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 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that part in 
the manuscript. It is mandatory that authors 
should write his/her feedback here) 

Compulsory REVISION comments   
Minor REVISION comments 
 

In the study there is a curious high proportion of 
patients with different diagnoses of macular pathology 
that differ a bit from the normal population in this range 
of' age, probably balanced in favour of CSC' diagnosis 
and less in favour of age-related macular degeneration. 
I would like to ask to the author / authors if they could 
explain better in the methods which stages of ARMD 
have been included, and if patients were included only 
by symptoms (that is to say, advanced stages). It would 
be nice to discuss the proportion of these diagnosis 
comparing it with the normal population also in the 
discussion. 
 

Thanks for the suggestions. This prospective 
study depicts the role of amsler grid in macular 
disorders, besides small time duration study, 
we did not ascertain the type of ARMD, but 
more commonly in neovascular ARMD, the 
importance of early detection of patients who 
may be amenable to treatment becomes more 
critical. Although the Amsler chart has the 
benefit of being straightforward, cheap and 
easily understood by patients, the very high 
false negative rate means that great care must 
be taken in interpreting a negative result. Until 
a suitable replacement is available, it is 
suggested that the Amsler chart is given to all 
patients considered at risk of developing 
macular disease and careful and precise 
instruction given in its use. 

Optional/General comments 
 

The study was well performed and according scientific 
norms 

 

 


