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AIMAND OBJECTIVE: tomography (OCT) of botheyes (BE) with zeiss (primus)

+ To assess the efficacy of oral acetazolamide in
management of CME secondary to retinitis pigmentosa.

* To evaluate anatomical and visual outcome following
treatment

* Todetermine the duration of treatment

INTRODUCTION

Retinitis pigmentosa is a group of inherited eye diseases that
affect the light-sensitive part of the eye (retina), with
progressive photoreceptors and pigment epithelial cells
dysfunction. RP causes cells in the retina to die, causing
progressive vision loss. The first sign of RP usually is night
blindness. As the condition progresses, affected individuals
develop tunnel vision (loss of peripheral vision), and
eventually loss of central vision. RP may be caused by
mutations in any of at least 50 genes. Inheritance can be
autosomal dominant, autosomal recessive, or X-linked '

Treatment options to slow the progression of vision loss
include light avoidance, use of low-vision aids, and vitamin A
supplementation. Researchers are working to develop new
treatment options for the future such as gene therapy, stem
cell transplantation and prosthetic implants®®

REVIEW OF LITERATURE:

Retinitis pigmentosa (RP) is a hereditary retinal disease
leading to blindness, which affects two million people
worldwide. Restoring vision in these blind patients was
proposed by gene delivery of microbial light-activated ionic
channels or pumps "optogenetic proteins" to transform
surviving cells into artificial photoreceptors.'’ This
therapeutic strategy was validated in blind animal models of
RP by recording at the level of the retina and cortex and by
behavioural tests.” The translational potentials of these
optogenetic approaches have been evaluated using in vitro
studies on post-mortem human retinal tissues.” Here, we
review these recent results and discuss the potential clinical
applications of the optogenetic therapy for RP patients.*

In recent years, stem cell transplantation-based attempts
made some progress, especially the transplantation of bone
marrow-derived mesenchymal stem cells (BMSCs).°

To date, 45 causative genes/loci have been identified in non
syndromic RP.°

The therapeutic approach is restricted to slowing down the
degenerative process by sunlight protection and
vitaminotherapy, treating the complications (cataract and
macular edema), and helping patients to cope with the social
and psychological impact of blindness. However, new
therapeutic strategies are emerging from intensive research
(gene therapy, neuroprotection, retinal prosthesis).’

METHODS:

» Prospective non randomised trial included 25 eyes of 25
patients who visited a tertiary care centre were diagnosed
CME secondary toRP

* 18malesand7females patients aged 25-40 were included

¢ All patients underwent complete ophthalmic examination
and posterior segment evaluation by optical coherence
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» Patients who were diagnosed with CME were included in
the study and treated with oral acetazolamide 250 mgBD
—for 2 weeks

¢ Taperedintwo weeks

+ Followup doneat1*,2™,3" week

e Visualacuity and OCT evaluation done on every follow up.

« Patient with improvement in vision were given tapering
doses of oral acetazolamide i.e., 250 mg OD for a week
and stopped
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Patient on first visit-showed cystoid spaces at macula, altered
foveal contour, with parafoveal loss of photoreceptors
suggestive of retinitis pigmentosa with cystoid macular
edema. Central Macular thickness -343 micrometers
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On subsequent follow up-at 2 nd week- OCT revealed
resolution of edema with normal foveal contour. Central
macular thickness-232 micrometers
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OCT follow up during 3 week, with decrease in cystoids
macular edema with central macular thickness of 219
micrometers

KRISHNAPPA, CHINNABBA Age 55 Years

Comparison of OCT images on first and last visit

RESULTS:

« 20 eyes of 25 patients evaluated at 1%, 2™, 3 week showed
complete resolution of CME where as 5 eyes showed
gradual resolution.

» At the end of one month , 20 eyes showed median central
macular thickness (240-300 microns) with complete
resolution of CME  with 1 line improvement in visual
acuity (snellens chart).

CONCLUSION:

* Inoursmallseries of patientsi.e., 25 eyes of 25 patients, 20
eyes showed anatomical improvement in CME with
complete resolution after treatment with oral
acetazolamide.

+ But these patients showed only 1 line improvement in
visual acuity.

LIMITATION OF OUR STUDY :

+ Asthestudy involves small number of patients and shorter
duration of follow up, large number of patients to be
included to come to better conclusion.

REFERENCES:

1. Abigail T Fahim, Stephen P Daiger, Richard G Weleber. Retinitis Pigmentosa

Overview.Gene Reviews.March 21,2013.

Garg S.Retinitis pigmentosa: treatment. UpToDate. May 12 2015.

3.  Zarbin M. Cell-Based Therapy for Degenerative Retinal Disease. Trends in
Molecular Medicine.February 2016;22(2):115-34.

4. Roska B, Busskamp V, Sahel JA, Picaud S. [Retinitis pigmentosa: eye sight
restoration by optogenetic therapy].Biol Aujourdhui.2013;207(2).

5. HeY,Zhang¥,LiuX,GhazaryanE,LiY,Xie ],Su G.Recent advances of stem cell
therapy for retinitis pigmentosa.Int] Mol Sci.2014 Aug 20;15(8):14456-74.

6. Pach ], Gekeler F. [Therapeutic approaches for retinitis pigmentosa].
KlinMonbl Augenheilkd.2013 May;230(5):512-8.

7. Fishman GA,FishmanM, Maggiano J:Macular lesions associated with retinitis
pigmentosa. Arch Ophthalmol 1977;95:798-803.

8. Heckenlively JR: RP cone-rod degeneration. Trans Am Ophthalmol Soc
1987;85:438-470.

9.  Pruett RC:Retinitis pigmentosa: clinical observations and correlations. Trans
Am Ophthalmol Soc 1983;81:693-735.

10. Adackapara CA, Sunness ]S, Dibernardo CW, et al: Prevalence of cystoid

|

[

macular edema and stability in oct retinal thickness in eyes with retinitis
pigmentosa during a 48-week lutein trial. Retina 2008;28:103-110.

{ www.worldwidejournals.com |



