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OHTS Consort Diagram

OHTS Phase 1
Feb. 1994 — Jun. 2002
1,636 Randomized

Medication Group Observation Group
n=817 n=819

Developed POAG =44 Developed POAG = 104

OHTS Phase 2
Jun. 2002 — Mar. 2009

Medication continued in Medication begun in

medication group observation group
n=694 n=672

Developed POAG =71 Developed POAG =60

OHTS Phase 3
Jan. 2016 — May 2019

Ascertained = 545

Declined = 66

Lost to f/up = 82

Developed POAG = 107
Cumulative Deceased = 250

Ascertained = 533

Declined =71

Lost to f/up = 81
Developed POAG = 102
Cumulative Deceased = 243




OHTS Phase 1 & 2 Summary

* Early medical treatment reduces the cumulative
incidence of POAG.

* Absolute benefit is greatest in high risk individuals.

* Little absolute benefit of early treatment in low risk
individuals.




OHTS Phase 3

Specific Aims:
1. Determine the 20-year incidence and severity of POAG

2. Develop a 20-year prediction model for conversion to
POAG

3. Develop a prediction model to identify rapid progressors

4. Association of QOL with clinical findings.




OHTS Phase 1

Incidence of POAG is nearly 60% lower in the Medication
group.

Hazard ratio for medication group at 60 months

0.40 (0.27-0.59); P <£0.001 Kass, et al. 2002

OHTS Phase 2

Incidence of POAG is not different between Observation and
Medication groups.

Hazard Ratio for medication group
1.06 during Phase 2 (0.74-1.50); P =0.77 Kass, et al. 2010




Baseline and 20-year OHTS data for ascertained participants

Randomization Assignment

Medication Observation

Mean = SD Mean = SD

Baseline CCT

573.0£39.5 576.6 £ 36.5

Baseline IOP

249+ 2.7 25.0+2.7

|IOP when ascertained

18.2+4.3 18.7+4.6

Baseline Vertical CD Ratio

0.4+0.2 0.4+0.2

Vertical CD Ratio when ascertained

0.5+0.2 0.5+0.2

Baseline LOGMAR VA (Snellen)

0.0+0.1* 0.0+0.1*

LOGMAR VA (Snellen) when ascertained

0.1+0.2* 0.1+0.2*

*0.0=20/20,0.1=20/25,0.2 =20/32




Baseline and 20-year OHTS data for ascertained participants

Randomization Group
Medication Observation
Mean £ SD Mean = SD
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Baseline and 20-year OHTS data for ascertained participants

Randomization Assignment
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Cumulative Incidence of POAG: All
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Years from baseline

Ascertained 1636 1459
POAGs 0 107
Deaths 0 77




POAG Conversions in OHTS (1994-2019)
1,636 participants, median follow-up 20 years
26,350 person-years

* 488 participants developed POAG in one or both eyes

= 201 participants developed only disc POAG
64% 128/201in 1 eye
36% 73/201 in 2 eyes

= 287 participants developed visual field POAG (with or without disc POAG)
67% 192/287 in 1 eye
33% 95/287 in 2 eyes




Cumulative Incidence of POAG by Randomization

— Medication
— — Observation
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Years from baseline

Meds Ascertained 730
POAGs 38
Deaths 44

Obs Ascertained 729
POAGs 69
Deaths 33




Cumulative Incidence of POAG by Race

- = African-Americans
— QOthers
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Years from baseline
AA Ascertained 355

POAGs 40
Deaths 20

Other Ascertained
POAGs 67
Deaths 57




Cumulative Incidence of POAG by Risk Tertiles
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Years from baseline

High Risk POAGs 65
Med. Risk POAGs 30
Low Risk POAGs 11




Future Reports

1. Risk factors for conversion/progression

2. Impact of POAG on QoL and clinical findings




