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We read with great interest the article “Non-responders to bevacizumab (Avastin) therapy of
choroidal neovascular lesions,” by Lux et al.1 Avastin and Lucentis have become the standard
of care for choroidal neovascularisation with a better visual acuity outcome than other well-
studied therapies.2 3 The use of Macugen and photodynamic therapy (PDT) is declining
rapidly. The current challenge with the new anti-vascular endothelial growth factor treatment
is to determine which eyes do and do not respond to treatment. The authors conclude that 45%
of the patients treated with Avastin for choroidal neovascularisation were non-responders. We
feel that the authors’ analysis has confused the issue, since they are pooling patients with (36%)
and without prior treatment. We have previously published that patients treated with Avastin
primarily had significantly greatervisual acuity improvement than patients who previously had
treatment with Macugen or PDT.4 Prior treatment with Macugen or PDT results in scarring,
which can account for a lack of improvement in the final visual acuity despite definite anatomic
improvement (ie, a reduction in retinal fluid on optical coherence tomography (OCT)). The
authors have defined non-responders as patients who had either a reduction or no change in
visual acuity at the last visit. Since prior treatment limits the potential for visual acuity
improvement, it is unfair to label such patients as non-responders. We, therefore, would ask
the authors to perform a subanalysis of patients receiving only primary Avastin treatment in
order to determine the proportion of “true” non-responders.

Second, the authors have not included the anatomical response on OCT and fluorescein
angiogram (FA) in determining non-responders. Their criterion was visual acuity alone. Some
patients undergoing monthly Avastin injections have a good visual acuity improvement but
some retinal fluid persists for a long time. Should we call them responders or partial responders?
If only visual acuity is taken into consideration, this subgroup of patients would be classified
as responders, but a complete response should include both an improvement in vision and a
dry macula. Anatomical response is an important criterion for the decision to continue treatment
as well as to define response to the treatment.

We greatly appreciate the study done by Lux et al. We hope they will provide information on
the subgroup of eyes treated only with Avastin, as well as OCT and FA data for those classified
as non-responders.
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