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To the Editor:

We thank Drs Xia and Hua for their interest in our work [1].
The authors cite two retrospective studies with smaller
numbers of patients than our prospective randomised trial
and no control groups to suggest eplerenone may be of
benefit in chronic central serous chorioretinopathy (CSCR)
[2, 3]. When seeking funding for, and designing, our
double-blind placebo-controlled trial, we also thought
eplerenone was a plausible intervention based on previous
pilot data. Unfortunately, in we found no evidence that it
was of any benefit when we assessed the primary outcome
of visual acuity or secondary structural outcomes [4].

They also question whether we could have missed
choroidal neovascularisation as we did not screen patients
with optical coherence tomography angiography. This
technique was not widely available at the time of our study.
However, no choroidal neovascularisation was seen in
patients with fluorescein or indocyanine green angiography.
We excluded patients older than 60 years to reduce the
chance of including patients with choroidal neovascular-
isation. If any of these patients were included, these indi-
viduals would have been distributed randomly between the
two groups so are very unlikely to have skewed our results.

Unfortunately, the CSCR literature is mostly retro-
spective. As CSCR can spontaneously resolve false con-
clusions can easily be drawn if a control group is not
included. The strength of our study was that it was a

randomised double-blind placebo-controlled trial and it
emphatically showed no evidence of a benefit for epler-
enone in treating CSCR. We agree with Xia and Hua that
doctors should now focus their efforts on researching
alternative therapies. We disagree however that eplerenone
should continue to be used based on our study and meta-
analysis of previous studies [4]. We strongly recommend
that any future potential therapy should be tested in a rig-
orous randomised controlled trial with an appropriate con-
trol group to avoid spurious claims of efficacy.
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