LUMIGAN

imetoprostapbthlmicsoluton) 0.03%

INDICATIONS AMD USAGE
LEMIGAN * (malngmst ophialme sadtion) 0.03% & mdcaled for e

pancoma of ocutar hyperiension
CONTRAINDICATIONS
LUMIGAN [himatopios! opfihaleic schion) 0.03% o conbsidicates
N pasents with fypersensiinily 1o of gy g ing L]
g pnduct

* (maloprs M‘Jmhﬁbﬂmmb
caume chages b s fraguenity rportad changes
v been ncsamed of the iris, periorbital timoe: jeyelid) e
syetashes. and of eysiashes. Pgmenialon & expacied W NOTas &
oy = 5 fEx: | ANs LIZMIGRE
pigmoatation of B s & ey 0 be permaniat whide o e

Gemevnl LUMIGAN et pphihalmec soluton) (100 may gradually
ettate e promantation of the ing The eye cior is e I creasen
metrin condert in T Steormal of T s e Ben b an
ncresd in [he number ol metanocyts. Thes change may nol be moficeahiv
lor several monins I yeors (see Typscaly, e browe pigmen
tation artund e pupl spreacs fovers [he periphery of het ifs

treaimen

LEUMIGAN  may peadualy change eydashes and el i in Te medied
mmmm Ihichies and airmber of lshes

%mnmmwmﬂm

M.

Therm fave been reports of bactenal herabls ssocaled wilh the use of

nmmmdmwm Thesa coetaimeny
Deéen iradveriendy contamenied by palients who, in mOst Cases Bad

wwﬂuawﬁnmmﬂmm

Infirmghion for Pabiesisi

Contact lenses shoukt be removs: wuwum and many
i3 adminisalon ispe

nstructed i avod alvmj the tp ol the depenarg

o¥E, SUmunceg Fineciunes. fingers, o any other

sarrtace in over b gvoed conlimingtion of e sokibion by comman tackna

oo B9 i dcukly imbirtion Sefious dassange to e eyt ol sulsiduent
ez of wision muy el from wsng contaminaled woutons.

Patwmrés should aiss be aovsed that f they devalop an isferounmal oruar

congibon (2.5 Iremi of inlecion] of Rave acuiar sugery. they shoud

mumw:mm:mwﬂm

mulidoss Comiiney,

MMMMMTMMHWIMW
raaciions, thiry should immerisiely spak e

EematnprTst wis nol Bwiagon of CERgene £ Ty Ames o5l o the oo
oo lesl of in e i v MouSS MaTRuCies et

Bimaingeest i nol impe bertilty i male of fermulke ra op 10 doses of (16
myaysny (apomumately 103 bwes e recomsended Buman exposure
s on beood ALC Iresisy

T lsciy G I embrysiea
el i by eyt i g 2. B s et
ol doges of tamadopros! which achipved af leasl 33 or 97 bmes, refpec-
frvely e mbencid Biiman axpome bassd on biood ALK level

e o 41 Timess the infended buman expdmae besad in Diodd AUC levels,
B pestation lengh was ndoded i e dams, the incidence of daad delsas,
e FesOrphons. pert- Bnd postretal pup mortakly was increasnd. and pup

il

RIVERSE REACTIONS

In clisical Wiaks, the most fraquent evenls sisocisied wih me use of
LUMIGAN mwmmﬂm%mrw
matiy 15% o 45% of patients, in descending onder of acidence, inchided
tonjuncival z&o‘um prowth ol eyslashes. and peular pruritus
Sppreaimately 3% of patients. demontined Sweragy dus 0 conuActn

Deulr bdwerse everils nocuning in Appmodimalely 3 o 1% of paents, i
Gesconding order of ncitmos, nciuded oruiar Srynei. visual dsturbante,

nchded: eye  discharpa, potnphoba, LTS
MCTEISE% N S P 7, Bnd cofpenclvad edema. inless han
1% of pabienis, intraccular w3S reporiad as il

Systomic giverse peents reported in approximately 1% of patients wiee
nlactisns (prirarily cobés and uppar Tespirgtory Wecl infechoss) The
Toliwing systesmic adverse evants rapomad in approvimetely 1 1o % of
patients, in gescending order ol incidence. inciugded headaches atnormal
Ever functien fesis, asthena mnd hirsetiem

Rx ealy
Revesed Seplemer 204
SEN00E Adergan, Inc., indne. CA 2611

lﬂmﬁlﬂﬂngﬂm
i &= ALLERGAN

Retina/Vitreous

DCULAR SURGENY NEWS MARCH 25, 2009

New test helps to detect AMD at home

The device encourages frequent age-related
macular degeneration monitoring at home and
promotes early detection of CNV.

by Anat Loewenstein, MD

As the baby boomer generation ages
and the occurrences of age-related
macular degeneration become muore
trequent, it is important that we take
every measure possible to detect the
conversion to wet AMD in a timely
manner to prevent significant vision
loss for our patients.

Once AMD has been detected, a
combination of in-office and home
monitoring for choroidal neovascu-
larization is extremely important in
preserving patients’ sight to ensure
treatment is administered at the ap-
propriate time. [ have found that by
using the Foresee Preferential Hyper-
acuity Perimeter (Notal Vision) in my
office, we can monitor for CNV be-
fore the patient notices any change in

“Once AMD has been
detected, a combination
of in-office and home
monitoring for choroidal
neovascularization is
extremely important in
preserving patients’sight.”
— AMAT LOEWENSTEIN, MD

vision, The Poresee PHP is designed
specifically to monitor and differenti-
ate between dry AMD and early onset
CNV. It offers 82% sensitivity and 88%
specificity and is the only device ap-
proved by the U.S. Food and Drug Ad-
ministration to monitor conversion to
wet AMD.

To supplement the success of its
in-office PHP test, Notal Vision is de-
veloping a testing unit — the Foresee-
Home — for dry AMD patients to use
at home.

The ForeseeHome identifies CNV
lesions when they are very small and
often before the patient notices any
symptoms. According to a 6-month
study that followed patients’ compli-

ance using the ForeseeHome, the av-
erage number of tests per month is
4 (patients were instructed to use
the test daily). Because of its testing
method and the promise of earlier de-
tection, the ForeseeHome can serve as
an incentive for patients to self-test on
a regular basis.

Home test supplements
in-office test

The data on the ForeseeHome
are consistent with previous studies
showing that it more accurately de.
tects CNV compared with the Amsler
grid. By combining patient interactive
software with an innovative algorithm
that measures relative photoreceptor
field dislocation, the algorithm ana-
lyzes the patients’ responses based on
a comprehensive normative database
that define normal/abnormal visual
field defects,

In astudy that | conducted with col-
leagues at Tel Aviv Sourasky Medical
Center in Israel, researchers exam-
ined 35 patients with intermedi-
ate dry AMD, as well as 26 newly
diagnosed CNV patients, all with
an initial visual acuity of 20/200 or
better. The participants each went
through an examination with the
Amsler grid and the ForeseeHome
before treatment or routine ophthal-
mic examination, Patients performed
an unsupervised test with the Amsler
grid and were thereafler classified
as Amsler positive if they reported
visual field abnormalities or Amsler
negative if no abnormalities were
present. This was followed by a sell-
administered ForeseeHome test, and
the result, negative or positive, was
noted.

Accurate detection rate

Study results showed that among
the 26 CNV patients, 23 were found
to be positive with the ForeseeHome,
compared with only 15 patients found
positive with the Amsler grid. This data
yields a sensitivity of 88.4% for the Fore-
seeHome vs. 57.6% for the Amsler grid.

Additionally, the ForeseeHome indicat-
ed no false positives among the group of
35 intermediate AMD patients,

The occurrence of this disease is

“By 2020, the number of
patients with advanced
AMD is estimated by the
Age-Related Eye Disease
Study to increase by 50%
from the 2004 estimate of
1.75 million.”

— AMAT LOEWENSTEIN, MD

steadily growing. By 2020, the num-
ber of patients with advanced AMD
is estimated by the Age-Related Eye
Disease Study to increase by 50%
from the 2004 estimate of 1.75 mil-
lion, largely because of the aging pop-
ulation of the baby boomers. Utiliz-
ing instruments such as the Foresee
PHP in-office tool and the Foresee-
Home self-testing unit allows us to
effectively work with our patients to
become proactive in monitoring for
CNV conversion and take the steps
necessary to save their sight. asH
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