Rapid assessment of cone system function
using a hand-held electroretinography device in ABCA4 retinopathy

Zaina Bouzia, >~ Diana Butu,1? Ana Fakin,’3 Talha Soorma,** April Q Neville, * Christopher J Hammond,* Michel Michaelides 1> Andrew R Webster, 3 Omar A Mahroo'3#

1. Moorfields Eye Hospital, London; 2. Royal Free Hospital, London 3. Institute of Ophthalmology, University College London
4. Department of Ophthalmology, King’s College London, St Thomas’ Hospital Campus ; 5. Falkirk Community Hospital

Moorfields Eye Hospital

NHS Foundation Trust

*UCL

Commercial Disclosures: None

 Patients with ABCA4 retinopathy (Stargardt disease) can be grouped by °
electrophysiology,® with prognostic implications: those with a normal photopic  °
full-field electroretinogram (ERG) are less likely to suffer deterioration in
generalised retinal function over subsequent years.?

* We used a portable device to obtain photopic ERGs, investigating tolerability,
correlation with ultra-widefield autofluorescence (AF) and with prior conventional
ERG testing.
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Results

65 patients were included (mean age 46.4 years; 33 females). Recordings were well-tolerated, lasting <5 min.

40 patients (60%) had peripheral abnormal AF; the proportion of patients with abnormal ERG parameters was higher in these patients
(95% vs 23%, p<0.01), and mean ERG b-wave and flicker amplitudes were lower, and peak times more delayed, compared with those
without abnormal peripheral AF (p<0.05).
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 Adults with ABCA4 retinopathy underwent photopic recordings with the portable

device (RETeval, LKC Technologies Inc., Gaithersburg, MD, USA) using skin Single flash 30 Hz Single flash 30 Hz Single flash 30 Hz
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* Right eye recordings were analysed.

e ERG parameters were compared with control recordings from >500 healthy
K cohort.> Amplitudes <5th centile, and peak times
>95th centile were deemed abnormal.
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Graphic 1: Mean photopic and flicker
response amplitudes using hand-held
ERG device

Graphic 2: Mean photopic and flicker
response implicit time using hand-held
ERG device

Graphic 3: Percentage of abnormal ERG parameters in patients with or without
peripheral retinal involvement
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