\Q“‘} a“\e\
006 . «‘QQ
W° «©
{eﬁ . M
0(\% X\O
©C Vendredi 30 mars 2018
q’o’;\ Maison de la Chimie - Paris
NOUVEAU
Sessions DPC validantes et rémunérées
0%
Info et ‘m‘s‘trlptlon
© S

!



