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• Retinal thickness measured by OCT has limited predictive value for visual acuity in patients 
with DR and DME1,2

• DRIL represents a potential structural biomarker for loss of visual function in DR, and has 
been associated with worse visual acuity, increased RNP, disease severity, and risk of PDR3-5

• Presence of DRIL is also associated with loss of integrity in the ELM and EZ, which has been 
shown to correlate with loss of visual acuity3,6

Background and Objectives

This study evaluated the impact of retinal neurodegenerative 
changes in patients with DME from the VISTA study
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DME, diabetic macular edema; DR, diabetic retinopathy; DRIL, disorganization of retinal inner layers; ELM, external limiting membrane; EZ, ellipsoid zone; OCT, optical coherence tomography; 
PDR, proliferative diabetic retinopathy; RNP, retinal nonperfusion.
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4. Sun JK et al. JAMA Ophthalmol. 2014;132:1309-1316; 5. Joltikof KA et al. Invest Ophthalmol Vis Sci. 2018; 59: 5481-5486; 6. Uji A et al. Am J Ophthalmolol. 2012;153(4):710-717.







1. Changes in Markers of Retinal 
Neurodegeneration Over Time 















2. Correlation Between Markers of Retinal 
Neurodegeneration and Visual and 
Anatomic Parameters 







3. Changes in Retinal Neurodegeneration 
Markers by Baseline BCVA ≥20/40 Versus ≤20/50





4. DRIL, ELM Loss, and EZ Loss by Their 
Respective Baseline Extent









Conclusion

• At Weeks 52 and 100, in patients with DME, those treated with IAI had greater improvement in DRIL and 
better preservation of EZ and ELM compared with laser in patients with DME:

– Across all treatment groups, DRIL, ELM loss, and EZ loss had a moderate negative correlation with 
BCVA, and weak correlations with DRSS score and RNP area

– There was a trend towards less DRIL, EZ loss, and ELM loss in eyes with better baseline visual acuity

• In eyes treated with IAI, greater DRIL improvement at Week 100 was observed in eyes with larger 
baseline DRIL (>240 µm). However, anatomy preservation at Week 100 was greater in eyes with lower 
baseline DRIL (≤120 µm)

– Similarly, ELM and EZ were only partially restored in eyes with ELM and EZ loss at baseline, despite 
treatment with IAI

• These data support the importance of early treatment with IAI for anatomy preservation, which may help 
to achieve better visual outcomes
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