








20. Other Foods and Drinks

HEEEEE

Please enter details of any foods or drinks which you had more than once a week in the last 2-3 months which you
have not included in the questionnaire above. If you do not want to add any foods, please leave this section blank

and go to section 21.

Food description Measure Measures per day Number of days per week
a) 1 2 3 4 5+ 1.2 3 45 6 7
b) 1 2 3 4 5+ 12 3 456 7
c) 1 2 3 4 5+ 12 3 45 6 7
d) 1 2 3 4 5+ 12 3 45 6 7

21. Vitamin, Mineral and Food Supplements

Please give details and brand name of any supplements (e.g. multivitamins, iron tablets, cod liver oil, evening
primrose oil, Complan, wheatgerm, bran) which you took in the last 2-3 months.

Supplement type Measure Measures per day Number of days per week
a) 1 2 3 4 5+ R M 1234567
Brand name and details
b) 1 2 3 4 5+ R M 1234567
Brand name and details
c) 1 2 3 4 65+ R M 1234567
Brand name and details
d) 1 2 3 4 56+ R M 1234567

Brand name and details

22. Other Information

Any other information or comments on your diet in the last 2-3 months

Date of completing the questionnaire

Thank-you very much for completing this questionnaire.

Please return it to the investigators as requested.



Appendix E

Questionnaire 2

This is a food frequency questionnaire designed to assess your dietary
intake of two antioxidants, Lutein and Zeaxanthin. You are asked to
answer two questions for each food

1)  Number of times you eat that food. Choose one of the following
a. per month,
b. per week
c. orper day.
If you never eat that food, tick the box directly under ‘Never consumed®

2) Portion size

Use the pictures from the front page of the first questionnaire to
answer this question.

1 portion = 1 apple/1 orange etc
2 tangerines
1 slice of melon
1 small glass of fruit juice
2-3 tablespoons of vegetables



Food Ttem Number of Servings Portion size
Per month  per week per day Never consumed

Vegetables

Brocolli

Brussels sprouts

Cabbage

Spinach

Peas

Carrots

Peppers

Lettuce

Sweetcorn

Tomatoes

Squash

Minestrone soup

Tomato Juice

Tomato puree

Vegetable juice

Courgette

Fruits

Oranges

Peach

Melon

Grapefruit

Fruit cocktail(canned)

Watermelon

Papaya

Tangerine

Other

Eggs

Kelloggs Cornflakes

Turnip

Kale

Celery

Herbs/Spices —
cornflour, paprika,
basil, parsley




Appendix F
Investigation of the Relationship between Dietary Antioxidants

-and Eye Health Patient Information Sheet:

Background

There is increasing evidence that higher intakes of antioxidants could protect against oxidative and light damage in
the eye. Research has shown that a low dietary intake of two antioxidants in particular, Lutein and Zeaxanthin, is
associated with an increased risk of a chronic eye disease, Age Related Macular Degeneration. They are present in
large quantities in the retina of the eye and are collectively referred to as ‘macular pigment’. Without macular

pigment or a low lensity macular pigment your eye is more susceptible to damage.

Invitation to Participate
You are invited to participate in a research study designed to measure your macular pigment level and complete two
dietary questionnaires. This will allow us to identify any relationship(s), which may exist between macular pigment

and dietary intake of antioxidants.

Each volunteer will be asked to attend the Dublin Institute of Technology in Kevin St for a once off visit of

approximately one hour.
The following will take place during your your visit:

o You will be asked to sign an informed consent document which states that you are happy to participate in
the study and that all aspects of the study have been explained to you by the study investigator.

e You will be asked to complete a brief questionnaire to gather information about your diet and other
demographic details. This questionnaire covers the following areas: contact details; lifestyle details;
personal medical history; weight and height..

e Ablood sample will be taken to measure macular pigment levels in your blood.

e We will measure your macular pigment using a specialised vision testing technique.

You will be asked to fill in two dietary questionnaire’s which are an important

measure of eye health.



Subject Payment
This study is entirely voluntary. You will not be paid for your participation in this study. If you decide to take part
you are still free to withdraw at any time and without giving a reason. This will not affect the standard of care you

receive.

Risks and/or Discomforts
We foresee no risks to the subjects participating in this research.

Benefits
You will gain knowledge of your macular pigment level. It has been suggested that a person’s macular pigment

level is a good indicator of overall eye health. You will also be informed of the quality of your diet.

Difference of Research Study to Clinical Practice
Your involvement in this study is for research purposes only. This is not a medical examination for your benefit.

Data Confidentially

Al the data collected in this study will be treated as strictly confidential and will be obtained and processed in
keeping with the Data Protection Act 1988 and the amended Data Protection Act of 2003. All data will be analysed
collectively as a group and coded by data link to ensure subjects confidentiality.

Compensation

The study investigators are covered by an insurance, which protects you in case of problems caused by this study.



Appendix G

Comparison of 2 Heterochromatic Flicker Photometers and Evaluation of SightRisk Questionnaire as a
Clinical Tool

Subject Number:

Patient Information Sheet:
Background

Age Related Macular Degeneration (AMD) is a progressive disease of the retina in which the light-sensing cells
in the central area of vision (the macula) stop working and eventually die. There is increasing evidence that
higher concentrations of macular pigment in the eye protect against oxidative damage, which is the suspected cause
of AMD. Research has show that this pigment is only available to the body via dietary intake. The macular pigment
accumulates in the retina and acts as an anti oxidant. Low antioxidant levels, in particular Lutein and Zeaxanthin are
associated with increased risk of developing AMD.

Measuring the macular pigment density in the eye should eventually provide a more complete understanding of its
functional role in the retina and the relationship between macular pigment levels and the development of AMD. A
psychophysical method using heterochromatic flicker photometry (HFP) is one of the few non-invasive methods

available to measure this pigment in the eye.

Invitation to Participate

You are invited to participate in a research study designed to measure your macular pigment level and complete a
dietary questionnaire. This will allow us to identify any relationship(s), which may exist between macular pigment
and dietary intake of antioxidants.

Each volunteer will be asked to attend the Dublin Institute of Technology in Kevin St for a once off visit of

approximately one hour.The following will take place during your visit:

e You will be asked to sign an informed consent document which states that you are happy to participate in
the study and that all aspects of the study have been explained to you by the study investigator.

e You will be asked to complete a brief questionnaire. This covers the following areas: contact details;
lifestyle details; personal medical history; weight and height.

e We will measure your macular pigment using 2 instruments.

a) The Macular Metrics Densitometer TM and

b) The MPod (Tinsley Instruments)

We will also measure your best-aided visual acuity (BVA) and correlate this value with macular pigment optical
density (MPOD).



Subject Payment
This study is entirely voluntary. You will not be paid for your participation in this study. If you decide to take part
you are still free to withdraw at any time and without giving a reason. This will not affect the standard of care you

receive.

Risks and/or Discomforts
We foresee no risks to the subjects participating in this research.

Benefits
You will gain knowledge of your macular pigment level. It has been suggested that a person’s macular pigment

level is a good indicator of overall eye health. You will also be informed of the quality of your diet.

Difference of Research Study to Clinical Practice
Your involvement in this study is for research purposes only. This is not a medical examination for your benefit.

Data Confidentially
Al the data collected in this study will be treated as strictly confidential and will be obtained and processed in
keeping with the Data Protection Act 1988 and the amended Data Protection Act of 2003. All data will be analysed

collectively as a group and coded by data link to ensure subjects confidentiality.

Compensation
The study investigators are covered by an insurance, which protects you in case of problems caused by this study.

Consent Form

Date:

1. I confirm I have read and understand the Information Leaflet regarding this study. | further attest that the
relevant information has been discussed fully in non-technical terms, and all my questions have been
replied to with full satisfaction.

2. lunderstand that my participation is voluntary and that | am free to withdraw at any time, without my
medical care or legal rights being affected.

3. lunderstand that my data concerning this study will be entered on a computer in order to be analysed
together with the data obtained from other patients. My identity will always be protected.

4. | agree to take part in the above study and hereby give my consent to have any necessary measurements
taken and my data analysed.




Name of Volunteer Date Signature of VVolunteer

Name of Witness Date Signature of Witness



Appendix H

COMPASS

Collaborative Optical Macular Pigment

Assessment Study

OPTOMETRY

CRF
Case Report Form

Investigator Parties:
1. Macular Pigment Research Group
Waterford Institute of Technology

2. Optometry Department
Dublin Institute of Technology

3. Bausch & Lomb

Appendix H



Study procedures (Phase 1)

DESCRIPTION EST. TIME MINS
A. Information leaflet discussion and informed consent 5 mins

B. Collection of blood for serum carotenoid analysis 5 mins

C. Demographic, medical history, lifestyle and vision case history questionnaires 20 mins
D. Visual acuity, high and low contrast visual acuity, and refraction 15 mins
E. Colour vision tests: colour anomoloscope; 100 hue test 20 mins
F. Glare tests (Optec + BAT) 10 mins
G. Visual performance questionnaire 10 mins
H. Contrast sensitivity (Metropsis) 15 mins
BREAK ~30 mins
I. Macular pigment optical density spatial profile measurement 35 mins
J. Dietary questionnaire 30 mins
K. Photostress recovery test 10 mins
L. Short wavelength perimetry 15 mins
M. Fundus and iris photographs 5 mins




A. Informed consent

Was the patient given a copy of his/her consent? yes [ 1no []

If yes,
Date of informed consent: Obtained by:

(DD/MM/YYYY)

Signature of person obtaining consent:

B. Blood extraction record sheet

Was a blood sample taken from the subject (2 x 5 mL yellow top vacuette)?

yes[ ] no [ ]

If yes,
Time of blood extraction:

Time of subject’s last meal:

Was this sample centrifuged, the serum extracted and stored in duplicate at -70°C?

yes no [] []

If yes,
Time of centrifugation:

Name of person obtaining blood:

Signature of person obtaining blood:

C. Demographic, medical history, lifestyle and vision case history questionnaires



Forename: Surname:

Address:

Contact No(s):

Email:

Date of birth: Age: (years)

(DD/MM/YYYY)

Please circle number corresponding to correct answer. All questions must be answered unless
otherwise specified.

1. Sex
Male ... 1
Female .......ccoviiiiii s 2

Pre ..o 1
During ..cooeviieiii e, 2
Post .o 3
2. Race
White ..o 1
Black ...coooi 2
Asian ..o 3
Spanish or Hispanic ..................... 4
Mixed race.......coooevviiiiiiiiinn.. 5

3. Marital status
Are you now:
Married (or cohabiting)............... 1



4, Education

Briefly describe your educational background:

5. Occupation

Briefly describe your occupation:

6. Smoking

a) Which best describes your smoking habits (whether cigarette, cigar, pipe etc.)?
Never smoker (smoked < 100 cigs in lifetime)..............ccooiiiiiinn.
Ex-smoker (smoked = 100 cigs in lifetime and none in past year).................

Current smoker (smoked = 100 cigs in lifetime and at least 1 cig in last year).. 3

b) Have you smoked at least 100 cigarettes in your life? yes |:| no |:| If no skip to question 6.1

¢) How long has it been since you last smoked?

Less than 1 day
Less than 7 days
Less than 1 month
Less than 3 months
Less than 6 months

6 months to a year

HiREInInInn

Greater than 1 year

d) What is the average number of cigarettes you smoke (or smoked) on a daily basis?
e) For how many years have you smoked (or did you smoke)?

6.1 Are you commonly exposed to second-hand smoke at home or in the work place? yes [ | no [ ]



7. Alcohol
a) Regarding alcohol, which of the following statements best describes the way you drink?
[ never drink...... ..o 1
| drink only on special occasions...............ccceveinnnn
| drink once ortwiceamonth..................oo
| drink once or twice aweekK.............cocooiiiiiiiiil.
[ drinkevery day.......cocooiiiiii

D 0o~ WDN

| drink twice aday ormore............coooiiiiiiiiiiiiiine

b) What is your average alcohol consumption on a weekly basis?
TUuNit@WeeK. ..o
2-5Units @ WeeK. ...,

6-10UNitsS AWEEK. ...

A W DN B

>10UNitS AWEEK. ...t

8. Medical History

Have you any of the following medical conditions? Yes No
Diabetes..... ..o 1 2
High blood pressure..........c..cooooiiiin. 1 2
High cholesterol...................cooe. 1 2
ANGINa. ..., 1 2
StroKe. ... 1 2

If yes for any of the above please give details in the space provided below (e.g. year it occurred,

treatment, medication etc.)

9. History of Eye Disease
Yes No

Have you ever been told by a doctor that you have Cataract?

Have you had an operation for Cataract?

Have you ever been told by a doctor that you have Macular Degeneration?

Have you ever been told by a doctor that you have Glaucoma?

Other?

T
NN NN



If yes for any of the above please give details in the space provided below (e.g. year it was diagnhosed,

doctor etc.)

Yes No
Have you a family history of any of the above eye diseases? 1 2

(e.g. age-related macular degeneration, glaucoma etc.)

If a family member, what is their relation to you, and what eye disease do/did they have?

10. Exercise

Do you perform any of the following physical activities? Yes No

WalKing......oooieiii 1 2
Running.......ooviii 1 2
CyCliNg. . 1 2
SWIMMING...ooiiii 1 2
Gym-based work-outs................o.oeenni 1 2
Team sport... ..o 1 2
Other.....oi i 1 2

If “Team sport” or “Other”, please describe in the space provided

How many times a week do you carry out the above exercise? time(s)/week

If you exercise, how long would each session usually last? minutes

11. Body Mass Index (BMI)
Please record the subject’s weight and height in the spaces provided
Weight. ..o Kg

[ (=T | o M

] Kg/M?




12. Blood pressure

Please record the subject’s blood pressure level in the space provided

13. Vision case history

Approximately how long since your last eye examination?

Do you currently wear spectacles and/or contact lenses? Yes

If yes — for what?

No

since when?

any problems with?

mmHg

Have you ever undergone any ocular treatment or surgery (including Laser eye surgery)?

Yes No
1 2

If yes — for what?

when?

any complications?
Were you required to wear an eye patch as a child? Yes No
If yes, at what age? . ’

or how long?

which eye?
Do you have any current problems with your vision? Yels N20

If yes, please describe in the space provided




Do you use a computer? Yes No

1 2
If yes,
Do you ever suffer eyestrain associated with using the visual display unit (VDU)? Yes  No

1 2

If yes,
Is your VDU task difficult (e.g. lots of glare from windows, very small print, use of coloured
print/backgrounds, lack of regular breaks from VDU etc)? Yes No

1 2
Do you ever suffer headaches? Yes No

1 2

If yes, please give details on the following: frequency, onset, location, duration, associated factors,

relieving factors, medical history etc.

Additional Information (please add any other details, if appropriate)




D. High contrast visual acuity and refractive error

1 High Contrast (HC) Visual Acuity (LogMAR)
Please record the subject’s unaided VA and aided VA (own spectacles/contact lenses if appropriate) in

the spaces provided:

Current Rx Focimetry

Unaided VA. ... i e e e R L
Habitual VA (OWN SPX)...ueeieiieiiineennnas R L
2: Refractive Error

Please record the subject’s refractive error for both eyes:

R Best Corrected HC VA

L Best Corrected HC VA
3: Ocular Dominance

Please record which eye is dominant:

R L Equidominant

4: Study Eye

Please indicate which eye will be used for the current study (eye with best corrected HC VA)

Note: The study eye is the eye with best corrected visual acuity. If corrected visual acuity is the same in
both eyes the dominant eye is thereafter used as the study eye.

R L

E. Colour Vision



FM 100 Hue Test results

Colour Type

Normal Protan Deutan Tritan Total Error Score

Colour Discrimination Rank

Low Average Superior

Error score (with correction for minimum possible score) for each colour quadrant

Quadrant 1

Quadrant 2

Quadrant 3

Quadrant 4

Note: Insert polar co-ordinate error chart.




Oculus HMC Anomaloscope Results

Moreland Mix

Range

Note: Insert Graph here

Mid-point

AQmin

AQmax




F. Glare/ Photosensitivity

Functional Acuity Contrast Test (FACT)

Total Correct Patches

Night Time No Glare

Night With Glare

Day Without Glare

Day With Glare

Attach Graph

Brightness Acuity Test

Aided VA

Low Glare VA (12 ft lamberts)

Medium Glare VA (100 ft lamberts)

High Glare VA (400 ft lamberts)

Optec 6500 Vision Tester

Contrast Sensitivity




NIGHT TESTING WITHOUT GLARE NIGHT TESTING WITH GLARE
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G. Visual performance questionnaire

All of the following questions assume you are using your best corrected vision (with glasses or contact lenses if
necessary).



Please circle the number which corresponds with the correct answer. All questions must be answered.

Colour Discrimination

1: I have difficulty distinguishing between colours:

N[V Y 5
L= 4
SOMEIMES..uieieieieieiereerrraeaenns 3
OfteN.ceiiei i 2
AIWAYS. ... 1
NIA. e 0

NeVer .. 5
Rarely...ccoeiiiiiiiiiiiiiieiiia, 4
SOMEtiMES..civieiieivr e e 3
(@)1= o DU 2
AIWAYS. ..o 1
NJA e 0

NEVET . .iiii e 5
L= 4
SOMEtMES. . i raraeans 3
OfteN..eeiiiieie e 2
AWAYS. ..o, 1
NJA e 0

Quantitative Analysis
In comparison to my friends/family, | would rate the quality of my colour vision as:

Significantly better than others .................... 5
Marginally better than others  ........cc.enn.eee. 4

Equivalentto others i 3



Marginally worse than others  .................... 2

Significantly worse than others .................... 1

How would you rate the overall quality of your colour vision, on a scale where zero equates to no colour
perception and ten equates to best possible colour perception?

—
0]
S5
—~
o
D
0
=
BN
o

T
o
c
-

SO P N W M~ OO N 00 ©

Glare Disability

All of the following questions assume you are using your best corrected vision (with glasses or contact lenses if
necessary).

4: | have problems with lights around me causing glare when I’'m trying to see something:

NeVer. i 5
Rarely....oovveiiiiiiiiieceieens 4
SOMEtiMEeS. v 3
OfteN..cceeeieiece e 2
AWAYS. ..o, 1
NIA . o 0

NEVET. i e 5
e L= 4
SOMEtIMES. . eierirerirerenens 3
Often....viciiie e 2



LY 5
Rarely...ccoeiiiiiiiiiiiiiiiiiiae, 4
SOMEIMES..ieieieieieiereerrraeaenns 3
OfteN.eeiieiieee e 2
AIWAYS......cciiiiiee e, 1
NJA. e 0

7: When driving at night in the rain, | have difficulty seeing the road because of headlights from oncoming
cars:

NeVer .. 5
Rarely....ccoeiiiiiiiiiiiiiiiiieea, 4
SOMEtiMES..civieiieivr e e 3
(@)1= o DU 2
AIWAYS. ..o 1
NJA e 0

NEVET . .iiii e 5
L= 4
SOMEtMES. . i raraeans 3
OfteN..eiieiieie e 2
AWAYS. ..o, 1
NJA e 0

9: My eyes become tired or sensitive when working under artificial light conditions:

I [ 5
e L= 4
SOMEtIMES. . eierirerirerenens 3
OfteN...cviciie e 2
AIWAYS......cciiiiiiee e 1



LY 5
Rarely....ccoeiiiiiiiiiiiiiiieieea, 4
SOMEtiMEeS..civiieeieiercrree e eaeees 3
OfteN.ceiiei i 2
AIWAYS......ccoiiiiee e 1
NJA. e 0

Quantitative Analysis

In comparison to my friends/family, | would rate my tolerance to glare as:

Significantly better than others .................... 5
Marginally better than others .................... 4
Equivalent to others e, 3
Marginally worse than others .................. 2
Significantly worse than others .................... 1

How would you rate the overall quality of your tolerance to glare, on a scale where zero equates to a

complete inability to cope with glare and ten equates to absolutely no difficulty?

Ten (Dest) vovvvviiciiicic e 10
NNt 9
Bight e 8
SEVEN. it 7
SiXet ettt e 6
FIVE i 5



0 4
Thre . 3
I 2
ONe.ii i 1
A=) (o T (11V/o] 11 | 1R 0

Acuity / Spatial Vision

Al of the following questions assume you are using your best corrected vision (with glasses or contact lenses if
necessary).

11: I have problems reading small print (for example, labels on medicine bottles, phone books, glossy
colour magazines, buy and sell magazine etc):

I [ 5
Rarely....oieeecveiiiiiiirceicveceneeaeas 4
SOMEtIMES. eieriiiiriiereens 3
OfteN...cviciiie e 2
AIWaYS.......cooooiiiiiieee e 1
NJA e 0

N[ 5
Rarely....ccoeviiiiiiiiiiiiiiiieen 4
SOMEtMES..ieiiieieiirir e reaeaes 3
OfteN...eiicie e 2
AIWAYS......ooe e et 1
NTA o 0

NEVEI . i 5
Rarely..coeeeeiieiiiiiieceiireceeeeaens 4
SOMEtiMES..civiiieiircrreeae e 3
(@1 = o DU 2
AIWAYS. ..., 1
NIA . 0

14: | find it difficult to recognise the bus number until the bus gets close:



N[ 5
Rarely....ccoeiiiiiiiiiiiiiciiiiiae, 4
SOMEtMES..cieieiereirrirrraeaeans 3
OfteN..eiiii i 2
AIWAYS. ..., 1
NJA e 0

15: | have difficulty reading teletext /small print (such as match scores/time elapsed) on TV:

I [ 5
Rarely....oovoieiiiiiiiiiieceieens 4
SOMEtMES. . i rraeaeans 3
OfteN...eiiiieee e 2
AWAYS. ..., 1
NJA e 0

NEVET. i e 5
e L= 4
SOMEtIMES. . eierirerirerenens 3
Often....eviciiie e 2
AIWAYS......cooiiiiie e 1
NJA. e 0

17: | have difficulty performing fine handwork, such as threading a needle:

NeVer .. 5
Rarely....oiveecieiiiiiierceicveeeneaens 4
SOMEtMES..uieieieieeerereereeeaeaes 3
OfteN e 2
AIWaYS.......cooooiiiiiieee e 1
NIA e 0



Rarely....ccoeiiiiiiiiiiiiiiiiiiien 4
SOMEtMES..cieeieiirrirrraeaeans 3
OfteN..eeiiiieee e 2
AIWAYS. ..., 1
NJA o 0

Quantitative Analysis

In comparison to my friends/family, | would rate my ability to see fine detail as:

Significantly better than others ....................
Marginally better than others ....................
Equivalent to others e

Marginally worse than others  ........ccccoevnnneis

= N w b~ O

Significantly worse than others ..........ccoceuenes

How would you rate the overall quality of your ability to see fine detail, on a scale where zero equates to a

complete inability to perform fine tasks and ten equates to no difficulty with any type of visual task?

—
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Light / Dark Adaptation

Al of the following questions assume you are using your best corrected vision (with glasses or contact lenses if
necessary).

19: | have problems adjusting to bright room lighting, after room lighting has been rather dim:

N[ 5
Rarely....ccoeviiiiiiiiiieiiiiieeen 4
SOMEtMES. . uuierirrrrrerreaens 3
OfteN...eiice e 2
AIWAYS......ooeeeii e 1
NJA e 0

N[ 5
Rarely....ccoeiiiiiiiiiiiiiiiiiiien 4
SOMEtMES..ieiiieirrrirrraeaeaes 3
OfteN..eiiii i 2
AIWAYS. ..., 1
NJA e 0

21: It takes me a long time to adjust to bright sunshine after | have been inside a building for a lengthy
period of time:

NEVEr. .t 5
Rarely....cveeeveriiiiierceicrecenenaens 4
SOMEtiMEeS. v 3
OfteN..ceee i, 2
AWAYS. ..., 1
NJA .o 0

22: | have trouble adjusting from bright to dim lighting, such as when going from daylight into a cinema:



LY 5
L= 4
SOMEIMES..uieieieieierereerrraeaeans 3
OfteN.ceiiei i 2
AIWAYS. ... 1
NJA. e 0

Quantitative Analysis
In comparison to my friends/family, | would rate my capacity to cope with changes in illumination as:
Significantly better than others ....................
Marginally better than others ....................
Equivalent to others i
Marginally worse than others ....................

= N W b

Significantly worse than others ....................

How would you rate the overall quality of your ability to continue to see effectively, despite changes in
illumination, on a scale where zero equates to a complete inability to continue to function visually and ten

equates to no difficulty continuing with any type of visual task?
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Daily Visual Tasks

Al of the following questions assume you are using your best corrected vision (with glasses or contact lenses if
necessary).

24: |1 have trouble finding a specific item on a crowded supermarket shelf:

NEVEr . it 5
L= 4
SOMEIMES..uieieieieierereerrraeaeans 3
OfteN.eeiiiiceee e 2
AIWAYS. ... 1
NIA e 0

NEVEeT. it e 5
Rarely....oieeecveiiiiiiirceicveceneeaeas 4
SOMEtIMES. . uuieriierrre e 3
OfteN...cviciie e 2
AIWaYS.......cooooiiiiiieee e 1
NJA e 0

NEVer. i 5
Rarely....ccoeviiiiiiiiiiiiiiieeen 4
SOMEtiMES..iviiiceirrcrreeaeraenes 3
OfteN..eeieiiee e 2
AIWAYS......ooe oo 1
NJA e 0

27: 1 have problems locating something when it's surrounded by a lot of other things (e.g. car keys on
your desk):

n
o
3
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28: | have problems carrying out activities that require a lot of visual concentration and attention:

NEVEr ... 5
Rarely....ccoeiiiiiiiiiiiiiiiiiiien 4
SOMEtiMEeS..civiieeieiercrree e eaeees 3
(@1 = o DU 2
AIWAYS. ..., 1
NJA. e 0

29: | have trouble noticing things in my peripheral vision:

I [ 5
Rarely....oovveiiiiiiiiiiiceieens 4
SOMEtMES..cieeiiiiiiirrreaeaes 3
OfteN...eiiiiee e 2
AWAYS. ..o, 1
NJA . e 0

NEVET. i e 5
L= 4
SOMEtIMES. . euieiiierriereaens 3
Often....eviciiie e 2
AIWAYS. ... 1
NJA e 0

Quantitative Analysis
In comparison to my friends/family, | would rate my visual performance for daily visual tasks as:

Significantly better than others ....................
Marginally better than others ....................
Equivalent to others e,

Marginally worse than others  .........cccoeueeens

= N W ~ O

Significantly worse than others ....................



How would you rate your satisfaction with the overall quality of your vision in general, on a scale where
zero equates to complete dissatisfaction and ten equates to complete satisfaction with every aspect of

your vision?
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Scoring the VFNQ-30

The purpose of the VFNQ-30 is to generate a composite score for each visual function area, which
summarises the subject’s responses to the items addressing that visual function. To score an individual
item, the following scale is used:

Never = 5, Rarely = 4, Sometimes = 3, Often = 2, Always =1

If any questions are irrelevant to an individual, they are marked N/A and scored as “0”.

(&) The mean composite score for each functional section should be multiplied by 20, to give a numerical
index of functional capacity scored out of 100 (where 100 = perfect visual function).

(b) The Quantitative (comparative) analysis section should be scored separately from the functional
sections and be used to produce an additional index of performance using the same multiplier as above.

(c) The “Subject Satisfaction” question should be scored out of 100 also by multiplying the chosen
number by 10 for each functional section.



Subject Score

Colour Discrimination

(& Functional Analysis

(b) Quantitative/Comparative Analysis

(C) Subject Satisfaction Score

Glare Disability

(a) Functional Analysis
(b) Quantitative/Comparative Analysis

(c) Subject Satisfaction Score

Acuity / Spatial Vision
(a) Functional Analysis
(b) Quantitative/Comparative Analysis

(C) Subject Satisfaction Score

Light / Dark Adaptation

(a) Functional Analysis

(b) Quantitative/Comparative Analysis

(C) Subject Satisfaction Score

Daily Visual Tasks

(&) Functional Analysis
(b) Quantitative/Comparative Analysis

(c) Subject Satisfaction Score

/100

/100

/100

/100

/100

/100

/100

/100

/100

/100

/100

/100

/100

/100

/100




H. Contrast Sensitivity Function

Photopic CSF

Attach Contrast Sensitivity versus Spatial Frequency (CSF) Plot Below

Attach Data Sheet with minimum contrasts defined for all spatial frequencies

Mesopic CSF

Attach Contrast Sensitivity versus Spatial Frequency (CSF) Plot Below

Attach Data Sheet with minimum contrasts defined for all spatial frequencies



I. Macular Pigment Optical Density Spatial Profile

Record the Critical Flicker Frequency (CFF) values and calculate the Optimal Flicker Frequency (OFF)
values as per COMPASS densitometer SOP

CFF obtained approaching from lower frequency (10 Hz)

Average:

Use below calculation to calculate the OFF and report below.

Location Calculation Predicted OFF
0.25° CFF-8

0.5° CFF-7

1° CFF-7

1.75° CFF-7

3° CFF-9

7° CFF-14




Predicted CFF
Actual CFF

Predicted CFF
Actual CFF

Predicted CFF
Actual CFF

Predicted CFF
Actual CFF

Predicted CFF
Actual CFF

Predicted CFF
Actual CFF

Note: Please attach graph.

Predicted

CFF Radiance

0.25 deg

MPOD =
0.5deg

MPOD =
1 deg

MPOD =
1.75 deg

MPOD =
3 deg

MPOD =
7 deg

MPOD =

J. Diet Questionnaire

Note: Please attach complete dietary questionnaire.




K. Photostress Recovery

Pupil Size Bleaching Exposure Time = 30 sec

Bleaching Exposure Distance = 15 cm

Foveal Sensitivity dB

Baseline (Pre-Bleaching)

1 (Post Bleaching)

10

Baseline dB

Percentage sensitivity reduction post-bleaching

Return to Baseline Sensitivity

L. Short Wavelength Automated Perimetry

Reliability Indices Pass

Fail

Time (secs)




Attach reliable field plot printout below:

Mean Central Sensitivity (db)

Foveal threshold

1 degree

2 degree

3 degree

4 degree

5 degree

Overall

Note: Please insert Perimetry printout




M. Fundus and iris photographs

Fundus images taken from:
Right eye

Left eye

Iris image taken from:
Right eye

Left eye

Subject and Investigator agree that the subject’s iris colour is?

Comments

Yes

Yes

Yes

Yes

No

No

No

No

Signature of person obtaining images:
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