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Purpose Results Post-POAG MD slopes in eyes that developed VF POAG
(n=168) shows 41% “rapid progression”.
* Worse than or equal to -0.5 dB/yr 69 41%
« Worse than or equal to -1.0 dB/yr 35 21%
* Worse than or equal to -2.0 dB/yr 9 5.4%

To compare the rate of visual field (VF) loss (mean deviation Table 1. Eyes that developed POAG and subset of eyes with 5 or
dB/year) before and after POAG diagnosis. more VFs over 3 yrs for calculation of pre and/or post-POAG MD
slopes
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N of eyes 155 214 369
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N of eyes 2 5 VFs 151 186 337

for 2 3 years prior to POAG Figure 2. Schematic of predicted mean MD slope

Participants :f;?ﬁzafafvtgfpom (dB/yr) projected from baseline to 20 yrs.

« 282 participants developed POAG in OHTS 1 and 2.
* VF tests (HFA 30-2 and 24-2 test strategies) were
completed every 6 months for =12 years in OHTS 1 Figure 1. Spaghetti plot of mean deviation (dB) from baseline to
and OHTS 2 (1994-2008). last VF in eyes that developed VF POAG shows marked
« VF tests (24-2) were completed at 20-year visit variability in trajectory.
In OHTS 3 (2016-2022). -
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Conclusions

L g . . .  Among eyes that developed POAG, the rate of change in
Statistical Analyses Table 2. MD slope (dB/yr) from baseline to POAG diagnosis and MD dB/year increased substantially after the diagnosis of

« Atleast 5 VFs over at least 3 years prior to or after from POAG diagnosis to last VF test. POAG

POAG were required to calculate slope coefficient for _ _
Pre-POAG Slope Post-POAG Slope * The slope of VF loss after the diagnosis of POAG

mean deV|at|0n (d B/yr) Mean MD dB/year Mean MD dB/year )
- At least 6 VFs over 6 years were required to calculate ——re appeared linear through 20 years.
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MD dB/yr fOr par“C'pantS WhO d|d nOt deve|0p POAG per eye dB/year Egs:gne 0 per eye Mean dBlyear T;f\ﬁsf between pre-
Slope coefficients were calculated for each eye and post-

Mean (SD) Mean (SD) (SD) (SD) Mean (SD) (SD) POAG sopes : : :
separately by simple linear regression. DIS¢ POAG Limitations
without 16.0 (5.8) | -0.07(0.2) | 8.1(3.1)

VF POAG 1144 | 019 (04) | 85(47) * Follow-up between OHTS 2 and 3 discontinued
VF POAG * Focal changes in VF were not analyzed

with or without 15.7(6.1) | -024(0.3) | 7.9(3.1) 12.4 (6.0) -0.54(0.7) | 9.2 (4.9)

Disc POAG * OCT not performed until OHTS 3

All POAG 15.8(6.0) | -0.16(0.3) | 8.0(3.1) 12.1 (5.8) -0.40 (0.6) | 8.9 (4.8)

Time from baseline
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