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Dear editor

We read with great interest the article titled “Real-World Healthcare Resource Utilization, Healthcare Costs, and
Injurious Falls Among Elderly Patients with Geographic Atrophy” recently published in your journal. This study
provides a clear depiction of the significant clinical and economic burden associated with geographic atrophy (GA) in
elderly populations enrolled in Medicare Advantage programs.' This retrospective study highlights increased healthcare
utilization, rising costs, and the rising risk of falls with serious injuries as GA progresses, especially in patients with
visual impairment (VI) or blindness (B).

The findings demonstrate that patients with GA experience higher healthcare resource utilization compared to
individuals without GA. For instance, they exhibit higher rates of hospitalizations (RR: 1.08), more frequent outpatient
visits (RR: 1.08), and increased frequency of other healthcare services (RR: 1.14). Additionally, GA patients are at
greater risk of falls with head injuries (RR: 1.24) and face an average adjusted annual healthcare cost increase of $1,171."
These results align with previous research that highlights the clinical and economic impacts of GA, particularly as the
disease progresses to severe visual impairment.”

This article underscores the importance of early detection and intervention to slow the progression of GA, which can
help mitigate its associated clinical and economic burden. Promising therapeutic strategies, such as complement pathway
inhibitors, have shown potential in slowing GA progression.® However, their adoption into routine clinical practice
requires further support, including education for healthcare providers and optimization of healthcare policies.’
Furthermore, a multidisciplinary approach between healthcare providers, policymakers, and researchers is needed to
ensure effective resource allocation to meet the growing needs of patients with GA.

We commend the authors for their comprehensive analysis. We hope this article serves as a catalyst for continuous
efforts to improve clinical outcomes and quality of life for patients with GA.

Disclosure
The authors report no conflicts of interest in this communication.

References

1. Sarda SP, Germain G, Mahendran M, et al. Real-world healthcare resource utilization, healthcare costs, and injurious falls among elderly patients
with geographic atrophy. Clinical Ophth. 2024;18:3215-3226. doi:10.2147/OPTH.S475331

2. Liao DS, Grossi FV, El Mehdi D, et al. Complement C3 inhibitor pegcetacoplan for geographic atrophy secondary to age-related macular
degeneration: a randomized Phase 2 trial. Ophthalmology. 2020;127(2):186-195. doi:10.1016/j.0phtha.2019.07.011

Clinical Ophthalmology 2024:18 3707-3708 3707
Received: 25 November 2024 © 2024 Noor et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
A 2nd incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creati li /by-nc/3.0/). By accessing the work

Accepted: 3 December 2024
Published: 11 December 2024

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press lelted provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0009-0004-0850-2934
https://doi.org/10.2147/OPTH.S475331
https://doi.org/10.1016/j.ophtha.2019.07.011
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Noor et al Dove

3. Khan H, Aziz AA, Sulahria H, et al. Emerging treatment options for Geographic Atrophy (GA) secondary to age-related macular degeneration. Clin
Ophthalmol. 2023;17:321-327. doi:10.1016/S2214-109X(13)70145-1

4. Wong WL, Su X, Li X, et al. Global prevalence of age-related macular degeneration and disease burden projection for 2020 and 2040: a systematic
review and meta-analysis. Lancet Glob Health. 2014;2(2):e106—e116. doi:10.1016/S2214-109X(13)70145-1

5. Holz FG, Strauss EC, Schmitz-Valckenberg S, van Lookeren Campagne M. Geographic atrophy: clinical features and potential therapeutic
approaches. Ophthalmology. 2014;121(5):1079-1091. doi:10.1016/j.0phtha.2013.11.023

6. Mitchell P, Liew G, Gopinath B, Wong TY. Age-related macular degeneration. Lancet. 2018;392(10153):1147-1159. doi:10.1016/S0140-6736(18)
31550-2

7. Noor AY, Seha HN. Evaluating service satisfaction and sustainability of the afya health insurance scheme in Kuwait: An exploratory analysis
[Letter]. Clinicoe Outc Res. 2024;16:771-772. doi:10.2147/OPTH.S367089

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Ophthalmology ‘letters to the editor’ section does not necessarily represent
the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Ophthalmology editors. While all reasonable steps have been taken to confirm the
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.

Clinical Ophthalmology Dove

Publish your work in this journal

Clinical Ophthalmology is an international, peer-reviewed journal covering all subspecialties within ophthalmology. Key topics include: Optometry;
Visual science; Pharmacology and drug therapy in eye diseases; Basic Sciences; Primary and Secondary eye care; Patient Safety and Quality of Care
Improvements. This journal is indexed on PubMed Central and CAS, and is the official journal of The Society of Clinical Ophthalmology (SCO). The
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.
dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/clinical-ophthalmology-journal

https:

3708 ] ¥ in @ Do Clinical Ophthalmology 2024:18



https://doi.org/10.1016/S2214-109X(13)70145-1
https://doi.org/10.1016/S2214-109X(13)70145-1
https://doi.org/10.1016/j.ophtha.2013.11.023
https://doi.org/10.1016/S0140-6736(18)31550-2
https://doi.org/10.1016/S0140-6736(18)31550-2
https://doi.org/10.2147/OPTH.S367089
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

