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Purpose: The aim of the study comprised the anatomical and functional assessment of the optic nerves and macular ganglion cells in 
the population of patients with unilateral wet age-related macular degeneration (wAMD) and comparison of its results to those 
obtained from the fellow eye with non-advanced dry age-related macular degeneration (dAMD). Furthermore, we aimed to determine 
if the number of administered injections contributed to the potential differences between the examined eyes.
Methods: The study was based on 104 eyes of 52 patients in a cross-sectional study. The eyes with chronically treated wAMD were 
the main subject of the study, while fellow eyes affected with non-advanced dAMD served as the control group. Primary morpho-
logical outcomes comprised differences in peripapillary retinal nerve fiber layer (RNFL) and GCC layers between the studied groups 
(treated and control). In turn, primary functional outcomes included differences in implicit times and amplitudes of the P100 wave of 
pattern visual evoked potentials (PVEP) and N95 wave of pattern electroretinogram (PERG) between treated and control groups.
Results: We did not find any differences in total RNFL thickness between wAMD and dAMD groups. The number of injections only 
affected the RNFL in the nasal quadrant of the optic disc (p = 0.023). We did not find any differences regarding GCL thickness in both 
groups. In the study group, a longer implicit time of the P100 of PVEP (p = 0.014) and a shorter amplitude of the P50-N95 wave of 
PERG (p = 0.005) were detected. The total number of injections had no significant effect on these two values.
Conclusion: We detected worse functional parameters of the optic nerve and retinal ganglion cells in eyes with wAMD, with lack of 
significant differences in anatomical (RNFL, GCL) parameters compared to the control group. However, the number of injections did 
not contribute to the differences found.
Keywords: age-related macular degeneration, anti-VEGF, retinal nerve fiber layer, RNFL, PVEP, PERG

Introduction
Due to the aging of the worldwide population, age-related macular degeneration (AMD) appears to be a problem of 
growing significance. According to the World Health Organisation, one-sixth of the people in the world will be at least 60 
years old by 2030. Among those people, 243.4 million will be suffering from age-related macular degeneration.1,2 

Unfortunately, we still lack effective treatment methods for the dry form of this disease (dAMD), characterized by 
macular pathologies such as drusen, retinal pigment epithelium abnormalities (hipo- or hyperpigmentation), or atrophy. 
Nonetheless, modern ophthalmology managed to make a significant breakthrough in the treatment of wet or exudative 
AMD (wAMD). As macular neovascularization is a characteristic component of this disease, introduction of intravitreal 
anti-VEGF injections allows many patients to maintain functional visual acuity for many years after disease onset. Due to 
their effectiveness, intravitreal anti-VEGFs became a method of treatment widely applied by ophthalmologists world-
wide. Among the generally known drugs, ranibizumab, aflibercept, bevacizumab (as an off-label therapy), and recently 
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brolucizumab, are currently used to treat this disease in Poland. While the effectiveness of these medications in the 
treatment of macular disease has been confirmed in numerous studies and publications, there are still discussions about 
their effects on other structures of the eyeball, including the optic nerve.3

The literature mentions three mechanisms through which the optic nerve could be susceptible to damage resulting 
from intravitreal anti-VEGF therapy. The first is an increase in intraocular pressure induced by the injection of additional 
liquid volume (50 µL- 0.05 mL) into the vitreous chamber.4,5 It is also believed that the increase in pressure can be 
caused by damage to the trabecular meshwork, both through mechanical blockage of aqueous humor outflow by 
microparticles derived from drug contaminants, and direct induction of trabecular inflammation.4

As VEGF activates endothelial nitric oxide synthase, anti-VEGF therapy may theoretically reduce nitric oxide (NO) 
levels, which play a crucial role in vasodilatation. Thus, the second potential optic nerve damage mechanism indicates 
impaired perfusion in the optic nerve head as a direct pharmacological effect of anti-VEGF drugs, unrelated to increased 
intraocular pressure.6,7

Finally, the third mechanism is directly related to the deactivation of the endogenous action of vascular endothelial 
growth factor (VEGF), and hence the prevention of its neuroprotective and anti-apoptotic activity.8–11

Nerve damage may be associated with conduction disturbances and nerve fiber layer thinning. Diagnostic tests used in 
ophthalmology allow us to perform anatomical and functional assessments of the optic nerve. Optical coherence 
tomography (OCT) seems especially rewarding, enabling anatomical assessment of both retina and optic disc. 
Electrophysiological examinations, including pattern visual evoked potentials (PVEP), with proper recording electrode 
placement (The ISCEV standard VEP protocols), allow to objectively assess conduction within the anterior segment of 
the visual pathway, including the optic nerve, indirectly defining its functional status.12–15 For this purpose, we evaluated 
the implicit time (measured in milliseconds, ms) and amplitude (measured in microvolts, µV) of the positive VEP 
deflection (P100). We also analyzed the pattern-generated electroretinogram (PERG), particularly the implicit time (ms) 
and amplitude (µV) of N95 (measured from the peak of P50 to the maximum N95 deflection). This examination allowed 
for selective assessment of the retinal ganglion cell function.13–19 The aim of the study comprised anatomical and 
functional assessment of the optic nerves and retinal ganglion cells. Furthermore, we aimed to evaluate whether there are 
significant differences in the assessed parameters between the eyes with wAMD and non-advanced dAMD, with the latter 
not subjected to treatment. Additionally, a secondary aim was to examine if the number of intravitreal injections given 
contributed to the possible differences.

In the literature, assumed nerve injury is examined mainly through morphological evaluation using optical coherence 
tomography imaging.5,20–26 According to our knowledge, this work is the first to assess the functioning of the nerve and 
retinal ganglion cells (which are histologically continuous with the nerve fibers), using electrophysiological PVEP and 
PERG examinations, in a population of patients undergoing chronic wAMD therapy with intravitreal anti-VEGFs.

Materials and Methods
Patients
We selected a group of patients with unilateral wAMD at various stages of the treatment of the disease (both treatment- 
naive and already treated with intravitreal injections; with previous treatment being accounted for when considering the 
number of injections) and with dAMD in the fellow eye (but no end-stage dAMD such as geographic atrophy, as the 
patient needed to be able to fixate with each eye- The patient had to confirm that he could see the fixation mark) from all 
patients treated for wAMD at the Ophthalmology Clinic of the Medical University of Poznań in the period from 
November 2020 to January 2022. We excluded those with macular comorbidities such as vitreoretinal traction, macular 
holes (both full or lamellar), epiretinal membrane, any stage of diabetic retinopathy, history of any optic nerve disease, 
including a history of glaucoma or ocular hypertension, and glaucoma development factors such as pseudo-exfoliating 
lens epithelial syndrome (PEX). Moreover, patients who underwent intraocular surgery other than uncomplicated 
cataract surgery at least six months before study enrollment, and those who did not consent to participate in the 
study, were also excluded. Inclusion criteria also comprised a spherical equivalent of −4.00 to +4.50 diopters, no disease 
other than drug-controlled hypertension, and no history of ischemic events in the central nervous system. Ultimately, 31 
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females (mean age 73.23; SD 7.60) and 21 males (mean age 71.71; SD 7.13) were enrolled in the study. All patients 
signed an informed consent form. The study protocol was approved by the Bioethics Committee of the Medical 
University of Karol Marcinkowski in Poznań (resolution No. 560/21 of June 24, 2021) and followed the tenets of the 
Declaration of Helsinki.

Morphological Assessment
Each participant underwent a comprehensive ophthalmological examination, including an assessment of visual acuity 
using the Snellen chart and dilated fundus (induced by 1% tropicamide) slit-lamp examination. Macular and optic nerve 
head optical coherence tomography (OCT) scans were performed using a TOPCON DRI OCT Triton (Version 
10.16.003.02). The 3D Macula (H) 7.0x 7.0 mm macular protocol was used to evaluate ganglion cell layer thickness 
(GCL), with automated division into individual layers of the retina performed by the device software. Peripapillary 
retinal nerve fiber layer (RNFL) thickness was assessed using the 3D Disc 6.0 x 6.0 mm protocol, which allowed to 
obtain an average of the total and each quadrant RNFL thickness of the optic disc.

The quality of each performed macular and optic disc scan, ie TopQ Image Quality index above 55 and lack of motion 
artifacts, was personally verified by the leading author (MW).

Functional Assessment
Electrophysiological examinations were performed on a separate visit using the RETI-port (Roland Consult) system 
(V1021.3.0.SBC03.05). The test was conducted following the International Society for Clinical Electrophysiology of 
Vision (ISCEV) guidelines. Patients were awaiting examination in normally illuminated room without dark adaptation. 
Tests were performed under semi-dim lighting (we avoided strong light sources in the examination room) and without 
dilation of the pupils, with appropriate optical correction for a viewing distance of one meter from the screen. To assess 
visual evoked potentials, separate stimulation for each eye with a full-field pattern of a black and white checkerboard 
(PVEP), with an angular size of one side of the square 1.0° = 60’ and 1,53,872 pattern reversals per second (rps), was 
used. The contrast between black and white squares was 97%, with 80 cd/m2 luminance for the white elements. Gold cup 
skin electrodes were positioned according to the international 10/20 system: active midline occipital (Oz), mid-frontal 
reference (Fz), and vertex (Cz) ground electrodes were used.

To obtain pattern electroretinogram (PERG), the examination was performed simultaneously for both eyes using 
a full-field checkboard pattern stimulus at 4,28,643 rps, under the same conditions as PVEP. Sterile fiber ERG thread 
electrode (Roland Consult RC-1000-510-420) was embedded near the free margin of the lower eyelid, in contact with 
the bulbar conjunctiva of each eye. In turn, reference skin electrodes were attached near each eye’s outer canthus, and 
one ground skin electrode was affixed on the forehead (Fpz). Two recorded waveforms for each eye were offline 
analyzed for repeatability, proper automatic cursor placement was ensured (if not, manual correction by the author 
was performed), and the results of the two evaluated parameters (implicit time and amplitude of N95) were averaged.

Statistical Analysis
Statistical analyses were conducted on Windows 10 Pro 64 (build 19044), using the R programming language (version 
4.1.1; R Core Team, 2021), with report (version 0.5.1; Makowski et al 2020), psych (version 2.1.6; Revelle, 2021), 
effectsize (version 0.6.0.1; Ben-Shachar et al 2020), and base (R Core Team, 2021) packages. The statistical significance 
level of statistical test results was assumed at α=0.05.

For the variables on the interval scale, description of the studied set and drawing basic conclusions and general-
izations about the samples, grouped descriptive statistics were used. To do this, we employed the built-in describeBy () 
method of the {psych} package.

Additionally, the normality of data distribution was evaluated using the Shapiro–Wilk test, with an indication of the 
significance of p (the shapiro.test () method of the {stats} package was used). In addition, the selection of statistical tests 
considered the measures of shape and symmetry of the distribution. When the threshold value was exceeded (2.0 for 
skewness or/and 7.0 for kurtosis), distribution was considered different than normal.
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Differences between the means of two related groups with nonnormal distributions were examined using the 
Wilcoxon rank sum test for the correlated data. The rank biserial correlation coefficient was calculated as effect size. 
The effect size was interpreted according to the convention of Funder (Funder, 2019).

Differences between the means of two related groups of normal distribution were examined using the t-test for paired 
data with Hedges g effect size estimation. Effect size was interpreted according to the convention of Cohen (Cohen, 
1988).

Analysis of multivariate effects on the dependent variable was examined through a linear regression model. Since 
BCVA may indirectly indicate the degree of maculopathy, which may have a secondary effect on the measured 
anatomical parameters, we also included this parameter into regression modeling.

Results
Statistical Description of Demographic Data (BCVA, ie, the Best-Corrected Visual 
Acuity; S.E., ie, the Spherical Equivalent of the Refractive Error, the Number of 
Injections in Total and Broken Down into Individual Drugs (Aflibercept, Ranibizumab, 
Bevacizumab))
The descriptive statistics describing visual acuity and the total number of injections are presented in Table 1.

The Shapiro–Wilk test only showed a normal distribution for the S.E. variable (W = 0.99, p = 0.346). The 
distributions of the rest of the variables presented in Table 1 were non-normal (p < 0.05).

STAGE 1 - Optic Nerve
Anatomical Assessment
The multivariate linear regression model results for RNFL (retinal nerve fiber layer) total, superior, nasal, temporal, and 
inferior dependent variables were presented in Tables 2–6, respectively.

Table 1 Descriptive Statistics of the Best-Corrected Visual Acuity (BCVA), the Spherical Equivalent of the Refractive 
Error (S.E.), the Number of Injections in Total, and a Breakdown into Individual Intravitreal Drugs (IVB – Intravitreal 
Bevacizumab, IVR – Intravitreal Ranibizumab, IVA – Intravitreal Aflibercept) Broken Down by the “Study, Control” 
Variable

n M SD Mdn IQR Min Max Sk. Kurt.

Control group

BCVA 52 0.85 0.16 0.9 0.30 0.50 1 −0.84 −0.70

S.E. 52 0.52 1.75 0.5 2.06 −4.50 4 −0.42 0.26

The number of IVB 52 0 0 0 0 0 0 n/a n/a
The number of IVR 52 0 0 0 0 0 0 n/a n/a

The number of IVA 52 0 0 0 0 0 0 n/a n/a

The total number of anti-VEGF injections 52 0 0 0 0 0 0 n/a n/a

Study group

BCVA 52 0.58 0.20 0.60 0.30 0.20 1 0.08 −0.73

S.E. 52 0.46 1.81 0.50 2.75 −3.50 4 −0.15 −0.54
The number of IVB 52 1.02 2.91 0 0 0 15 3.22 10.58

The number of IVR 52 0.96 2.98 0 0 0 17 3.65 14.63

The number of IVA 52 9.29 8.19 7.00 12.00 0 29 0.66 −0.61
The total number of anti-VEGF injections 52 11.27 9.31 9 13.5 0 31 0.54 −0.79

Abbreviations: BCVA, best corrected visual acuity; S.E, spherical equivalent of the refractive error; IVB, intravitreal bevacizumab injection; IVR, 
intravitreal ranibizumab injection; IVA, intravitreal aflibercept injection; n, a sample of the population; M, mean; SD, standard deviation; Mdn, median; 
IQR, interquartile range; Min, minimal value; Max, maximum value; Sk., skew of the distribution; Kurt., kurtosis of the distribution.
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Table 2 The Coefficients of a Multivariate Linear Regression Model for the RNFL Total Dependent 
Variable

β SE t p

(Intercept) 139.24 12.47 11.17 <0.001
Group (Study) −6.50 3.22 −2.02 0.461

The total number of anti-VEGF injections 0.26 0.16 1.64 0.104

BCVA −12.77 5.83 −2.19 0.031
S.E. 2.74 0.58 4.77 <0.001

Patient age −0.34 0.14 −2.39 0.019

Gender (Male) −3.63 2.06 −1.76 0.082

Abbreviations: BCVA, best corrected visual acuity; S.E., spherical equivalent of the refractive error; β, linear regression 
coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 3 The Coefficients of a Multivariate Linear Regression Model for the RNFL Superior 
Dependent Variable

β SE t p

(Intercept) 166.45 18.26 9.12 <0.001

Group (Study) −6.34 4.71 −1.35 0.1182
The total number of anti-VEGF injections 0.219 0.23 0.96 0.341

BCVA −8.87 8.53 −1.04 0.301

S.E. 3.96 0.84 4.70 <0.001
Patient age −0.44 0.21 −2.14 0.035

Gender (Male) −3.52 3.02 −1.17 0.246

Abbreviations: BCVA, best corrected visual acuity; S.E., spherical equivalent of the refractive error; β, linear regression 
coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 4 The Coefficients of a Multivariate Linear Regression Model for the RNFL Temporal 
Dependent Variable

β SE t P

(Intercept) 111.07 14.59 7.61 <0.001

Group (Study) −4.66 3.76 −1.24 0.219
The total number of anti-VEGF injections 0.06 0.18 0.32 0.750

BCVA −17.29 6.82 −2.54 0.013

S.E. 0.67 0.67 1.00 0.322
Patient age −0.27 0.16 −1.67 0.099

Gender (Male) −6.16 2.41 −2.55 0.012

Abbreviations: BCVA, best corrected visual acuity; S.E., spherical equivalent of the refractive error; β, linear regression 
coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 5 The Coefficients of a Multivariate Linear Regression Model for the RNFL Inferior 
Dependent Variable

β SE t P

(Intercept) 177.46 20.22 8.82 <0.001

Group (Study) −8.02 5.22 −1.54 0.127
The total number of anti-VEGF injections 0.20 0.25 0.80 0.423

BCVA −17.25 9.44 −1.83 0.071

S.E. 3.25 0.93 3.49 <0.001
Patient age −0.44 0.23 −1.94 0.056

Gender (Male) −2.76 3.35 −0.83 0.411

Abbreviations: BCVA, best corrected visual acuity; S.E., spherical equivalent of the refractive error; β, linear regression 
coefficient; SE, standard error; t, t-test statistics; p, p value.
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Table 2 shows that the intercept of the model corresponding to the female sex, control group and the remaining 
predictors with zero values was 139.24 (95% CI [114.49, 163.99], t(97) = 11.17, p < 0.001).

In the study group, the value of the dependent variable was 6.5 RNFL units lower than in the control group. However, 
the difference did not reach statistical significance (p = 0.461). The only factor that had a positive effect on the dependent 
variable was S.E. (+2.74 on the RNFL total for each additional S.E. unit).

Other factors that decreased the dependent variable were BCVA (−1277 on the RNFL total for a 0.1 increase in 
BCVA) and patient age (−0.34 on the RNFL total for each additional patient-year).

The total number of anti-VEGF injections had no significant effect on the dependent variable. The same was true for 
the predictor gender, whose effect on total RNFL was only evident at the trend level (0.05 < p ≤ 0.10).

Table 3 shows that neither the group factor nor the total number of anti-VEGF injections had a significant effect on 
the dependent variable. The positive impact was demonstrated for S.E. (+3.96 RNFL superior for each additional S.E. 
unit). In turn, patient age negatively affected the dependent variable (−0.44 for each patient’s year).

Table 4 shows that neither the group factor nor the total number of anti-VEGF injections had a significant effect on 
the dependent variable. The BCVA factor significantly affected the dependent variable (−17.29 units of RNFL temporal 
for each additional BCVA unit). In men, RNFL temporal was significantly lower (−6.16 units) than in women.

Table 5 shows that neither the group factor nor the total number of anti-VEGF injections had a significant effect on 
the dependent variable. Only S.E. significantly affected the dependent variable (+3.25 RNFL inferior for each additional 
S.E.unit).

The data from Table 6 demonstrate a significant effect of the total number of anti-VEGF injections on the dependent 
variable (+0.536 RFNL nasal for each additional injection). Group factor, BCVA, patient age and gender exhibited no 
significant effects on RNFL nasal.

Functional Assessment
A two-factor linear regression model was used to estimate the significance of the impact of the group and number of 
injections on PVEP P100 implicit time factor (mean) and PVEP N75-P100 (mean) dependent variables, with the results 
reported in Tables 7 and 8.

Table 6 The Coefficients of a Multivariate Linear Regression Model for the RNFL Nasal Dependent 
Variable

β SE t p

(Intercept) 10.56 18.56 5.42 <0.001

Group (Study) −6.95 4.79 −1.45 0.149

The total number of anti-VEGF injections 0.536 0.23 2.31 0.023
BCVA −7.48 8.67 −0.86 0.390

S.E. 3.07 0.86 3.59 <0.001

Patient age −0.18 0.21 −0.88 0.380
Gender (Male) −2.36 3.07 −0.769 0.444

Abbreviations: BCVA, best corrected visual acuity; S.E., spherical equivalent of the refractive error; β, linear regression 
coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 7 The Coefficients of a Two-Factor Linear Regression Model with the PVEP P100 Implicit 
Time Factor (Mean) Dependent Variable

β SE t p

(Intercept) 108.28 2.15 50.47 <0.001

Group (Study) 10.06 4.01 2.51 0.014
The total number of anti-VEGF injections −0.43 0.23 −1.83 0.071

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.
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In Table 7, it can be seen that the group had a significant impact on the dependent variable. The positive effect 
indicated that the study group was characterized by PVEP P100 implicit time factor (mean) 10.06 units higher than the 
control group (provided that the other factors remained unchanged). However, no significant influence of the number of 
injections on the dependent variable was demonstrated.

Table 8 shows that neither group nor the total number of anti-VEGF injections had a significant effect on the PVEP 
P100 amplitude factor (mean).

STAGE 2 – Retinal Ganglion Cells
Anatomical Assessment

GCL Thickness
The study of differences in mean GCL variables between the study and control correlated groups showed no significance 
with small effect size: tStudent(51) = 1.55, p = 0.127, gHedges = 0.21.

Adding additional factors (age, gender, and total number of anti-VEGF injections), we can see that none of them had 
a statistically significant effect (p > 0.05) on ganglion cell layer (GCL) thickness (Table 9).

Functional Assessment
The Shapiro–Wilk test demonstrated that the distribution of PERG N95 implicit time averages and PERG P50-N95 
amplitude [averages] differed from normality.

PERG N95 Implicit Time
The Wilcoxon rank sum test for the correlated data showed no significant difference in mean measures for the PERG 
N95 implicit time variable between the treatment group (Mdn = 93.25, IQR = 15.39) and the control group (Mdn = 
92.65, IQR = 10.94) with very small effect size, VWilcoxon = 704, p = 0.895, r̂rank

biserial= 0.02; CI95% [−0.28; 0.32], nobs 

= 52.
The total number of anti-VEGF injections had no significant effect (p > 0.05) on the PERG N95 implicit time in both 

the two- (see Table 10) and one-factor linear model (see Table 11).

Table 8 The Coefficients of a Two-Factor Linear Regression Model for the PVEP P100 Amplitude Factor (Mean) 
Dependent Variable

β SE t p

(Intercept) 5.86 0.41 14.27 <0.001

Group (Study) −0.88 0.77 −1.15 0.255

The total number of anti-VEGF injections 0.039 0.04 0.87 0.387

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 9 The Coefficients of a Three-Factor Linear Regression Model for the Ganglion Cell Layer 
(GCL) Dependent Variable

β SE t p

(Intercept) 79.71 5.94 13.42 <0.001
Group (Study) −2.61 1.54 −1.70 0.092

Patient age −0.24 0.08 −2.96 0.004

The total number of anti-VEGF injections 0.02 0.09 0.266 0.791
Gender (Male) −0.69 1.19 −0.57 0.567

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.
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PERG P50-N95 Amplitude
The Wilcoxon rank sum test for correlated data showed a significant difference in mean measures for PERG P50-N95 
amplitude between the study group (Mdn = 1.64, IQR = 1.57) and the control group (Mdn = 2.56, IQR = 1.56) with 
a very large effect size, VWilcoxon= 1000, p = 0.004, r̂rank

biserial= 0.45, CI95% [0.18; 0.67], nobs = 52.
Again, the total number of anti-VEGF injections had no significant effect (p > 0.05) on the PERG P50-N95 amplitude 

for both the two- (see Table 12) and one-factor linear model (see Table 13).

Table 10 The Coefficients of a Two-Factor Linear Regression Model for the PERG N95 Implicit Time (Mean) 
Dependent Variable

Β SE t P

(Intercept) 92.23 1.75 52.72 <0.001

Group (Study) 3.05 3.27 0.933 0.353

The total number of anti-VEGF injections −0.28 0.19 −1.47 0.146

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 11 The Coefficients of a One-Factor Linear Regression Model for the PERG N95 Implicit Time Factor 
(Mean) Dependent Variable

Β SE t p

(Intercept) 93.10 1.48 63.03 <0.001

The total number of anti-VEGF injections −0.16 0.14 −1.13 0.260

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 12 The Coefficients of a Two-Factor Linear Regression Model for the PERG P50-N95 Amplitude Factor 
(Mean) Dependent Variable

β SE t p

(Intercept) 2.66 0.19 13.66 <0.001

Group (Study) −1.04 0.36 −2.87 0.005
The total number of anti-VEGF injections 0.04 0.02 1.92 0.058

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.

Table 13 The Coefficients of a One-Factor Linear Regression Model for the PERG P50-N95 Amplitude Factor 
(Mean) Dependent Variable

β SE t p

(Intercept) 2.36 0.17 13.87 <0.001

The total number of anti-VEGF injections <0.001 0.02 0.05 0.957

Abbreviations: β, linear regression coefficient; SE, standard error; t, t-test statistics; p, p value.
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Discussion
The main aim of our study was to determine the morphological and functional differences in retinal nerve fibers and 
retinal ganglion cells between eyes with wAMD and non-advanced dAMD. The second purpose was to detect if the 
number of injections given contributed to these outcomes.

Morphological Outcomes
Although RNFL total was thinner by 6.16 µm compared to the control group in our study, the result did not reach 
statistical significance (p = 0.461). Interestingly, the number of injections only affected the RNFL in the nasal quadrant of 
the optic disc (an increase of the RNFL by 0.536 um for each additional injection, p = 0.023).

The findings from similar studies vary. Sobacı et al and El Ashry et al also declared no statistically significant changes 
in RNFL thickness during anti-VEGF wAMD treatment.5,11 On the contrary, Yau et al demonstrated a significantly 
greater mean RNFL in chronically treated eyes with wAMD compared to the fellow eyes with dAMD.20 Whereas, the 
loss of the RNFL layer in the wAMD eyes treated with anti-VEGF injections was described by Martinez-de-la-casa and 
Lee et al23,24 In turn, while the findings of Ahn et al also described significantly decreased total RNFL thickness after 
twelve months of treatment, they found no significant correlation between the number of injections and overall RNFL 
changes. However, Wang L et al documented that the relationship between RNFL thinning and the number of injections 
becomes apparent after 30 injections.21 As they rightly noted, the effects of such treatment on the nerve fiber layer in 
most of the previously cited works were observed in research groups consisting of patients that received less than thirty 
injections.21 In our study, the maximum number of injections received by the patient was 31. However, we did not find 
RNFL thinning in the group with wAMD versus dAMD.

As mentioned by Lee EK, dAMD also contributes to the loss of GCL and RNFL,27 with the smallest changes in 
RNFL thickness observed in the nasal quadrant. In our study, the only statistically significant increase in RNFL thickness 
was observed in this quadrant of the treated eyes (+0.536 µm for each additional injection, p = 0.023). In the literature, 
RNFL thickness increase during the therapy was already reported in the temporal quadrant, which the authors explained 
as a shift of fiber swelling from the macular area.20 However, as nerve fibers (retinal ganglion cell axons) from the 
theoretically unaffected area of the nasal retina converge within the nasal sector of the disc, this mechanism does not 
explain the observed phenomenon. Perhaps, due to the direct mechanism of impaired perfusion described by Mursch- 
Edlmayr AS and Barash A, we may be dealing with fiber swelling, as is observed in ischemic neuropathies.6,7 

Nonetheless, additional research is needed to confirm this hypothesis.
Since nerve fibers are de facto axons of the retinal ganglion cells, we considered it reasonable to evaluate this retinal 

layer. Although we detected a decrease in GCL thickness by 2.61 µm in the study group, the correlation did not reach 
statistical significance (p = 0.092). Similarly, Cheng et al reported a lack of retinal ganglion cell loss.28 On the contrary, 
Beck et al, Kim et al, and Lee et al demonstrated a decrease in the retinal ganglion cell layer in the eyes of patients 
undergoing anti-VEGF wAMD treatment compared to untreated eyes.24–26

Overall, we are cautious in drawing conclusions from the results obtained, as the study protocol covered the macular 
area. It is known that age-related macular degeneration probably affects the outer layer of the retina. Still, as the disease 
progresses, it is suggested that it may also affect the inner layer, including retinal vasculature, a region that we did not 
focus on in this study.24,29–31 However, scanning extramacular areas seem to be a solution to this dilemma and could be 
an interesting direction for further research.

We also found that age impacted the obtained results regarding both RNFL (β= −0.34, p = 0.019) and GCL (β= −2.61, 
p = 0.004). Hence, this factor should be considered in statistical analysis, especially in the case of age-related diseases.

Gender also turned out to be a factor in the thickness of nerve fibers in our study - men had thinner peripapillary 
nerve fibers than women in the temporal sector of the optic disc (β −6.16, p = 0.012). Literature data vary in this 
regard, although the results of a large study by Li et al on 5646 healthy participants seem to confirm our finding.32
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Functional Outcomes
It is the first study focused on the functional assessment of the retina and optic nerve using pattern electroretinogram and 
visual evoked potentials in patients with age-related macular degeneration chronically treated with intravitreal anti-VEGF 
injections. We considered these tests safe for patients due to their non-invasive nature and relatively short duration 
resulting from a lack of pharmacologically induced mydriasis (which allowed to fulfill a goal of maintaining maximum 
patients safety during the COVID-19 pandemic). At the same time, these examinations enabled a functional assessment 
of the nervous system at almost every layer of the retina.12–16

In the optic nerve conduction assessment, we found a statistically significant difference in P100 implicit time 
between the two analyzed groups (p = 0.014), with the time 10.06 ms longer in the treatment group. However, the 
number of injections did not result in a difference in the P100 implicit time (p = 0.071). These outcomes may indicate 
a dysfunction of the innermost retinal layers or neural conduction.12,15 It is possible that P100 PVEP could result from 
worse BCVA in the wAMD group (0.58; SD 0.20 versus 0.85; SD 0.16 in the control group), which could indicate 
more severe macular lesions in the study versus the control group. However, to minimize the impact of maculopathy 
on P100, we used checkboard stimuli with large checks (1 degree), allowing us to elicit a parafoveal response 
(conduction along large axons).17,18 This technique has been shown to improve the evaluation of paracentral ganglion 
cells (more eccentric retinal area or the magnocellular pathway).34,35 It was reported in the literature that the use of 
this type of pattern reduces the potential influence of pathologies of the central part of the retina on the examination 
results.34

P100 values are relatively constant in the population and have minimal inter-ocular variability. However, they may be 
affected by some clinical parameters, including age.15,18 According to ISCEV, VEP waveform or PERG changes are 
relatively small over 18–60 and 18–55 years of age, respectively.12,13,16 AMD, in its very definition, mainly affects older 
patients. Hence, as the mean age of our study participants was 72.62 years (SD 7.34), we did not relate the results to the 
usual standards and instead focused on comparing the treated and control groups.

PVEP abnormalities may also result from pathologies of earlier visual pathway structures, including retinal ganglion 
cells, that can be captured using the PERG test.13,36 Two main parameters in electroretinogram can be investigated to 
evaluate retinal ganglion cell function: the photopic negative responses (PhNRs), the evaluation of which requires a full-field 
electroretinogram (ERG), or the N95 amplitude in pattern electroretinogram (PERG).13,18 Although we did not focus on the 
PhNRs measurement, we detected worse N95 amplitudes in wAMD eyes compared to fellow eyes with dAMD. Nishimura 
et al confirmed the detrimental effect of multiple injections on the more peripheral retinal ganglion cells or the absence of this 
effect, depending on the anti-VEGF preparation used. However, they focused on evaluating PhNRs, so the outcomes of their 
work cannot be simply compared to our results.33,37 The reduced amplitude of the N95 wave may be associated with a loss in 
the number or function of ganglion cells. As mentioned before, we did not detect GCL thinning in our study in relation to the 
fellow eye. However, electrophysiological tests may precede morphological changes or patient complaints, which is why we 
considered it appropriate to focus not only on the morphological assessment.17,36

PERG N95 amplitude reduction was also observed in glaucoma or ischemic neuropathies.15,38 As retinal and optic 
nerve perfusion abnormalities have been reported in the literature during anti-VEGF treatment, this mechanism may have 
influenced our results.6,7

The main limitation of our research was the relatively small study group, and the use of automatic segmentation by 
our device software for GCL and RNFL. Furthermore, the patients were not divided into groups based on the type of 
anti-VEGF medication administered. We could not consider the treatment time due to the lack of data, as some patients 
had been previously treated outside our clinic. We are also aware that we did not take the physiological asymmetries 
between the eyes and the influence of the axial length of the eyeball on the assessed parameters into account, which may 
have an impact on the results. Nonetheless, we tried to select patients with a specific range of spherical equivalent of the 
refractive error (−4- (+4.5) D sph).39,40

In conclusion, our study demonstrates that wAMD is characterized by worse functional parameters (delayed VEP 
P100 and reduced PERG P50-N95 amplitude) than non-advanced dAMD, with lack of significant differences in 
anatomical (RNFL, GCL) parameters between both groups. Moreover, the number of anti-VEGF injections administered 
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does not contribute to these differences. Furthermore, electrophysiological tests appear to be a rewarding tool in assessing 
the effect of intravitreal injections on the structures of the retina and the optic nerve, with functional changes potentially 
preceding morphological ones.

Abbreviations
n, nobs, a sample of the population; M, mean;SD, standard deviation; Mdn, median; W, Shapiro–Wilk test statistics; p, 
p-value; df, degrees of freedom; 95% CI, confidence interval 95% r̂rank

biserial, rank biserial correlation coefficient; VWilcoxon, 
The Wilcoxon rank sum test statistics; IQR, interquartile range; Min, minimal value; Max, maximum value; Sk, skew of 
the distribution; Kurt, kurtosis of the distribution; W, Shapiro–Wilk test statistics; t, t-test statistics; SE, standard error; β, 
linear regression coefficient; tWelch, t-Welch statistics; g, hedges g effect size.
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