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e Visual acuity (P = 0.013), myopic refractive error (P = 0.0075), and cone spacing (5.2 +/-
5.3; n =10 regions) were significantly more abnormal in patients with GUCY2D compared

to CRX-related AD-CRD

Conclusions

 Patients with GUCY2D-mutations had significantly worse visual acuity, greater myopic
refractive error, and more abnormal cone spacing relative to similarly aged patients with
CRX mutations.

« High resolution retinal imaging showed cone loss in all patients with AD-CRD

Outcome Measures
» Age, sex, genetic mutation, visual acuity, refractive error and

clinical signs and symptoms of CRD.

 Color and short-wavelength autofluorescence fundus photos and spectral domain
optical coherence tomography (SD-OCT) were analyzed.

(AOSLO) may serve as a powerful tool in monitoring patients with GUCY2D- and
CRX-related AD-CRD.
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