Factors Affecting GA Progression Rate
GA progression rates vary widely among patients. Mean growth rates of atrophic areas
ranging from 1.2 to 2.8 mm2 per year have been reported in longitudinal studies.1, 2 Several
studies have identified specific factors associated with variations in GA growth rates:
Size, configuration and location of atrophic areas - GA progression rates vary according to
lesion size. Faster GA lesion growth rates are observed in eyes with larger vs. smaller lesions
at baseline.3 The shape (configuration) of the GA lesion (i.e. ‘single’, ‘multi-focal’, or
‘merged’) has also been found to predictive of progression rates. An analysis of the Blue
Mountains Eye Study population revealed faster progression rates in eyes with multifocal
versus classic GA lesion configuration. However, it is unclear whether the multifocal GA
configuration is indicative of more widespread disease, which may have a faster rate of
progression.4
Location of the GA lesions also affects progression rate, with one study reporting that eyes
with GA lesions further from the fovea had higher growth rates, compared with GA lesions
that were closer (0.14 mm/year for every millimetre further from the fovea).5
Fellow eye status - AMD status of the fellow eye at baseline is another indicator for disease
progression rates in eyes with GA. A sub-analysis of patients diagnosed with GA in the
Fundus Autofluorescence in Age-related Macular Degeneration (FAM) study, reported faster
GA progression rates among patients with GA in both eyes, than in patients who had
early/intermediate AMD in their fellow eye.6
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Genetic factors - Genetic factors associated with AMD susceptibility have also been linked
to GA lesion progression in clinical studies.
A combined analysis of data from the FAM study and the Age-Related Eye Disease Study
(AREDS) revealed significant and independent correlations between variants of at least two
genes – ARMS2 (rs10490924) and C3 (rs2230199) – and the rate of GA lesion growth.7
A separate analysis of the Blue Mountain Eye Study cohort found that subjects with ARMS2
and CFH risk variants had faster GA lesion progression.4
Other risk factors - Analysis of the Blue Mountain Eye Study data identified several factors
associated with faster GA progression rates including smoking and less frequent fish
consumption (suggesting a beneficial effect of omega-3 fatty acids). Pseudophakic
participants also had a higher rate of GA progression, indicating that sun exposure may also
be a risk factor in GA development.4
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