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Objective

• To compare clinical characteristics and long-term visual outcome of patients with polypoidal choroidal 

vasculopathy (PCV) and typical neovascular age-related macular degeneration (typical nAMD) in the 

real-world setting. 



Method

Retrospective cohort study 

- The Bundang Age-related macular degeneration cohort :

Patients who were diagnosed with AMD including intermediate AMD, geographic atrophy, and neovasular AMD (nAMD) in Seoul 

National University Bundang Hospital were enrolled under informed consents since 1 January 2005. 

Data collection : Basic clinical characteristics including age, sex, and underlying diseases and annual changes in best-corrected 

visual acuity(BCVA) color fundus photography, fluorescein angiography, and indocyanine green angiography, and optical 

coherence tomography.

Main outcome measurement: Change in best-corrected acuity  

AMD=age-related macular degeneration; nAMD=neovascular age-related macular degeneration; PCV=polypoidal choroidal vasculopathy



Method

AMD=age-related macular degeneration; nAMD=neovascular age-related macular degeneration; PCV=polypoidal choroidal vasculopathy



Results : Patients Demographics and Treatments

Characteristics PCV Typical nAMD p-value

Eyes (%)
193 eyes of 177 

patients

596 eyes of 518 

patients

Follow-up period (year) 4.5 ± 2.9 (1-12) 3.9 ± 2.6 (1-12) .0111

Age of onset, mean ± SD 

(year)
67.4 ± 7.9 71.9 ± 8.1 <.0011

Sex (male, %) 133 (68.9%) 322 (54.0%) <.0012

DM (n, %) 32 (16.6%) 126 (21.1%) .1692

Hypertension (n, %) 93 (48.2%) 342 (57.4%) .0262

Cerebrovascular or 

cardiovascular disease (n, %)
20 (10.4%) 79 (13.3%) .2922

Smoking at diagnosis (n, %) 22 (11.4%) 72 (12.1%) .7992

Previous history of smoking  

(n, %)
112 (58.0%) 290 (48.7%) .0242

Treatment-naïve eye (n, %) 10 (5.2%) 70 (11.7%) .0092

Bilaterality (n, %) 35 (18.1%) 175 (29.4%) .0022

1: independent T-test, 2: chi-square test, P values in boldface indicates statistical significance. BCVA=best-corrected visual acuity; logMAR=Logarithm of the Minimum Angle of Resolution.

Characteristics PCV Typical nAMD p-value

Baseline BCVA (LogMAR) 0.61 ± 0.54 0.84 ± 0.65 <.0011

Final BCVA (LogMAR) 0.70 ± 0.69 1.01 ± 0.76 <.0011

Subretinal hemorrhage (n, %) 56 (29.0%) 103 (21.7%) <.0012

Treatment modality PCV Typical nAMD p-value

Anti-VEGF injection only 80 eyes (41.5%) 383 eyes (64.3%) <.0012

- number of injection /y, mean 3.01 ± 1.99 3.08 ± 1.99 .7691

Combined treatment 74 eyes (38.3%) 111 eyes (18.6%) <.0012

- number of injection /y, mean 2.69 ± 1.99 2.55 ± 1.83 .6531

PDT only 8 eyes (4.1%) 11 eyes (1.9%) .0702

No treatment 31 eyes (16.1%) 91 eyes (15.3%) .7912



Results : BCVA change 

Table 1. Figure 1. Long-term change in visual acuity from the year of diagnosis in PCV and wet AMD. 

*
*

* * *

**

Best-corrected visual acuity, logMAR
(Values from the raw data)

Typical nAMD PCV

Mean
Standard 
deviation

Mean
Standard 
deviation

Baseline 
(n=789)

0.84 0.65 0.61 0.54

3 month 
(n=789)

0.81 0.65 0.61 0.54

1 year (n=756) 0.84 0.67 0.57 0.57

2 year (n=596) 0.87 0.69 0.50 0.51

3 year (n=458) 0.93 0.71 0.57 0.55

4 year (n=371) 1.00 0.73 0.66 0.65

5 year (n=286) 1.08 0.77 0.64 0.60

6 year (n=207) 1.10 0.76 0.68 0.68

7 year (n=128) 1.14 0.75 0.80 0.75

8 year (n=94) 1.19 0.72 0.72 0.66

9 year (n=69) 1.20 0.74 0.71 0.62

10 year (n=37) 1.44 0.88 1.08 0.73

Change from baseline best-corrected visual acuity, logMAR 
(Predicted values by linear mixed effects model, 

adjustment for initial BCVA, age at diagnosis and sex)



Results : BCVA change 

Figure 2. Proportional distribution according to BCVA in PCV and neovacular AMD.
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Results : Change in Treatment pattern

Figure 3A. Change in Composition of baseline therapeutic methods throughout 10 years
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Results : BCVA change 

Figure 3B. BCVA change of the eyes of the patients who diagnosed before 2006 and after 2006 
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Discussion

• The overall visual gain of PCV in our study was lower than that of previous cohort study (Miyata, Ooto et al. 
2018, Kang, Koh et al. 2014) and randomized controlled studies(Koh, Lai et al. 2017, Lee, Iida et al. 2018), 
resulting 5-year visual acuity of 0.64±0.60 logMAR. 

• The BCVA change of the typical nAMD group also showed gradual decline following the initial improvement 
period of 3 months, which is shorter than that of the PCV group. The mean value of BCVA changes from 
baseline (logMAR) were higher than those of typical nAMD group at all time points.

• The number of anti-VEGF injections was much fewer in both PCV and typical AMD group. This real world data 
shows that the real world practice is far from that of the large clinical studies with idealized setting, in which 
enrolled patients do not pay anything and are encouraged to visit regularly. 

• The participants in this study are all Korean ethnicity, and the disease pattern could be different from other 
ethnicities, which should be considered in interpretation of the results. 

• In conclusion, Long-term visual acuity gradually deteriorated in both the PCV and typical nAMD group in 
the real-world, but the PCV group showed better visual outcome than the nvAMD group. The change of 
treatment strategy from PDT to anti-VEGF injections improved the visual outcome in both groups.


