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Subclinical Visual Involvement in Multiple Sclerosis:
A Study by MRI, VEPs, Frequency-Doubling Perimetry,
Standard Perimetry, and Contrast Sensitivity
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Retinal layer segmentation in multiple sclerosis: a
systematic review and meta-analysis
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Findings

Of 25 497 records identified, 110 articles were eligible and 40 reported data (in total 5776 eyes from patients with multiple sclerosis
[1667 MSON eyes and 4109 MSNON eyes] and 1697 eyes from healthy controls) that met published OCT quality control criteria and
were suitable for meta-analysis. Compared with control eyes, the peripapillary retinal nerve fibre layer (RNFL) showed thinning in
MSON eyes (mean difference -20-10 um, 95% C| -22:76 to -17-44; p<0-0001) and in MSNON eyes (-7-41 um, —-8-98 to -5:83; p<0-0001).
The macula showed RNFL thinning of -6-18 um (-8-07 to —4-28; p<0-0001) in MSON eyes and -2-15 pum (-3-15to -1-15; p<0-0001) in
MSNON eyes compared with control eyes. Atrophy of the macular ganglion cell layer and inner plexiform layer (GCIPL) was -16-42
um (-19-23 to -13-60; p<0-0001) for MSON eyes and —-6-31 um (-7-75 to —4-87; p<0-0001) for MSNON eyes compared with control eyes.
A small degree of inner nuclear layer (INL) thickening occurred in MSON eyes compared with control eyes (0-77 um, 0-25 to 1-28;
p=0-003). We found no statistical difference in the thickness of the combined outer nuclear layer and outer plexiform layer when we
compared MSNON or MSON eyes with control eyes, but we found a small degree of thickening of the combined layer when we
compared MSON eyes with MSNON eyes (1-:21 um, 0-24 to 2-19; p=0-01).




Studi di spessore

 Riduzione spessore RNFL 0,5-1,5p/anno (v.n. 0,1p/anno) nei primi tre
anni poi minore (effetto plateau)

 Riduzione spessore RGC 0,9u/anno (v.n. 0,4p/anno) nei primi tre anni
poi minore (effetto plateau)

* Correlazione negativa di spessore RNFL e RGC con EDSS (da -0,40 a -
0,51, non confermate da altri studi)

* Pazienti con spessore RNFL 87-88 al baseline hanno un rischio
doppio di sviluppare progressione EDSS in 3 anni, e quadruplo in 5
anni



Eye Movements, Strabismus, Amblyopia and Neuro-Ophthalmology

Visual Function and Disability Are Associated With Focal
Thickness Reduction of the Ganglion Cell-Inner Plexiform
Layer in Patients With Multiple Sclerosis
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Pattern of Macular Ganglion Cell-Inner Plexiform Layer
Defect Generated by Spectral-Domain OCT in
Glaucoma Patients and Normal Subjects
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IL NOSTRO STUDIO

v Capire se il pattern interno puo essere
considerato specifico di SM

v’ Correlazione pattern/dati di spessore
con la durata della malattia e con EDSS

v’ Differenze uomo/donna nei valori OCT
v Valutare I’OCT come biomarker




700CCH | __—

MSNON

P-RNFL
Medio
Superiore
Inferiore
Temporale
Nasale

IL NOSTRO STUDIO

87 OCCHI

BCVA
Tonometria
Esame del
segmento
anteriore

Esame del
segmento
posteriore

OCT di RNFL e di

GCL P

[ 17 0ccH
CONTROLLO
)
GCL
Medio
Minimo
Superiore

Supero-nasale
Infero-nasale
Inferiore
Infero-temporale
Supero-temporale



IOP
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RNFL-I
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(mean, sd)

(mean, sd)

(mean, sd)

(mean, sd)

MALATO
NO (n=17) SI (n=70)
13.35 1.62 15 1.9
86.65 8.67 85.93 11.49
108.18 14.53 106.5 15.97
114.89 16.34 112.27 18.51
65.41 12.12 56.63 10.87
61.47 8.49 67.84 12.55

P

0.001
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RISULTATI - SPESSORE

MALATO
NO (n=17) Sl (n=70)
80.94 7.21 74.94 8.32
76.71 10.96 72.29 9.27
82.47 7.35 76.11 8.94
81.82 8.19 74.97 8.77
79.18 7.8 74.84 7.13
78.24 9.03 74.46 9.46
82.76 7.96 75.63 9.06
80.76 6.94 75.84 8.93

P

0.008

0.093

0.008

0.004
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0.004

0.041
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NO
n %
Mild 1 5.88
Severe 0 0
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CONCLUSIONI

L'OCT puo essere considerato un biomarker?
Puo aiutare il clinico nel monitoraggio della
Sclerosi Multipla?

Aumento della numerosita del campione
Studio longitudinale




