
Summary of select, peer reviewed published research on age related macular degeneration:

Age-related macular degeneration (AMD) is a common eye disease that is the leading cause of vision loss for people over 50 years of age.  There are two versions of AMD, dry and wet.  Usually a person has “Dry” AMD but approximately 10% of people can progress towards the “Wet” version. AMD blurs the sharp, central vision needed for tasks like reading or driving. Patients with early stage AMD usually show normal visual acuity even though structural and functional abnormalities are already developing. Early detection of AMD provides the best opportunity for treatments that might lesson central vision loss, especially as the disease can progress quickly in some patients.

The stages of AMD can be functionally and structurally evaluated using multifocal electroretinogram (mfERG), subfield dark adaptometry (DA) and optical coherence tomography (OCT). ISCEV guidelines list multifocal ERG (mfERG) as an objective test capable of detecting early stage AMD as well as tracking its progression. Studies indicate mfERG is a very good test for detecting functional changes prior to any measurable changes in structure or visual acuity. 
Subfield dark adaptometry (DA) is a psychophysical test that can assist in determining diminished functionality within a patient’s central vision. Research has shown that the slowing of dark adaptation is not only a useful indicator of the likelihood of macular degeneration, but is also a means of assessing the efficacy of any treatments for the disease.
While there is no cure for AMD, treatments are available that may slow the disease’s progression and minimize the severity of vision loss. For the small subset of patient’s with Wet AMD, there are injections that may restore some vision lost due to this condition.
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