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INTRODUCTION Table 1: Key study details Figure 3: Study country
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« To provide a comprehensive analysis of the humanistic burden associated with recognise faces
GA Figure 4: Study design Figure 5: Type of HRQoL scales
METHODS
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« Key eligibility criteria: Studies published in English between 01/2013-06/2023 S A0 ekt M 1
assessing health-related quality of life (HRQoL) of people with GA MINREAD b 1
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« Study screening process: Studies were assessed for inclusion/exclusion by two Qe
Independent reviewers based on a pre-specified protocol (Figure 1). Any Observational study — NELVFQ  — 13
disagreement was resolved by a third reviewer R CFMTUC E-d e '1I'Dt ;? 5[1)4
] ] ] ] o 2 4 6 8 10 12 1416 18 reviations: , Cambridge Face Memory Test; EQ-5D,
» Data extraction: Extracted from the relevant studies in a pre-designed template Abbreviations: RCT. randomised controlled trial. EuroQol-5D  Instrument;  FRI,  Functional ~ Reading

Independence; MNREAD, Minnesota low-vision reading; NEI-
VFQ, National Eye Institute Visual Function Questionnaire;

Figure 1: PICQOS criteria LLQ, Low luminance questionnaire; VISSA-10, Visual

Impairment Symptom Severity Assessment 10-item.
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v Adults (218years + Any or ( v [ v Endi ‘
: e . glish - -
of age) with p o Uitiesldsutites|QALYS fr Studies reporting r— nguage Scales Primary evaluations
\ | none il \ || Publshedsince P NEI-VFQ Patients diagnosed with GA exhibit a diminished HRQOL-related to their vision, with visual
. H;gr:)llngagorl ms \ 2013 | U acuity demonstrating a slightly stronger correlation to HRQOL compared to the size of the
Population Comparator Sty Desig Languages atrophic lesions.
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U U FRI Scale During a follow-up period of more than 18 months, patients with GA experienced a decline in
f

average reading speed from 105 words per minute at baseline to 82 wpm. The objectively

\\ /
\\/ measured reading speed showed a strong correlation with patient-reported functional reading

Independence.
MNREAD The size of GA lesions at baseline and the extent of lesion growth were linked to a gradual
RE S U LTS decrease in maximum reading speed as time progressed.
LLQ Compared to the healthy aging group, patients with GA demonstrated significantly lower subscale
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* Figure 2 presents a detailed PRISMA diagram depicting inclusion of 21 unique z‘;‘r’;;i)'s?teeﬁgjge(g'g“gfggég)_ 0.0017), emotional distress (p = 0.0034), and the overall LLQ

StUdieS (from 30 iﬂClUdEd pUb”CatiOﬂS), out Of 626 artiCIes that WEIE Screened CFMT On average, patients with GA had a reduced ability to identify faces, with an average accuracy rate

of 61%. Among individuals with GA, those with larger GA lesion areas and foveal involvement
performed more poorly on the CFMT compared to those with smaller lesion areas and foveal

Abbreviations: CFMT, Cambridge Face Memory Test; EQ-5D, EuroQol-5D Instrument; FRI, Functional Reading

Figure 2: PRISMA diagram sparing.
VISSA-10 In general, GA patients reported seven noticeable symptoms, including difficulties with light
Instrument adaptation, blurred vision, sensitivity to bright light, impaired color vision, progressive visual loss,
[ Identification of studies via biomedical literature databases ] limited visual field, and reduced contrast vision.
- EQ-5D index There was no significant correlation observed between the EQ-5D index score and response time
= |:Rec°r°'s ‘dentified from: ] or the total number of correct responses across all tasks.
EE - Medline and Embase (N=626)

| - Independence; MNREAD, Minnesota low-vision reading; NEI-VFQ, National Eye Institute Visual Function Questionnaire;
[Records screened (Nn=626) ‘-| Records excluded (n=533) | LLQ, Low luminance questionnaire; VISSA-10, Visual Impairment Symptom Severity Assessment 10-item.
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[Reports sought for retrieval (N=93) ‘_[ Reports not retrieved (Nn=0) J

* In two comparative studies, It was found that patients with GA had poorer
vision-related functioning and lower HRQoL than patients without GA

4 Reports excluded:
[Reportsassessed for eligibility (n=93) ]——{: Dreaase not of intarest (negy } « Patients in the GA group vs. non-GA group had:
- Outcome not of interest (N=45)
» significantly lower NEI-VFQ-25 composite scores (p<0.001)

» significantly lower scores in NEI-VFQ-25 subscales related to near
activities, distance activities, social functioning, and mental health
(p<0.001)

Screening

|

Overall (n=30) publications reporting
(Nn=21) unique studies were included

Hand search (n=1) J

 Majority of studies were primarily conducted in the USA (64%) and the UK  CONCLUSION

36%) (Figure 3) with a noteworthy proportion of these studies (73%) bein
(36%) (Fig ) Y PIop (73%) :  These findings underscore the significant impact of GA on patients’ visual

observational studies (Figure 4) . . .
Kev details of the included studi d K t ] t ] functioning and HRQoL providing a valuable foundation for further research
cy detalls Ot the Icitded Stdies and KEy symptoms and concepis assessed are and contributing to the understanding of the humanistic burden associated with

presented In Table 1 GA

« Seven different disease-specific scales were employed for measuring HRQoL
across these studies, of which, the National Eye Institute Visual Function FUNDING
Questionnaire (NEI-VFQ) scale was the most frequently used (59%; Figure 5)
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