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GCC scans were introduced later within the protocol; pilot data was acquired for 23 patients (46
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« 4 patients (8 eyes) excluded due to prior ophthalmologic conditions; 19 patients (38 eyes) Figure 5: RNFL Thickness stratified by prior ON history and quadrant
Error bars: 95% C1 [Bocc et Optovue iScan 500 is a reliable evaluation tool in measuring retinal parameters within an MS

analyzed Table 6: Spearman’s Correlations between GCC Thickness and Pelli-Robson score
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» Capable of stratifying patients based on prior optic neuritis history

» GCC thickness is available at the time of acquisition, and requires no further analysis or

Contrast sensitivity measured for each eye with a Pelli-Robson (PR) contrast chart

Mean group differences in Pelli-Robson scores, average RNFL Thickness, average Inner GCC
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Pelli-Robson score, RNFL Thickness, GCC Thickness, and Macular Thickness (Parafovea and
Perifovea) were all significantly reduced in Affected (ON+) eyes in patients with prior ON
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eyes Figure 1: Optovue OCT iScan 500 5000 5000 000 : . o I .
Optovue provided the OCT scanner for evaluation. This investigation was conducted independently from the manufacturer.
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