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After 10 years of research 
in animal studies and more 
than $20 million investor dol-
lars, the first PhaseI/II stem 
cell clincial trial has received 
a green light from the FDA.   
 
Twelve patients at various sites 
including Stanford and UCLA 
will be providing the initial data 
that will determine the safety 
and efficacy for this treatment 
of geographic atrophy (an 
advanced form of dry AMD).   
 
The injection of this type of 
cell that can both replenish 
itself and differentiate into the 
retinal pigment epithelium or 
RPE, which begins to deterio-
rate early in the course of the 
disease. RPE cells help sup-
port the photoreceptors that 
translate light signals from the 
environment into electrical sig-
nals for the brain to process.   
 

 
Without healthy retinal pigment 
epithelium, the photoreceptors  
begin to sicken and die, caus-
ing loss of vision.

Questions are pouring in 
regarding the process to 
participate in a clinical trial.  
Ultimately your Retinal 
Specialist must make the 
recommendation.  Every 
clinical trial has a process 
to determine the patient’s 
eligibility as a candidate.   
 
For more information on clini-
cal trials in progress click on 
http://www.nei.nih.gov/health/
clinicalstudies/  or call 1-877-
273-3780.

Sign Up For Free NFB-NEWSLINE
 
Anyone who cannot read printed newspapers due to vision 
loss, dyslexia, or a physical disability is eligible to receive 
NFB-NEWSLINE®.  Register by calling your state’s Library 
for the Blind and Physically Handicapped, or by calling the 
National Federation of the Blind toll-free at 1 (866) 504-7300 to 
request an application.  You may also download an application 
or fill out their online application to register. After your registra-
tion is processed, you’ll receive a letter containing your activa-
tion codes and instructions on how to begin reading the news-
paper with NFB-NEWSLINE®. 
 
Once you are signed up, access the Magnifier Newsletter from 
the Macular Degeneration Foundation, select Texas.  Then 
select State Information Channel – 2.  Then select State 
Organizations – 2.  You will hear the Magnifier Newsletter.
 
Link:  http://www.nfb.org/nfb/Newspapers_by_Phone.asp
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Age-Related 
Eye Disease 
Declining in 
U.S.
 
The rate of age-
related macular 
degeneration, 
has shown a 
30% decrease 
in the last 20 
years.   
 
The study from 
1988-1994 found 
that the rate of 
AMD among 
Americans 40 
and older was 
9.4%.  The 
study published 
in the January, 
2011 issue of 
the Archives of 
Ophthalmology 
found that only 
6.5% of the par-
ticipants were 
found to have 
the disease.   
 
The data was 
taken from more 
than 7,000 par-
ticipants.

FREE MATTER FOR THE BLIND



New 
Treatment 
Possible for 
Dry AMD
A new study 
published in the 
February 2011 
journal Nature 
reports that dys-
function of an 
enzyme called 
DICER1 may be 
a cause of dry 
AMD. 
 
Researchers at 
the University of 
Kentucky found 
that levels of 
the enzyme are 
higher in healthy 
retinas than in 
eyes affected 
by AMD. They 
demonstrated 
that low DICER1 
levels lead to 
buildup of a toxic 
genetic material 
called alu, which 
causes geo-
graphic atrophy.  
 
Two treatments 
may potentially 
halt the progres-
sion of the dis-
ease: one which 
boosts levels 
of the enzyme, 
and the other 
which breaks 
down the toxic 
Alu RNA. To test 
the hypothesis, 
the University 
of Kentucky is 
planning to start 
human trials by 
the end of 2011.

Resource 
Locator
Lee Boncher, 
MDF’s Director 
of Resources, 
is available at 
1-888-866-6148 
to assist those 
looking for local 
low-vision servic-
es, organizations 
and agencies.

  

Self-Help 
Guide
People who 
are in the inter-
mediate to late 
stage of vision 
loss may con-
sider making the 
transition from 
visual to nonvi-
sual practices in 
some daily activi-
ties.   
 
A free guide is 
available from 
MD Support that 
features a self 
evaluation of 21 
personal daily 
living activities.  
 
It is available 
for download at 
www.mdsupport.
org/guide.pdf

“While age-related 
vision loss of cat-
astrophic propor-
tions is predicted 
in coming decades, 
rising from 17 mil-
lion patients today 
to 55 million by the 
year 2050, it’s pos-
sible this catastro-
phe could be avert-
ed and lost vision 
even restored 
using molecu-
lar medicine.” 
 
These are the 
words of Stuart 
Richer, OD, PhD, 
speaking at the 10th 
annual meeting 
and International 
Conference on 
Recent Trends 
in Therapeutic 
A d v a n c e m e n t 
of Free Radical 
Science, in Chennai, 
India today.

Dr. Richer says 
modern medicine 
is just beginning 
to evaluate data 
from the first cases 

where conventional 
medical and surgi-
cal efforts to restore 
lost vision had been 
exhausted and a 
molecular medi-
cine approach was 
employed.  “While I 
must qualify what I 
am saying by noting 
that the severity of 
retinal disease may 
improve on its own, 
I have now 
document-
ed three 
consecutive 
cases where 
m o l e c u l a r 
m e d i c i n e 
appears to 
have restored the 
normal architecture 
of the human reti-
na and measurably 
improved visual 
function that could 
not be accom-
plished with conven-
tional care. In one of 
these cases, vision 
improved when 
the patient took an 
oral a mineral-che-
lating antioxidant 

(Longevinex) and 
deteriorated when 
the patient ceased 
taking the antioxi-
dant cocktail, which 
suggests cause and 
effect,” he says. 
 
“The small mole-
cules in the nutri-
ceutical cocktail we 
used, such as res-
veratrol, quercetin, 

rice bran 
phy ta te , 
as pro-
vided in 
commer-
c i a l l y -
available 
p r o d u c t 

called Longevinex, 
appear to work 
synergistically and 
more powerfully 
in animal studies 
of heart disease, 
which is why it was 
chosen for compas-
sionate use in these 
individual cases of 
age-related eye 
disease,” says Dr. 
Richer.
 

Oxford Biomedica, a 
gene therapy com-
pany in the U.K., 
has received FDA 
authorization to 
launch a clinical trial 
of its RetinoStat® 
gene therapy for 
the treatment of wet 
age-related macu-
lar degeneration. 

Eighteen people will 
be enrolled in the 
Phase I/II clinical 
trial to be conducted 
at The Wilmer Eye 
Institute at Johns 
Hopkins under the 

leadership of Peter 
Campochiaro, M.D. 
RetinoStat® may 
prove more effective 
than current treat-
ments, because 
a single injection 
could potentially 
protect against new 
blood vessel growth 
(neovascular iza-
tion) under the reti-
na for several years.  
 
RetinoStat® is 
one of three gene 
therapies being 
developed by Oxfo 
Biomedica, the oth-

ers being StarGen® 
for Stargardt dis-
ease and UshStat® 
for Usher syndrome. 
All three therapies 
use viruses to deliv-
er the corrective 
gene to the retina.

Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  
 
Please visit our website at 
eyesight.org to make a tax 
deductable donation or con-
tact us more information. 

 
 
Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 
 
Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

We Appreciate Your Support

New Gene Therapy for Wet AMD

 
 
Will Molecular 
Medicine Restore Lost 
Sight in Aged People? 

From: Nanomedicine

“it’s possible 
this catastro-
phe could be 

averted” 


