Dichoptic Multifocal Pupillography Identifies Retinal Dysfunction in Early AMD
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m 19 early AMD patients (mean age 69.6 + 4.3) = CONCLUSIONS
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m 28 normal patients (mean age 63.5 * 7.9) A) Median contraction amplitude for normal (across regions, subjects and eyes, n = 4928) and Mqltlchal pupillographic perlmetry has the advantage of being a non-invasive,

m Controls were determined to have no ocular pathology by normal early AMD (n = 3168) subjects B) Median time to peak response for normal and early AMD sub- objective method for measuring up to 88 responses concurrently per eye within 4
EFDT perimetrv. and fundoscopy results jects C) Median t-statistics calculated from contraction amplitudes D) Median t-statistics calcu- mins, achieving median per region t-statistics of up to 3.82 for subjects with early
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