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are underway. As always, we hope you find Eye Insights to be
a useful tool in your patient armamentarium.
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In the 1990s, the 2014 Champalimaud Award Laureates worked in parallel and in collaboration to identify vascular endothelial growth factor (VEGF) testing should be used to guide Age-Related Eye Disease Study (AREDS)
as the major trigger for angiogenesis in the eye. In 1993, they showed that the human retina synthesizes VEGF, and subsequently demonstrated that supplemental recommendations. “This is one of the hottest debates at While significant progress has been achieved in treating retinal diseases,
VEGF expression is induced in low-oxygen conditions. In 1994, the team correlated VEGF with ocular angiogenesis in primates (American Journal of present regarding treatment for AMD. At some level, both studies may be researchers at Mass. Eye and Ear/Schepens Eye Research Institute
Pathology), which was the first in vivo demonstration of VEGF’s role in ocular neovascularization. That same year, the team published two separate right,” noted Joan W. Miller, MD, FARVO, Chair of the HMS Department of remain deeply committed to improving current therapies, refining

studies (New England Journal of Medicine, American Journal of Ophthalmology) both demonstrating increased VEGF in the vitreous of patients with Ophthalmology and Chief of Ophthalmology at Mass. Eye and Ear and Mass diagnostic tools, and developing new therapies that leverage advances
proliferative diabetic retinopathy. A subsequent study describing a mouse model of retinopathy of prematurity and other oxygen-induced retinal 2010 General Hospital. “AREDS2 recommendations are reasonable to follow at in biotechnologg; | T GRS, B e e TR A1 GrE T
disorders became the most-cited article in the journal Investigative Ophthalmology and Visual Science. In a series of studies published o present. When we have a new and better treatment for early AMD, it is th hout the department's Cent ) f Excell T

between 1995 and 1996, the investigators demonstrated that VEGF inhibitors could block ocular neovascularization in preclinical models. Lucentis quite possible that genetic testing will be used to select RIS Ao e e e (G e dllniss el il e
This cumulative work provided the scientific foundation for the development of anti-VEGF therapies — now the gold standard for the “best” treatment for an individual.” Some current avenues of study and research include:

treating neovascular AMD, diabetic macular edema and retinal vein occlusion. VEGF inhibitors hold potential for a growing
list of indications, including neovascular glaucoma and retinopathy of prematurity.
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