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BACKGROUND & PURPOSE

Optical coherence tomography (OCT) of the retina is a standard
tool for patient assessment to monitor disease activity, guide
treatment decisions, and assess response.

Our aim was to determine if online medical education could
improve knowledge on standard and novel OCT-biomarkers in

retinal diseases and clinical data in neovascular age-related degeneration (hnAMD)
and diabetic macular edema (DME), and improve physician confidence in using

biomarkers for clinical decisions.

METHODS

657 ophthalmologist test completers; CME launched March 2025; data are reported

to November 2025

> 13,000 MD learners had accessed the program by then
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Question 1: What biomarker of inflammation in retinal disease is a sign of
activated microglia in the retina? (Correct Answer. Hyperreflective foci;
Incorrect Answers [Pre-Post[: Cystoid spaces [15%-/%] Epiretinal membranes [21%-
12%] Macular leakage [21%6-8%))

Ophthalmologists (n = 657); P <.001
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Question 3: In the HAWK and HARRIER trials of brolucizumab and aflibercept

2 mg in patients with nAMD, how did these 2 agents compare in reducing the
maximum pigment epithelial detachment (PED) thickness at weeks 16, 48, and 967?
(Correct Answer: Greater reduction with brolucizumab than aflibercept 2 mg, Incorrect
Answers [Pre-Post|: Greater reduction with aflibercept 2 mg than brolucizumab [1/%-
15%] Greater reduction with brolucizumab than aflibercept 2 mg, but only at early time
points [34%-16%] Similar reduction with the 2 agents [20%-10%))

Ophthalmologists (n = 657/); P <001
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Question 2: Aimost all patients with DME in the YOSEMITE/RHINE clinical trials
of faricimab and aflibercept 2 mg had presence of macular leakage at baseline
(99.9%). In approximately what proportion of patients was macular leakage

resolved at 16 weeks after initiating treatment with faricimab? (Correct Answer:
30%, Incorrect Answers [Pre-Post] 0% [0%-5%] 10% [6%-12%] 50% [60%-38%))

Ophthalmologists (n = 657); P <.001
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Self-Efficacy Question: How confident are you right now in using OCT biomarkers
when making treatment decisions for patients with retinal diseases? (Select
ranking from 1 [Not confident] to 5 [Very confident))

Ophthalmologists (n = 657); P <.001
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Polling Question: As a result of this education, how do
you plan to change your use of hyperreflective foci as

a biomarker in your clinical practice? (select the single
most important option for you):

Not applicable (I do not do OCT imaging or make

Ophthalmologists (n = 657)
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CONCLUSIONS

- Online medical education is a fast and
effective method to improve knowledge
and confidence in using OCT retina
biomarkers.

- Even short 15-minute programs can
motivate learners to integrate novel
biomarkers into their clinical
decision making.

- Additional education is warranted in this
evolving field, with knowledge on these
novel biomarkers still being incomplete.
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