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This was a large cross-sectional study of participants with intermediate age-related
macular degeneration (iAMD) who were selected without reference to their reticular
pseudodrusen (RPD) status. Similar to previous studies, we found that choroidal
thickness (ChT) was, on average, thinner among participants with RPD compared to
those without in an unadjusted univariate analysis. However, after adjusting for
known and potential confounders (i.e. age, gender, smoking status and refractive
error), we found no evidence of an association between the presence of RPD and
ChT. The only parameters that significantly associated with ChT in adjusted model
were age and refractive error. As seen in Figure 4 of our original paper, age was
strongly associated with ChT in eyes without RPD. The ChT of all eyes with RPD
were well within the 95% prediction interval of non-RPD eyes, indicating that there
was no significant deviation in ChT between eyes with and without RPD. To avoid
bias, the data in Figure 4 should be interpreted with statistical rigor rather than from
subjective visualisation of selected subset data.
Similarly, Cheng et al. reported that, after adjustment for age, mean ChT was not
significantly thinner among eyes with RPD.3 However, they did find an association
between RPD and ChT among participants who were less than 82 years old. As
reported, we did not find the choroid to be significantly thinner among younger
participants after stratifying by age, neither following stratification at 82 nor 70 years
of age. We did go on further to stratify participants into quartile age groupings (not
published), and did not find any significant difference in ChT between those with
and without RPD in any age category. A possible explanation for the discrepancy
between Cheng’s and our findings is that refractive error was not adjusted for in
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Cheng’s study but it was adjusted for in our study. It is possible that participants
with RPD in Cheng’s study had a greater refractive error than those without RPD,
particularly those younger than 82 years.
Other groups4-6 have reported an association between RPD and choroidal thinning.
However, given our large sample, homogenous phenotype of iAMD and proper
adjustment for known and potential confounders, we believe that our results support
our conclusion that the association between RPD and a thin choroid is largely due to
both RPD and choroidal thickness being highly correlated with age. Unlike Invernizi
et al. has postulated, we did not at any stage infer any causal relationship between
ChT and the aetiology of RPD on the basis of our findings. Further longitudinal
studies will be interesting to determine how both RPD and ChT change over time.
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