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After more than a year of clinical research, the much-anticipated
follow-up results are available regarding Ellex 2RT (Retina
Regeneration Therapy) and the treatment of diabetic macula
edema.

Presented at the recent 2008 Annual Meeting of the American
Academy of Ophthalmology Meeting (AAO) in Atlanta, the
six-month study results show that Ellex 2RT is clinically safe
and effective in the treatment of macula edema secondary to
diabetic retinopathy. The results were presented by Professor
John Marshall, PhD, FRCPath, FRCOphth (Hons), of St. Thomas’
Hospital, London, under whom the study has been conducted.

Tune-in to a webinar of Professor Marshall’s presentation at
the AAO, “Photoregeneration Therapy: Treatment of Diabetic
Maculopathy. Six Months’ Clinical Trial Results”.

Visit ellex.com/2RT to take part in this webinar.

Professor John Marshall is Frost

Professor of Ophthalmology at
the Rayne Institute and head of

the Academic Department of
Ophthalmology at King’s
College, University of

London.

ABOUT THE CLINICAL STUDY

23 patients (38 eyes) with newly-
diagnosed diabetic maculopathy were
recruited and treated with Ellex 2RT.
Seventeen patients (28 eyes) completed

the six-month follow-up examination.

Patients underwent treatment using
Ellex 2RT to deliver a modified macula
grid pattern, guided by fluorescein

angiography.

Retinal changes: Six months after
laser treatment, 46% of patients had

a decrease in their central macula
thickness by more than 5% from
baseline. The central macula thickness
remained stable in 39% of patients and
increased by more than 5% only 15%
of patients. In addition, the amount of
hard exudates also decreased in more

than half of the treated eyes.

Visual acuity results: At six months,
43% of eyes had an improvement

of two or more lines of LogMar

visual acuity, while 28% showed an
improvement of one to two lines of
visual acuity. The visual acuity remained
stable in 15% of eyes and deteriorated

in 14% of eyes.
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