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No AMD ForeseeHome

-No drusen or <10 small drusen (<63um) without pigment

abnormalities Uses

Early AMD
-Approximately >9 small drusen or <15 intermediate drusen (63-
124um) or pigment abnormalities associated with AMD

Intermediate AMD

-Approximately >14 intermediate drusen or any large drusen
(>124um)

® with level 1
Advanced AMD evidence
-Geographic atrophy with involvement of the macular center or
non-central GA atleast 350um in size

Real-World Remote Patient Monitoring Model Digital healthcare services for AMD patients

Preferentlal Hyperaculty Perimetry test for detecting visual abnormalities Dedicated remote monitoring programs with advanced, Al-based technologies support
diagnosis of acute nAMD conversion and monitoring of chronic therapy between office visits
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v (PHP) . Foreseotone D SCANLY Home OCT
onitoring Program -
identifies visual distortions caused by, but not g Program (PHP) Monitoring Program

limited to, conversion from dry to wet AMD e———— Neovascular AMD

ForeseeHome (Notal Vision) uses PHP test on a
home-based device performed by the patient Q




3/14/2026

SCANLY Home OCT Device SYF%\‘%I? APPROVED ON FEB 17, 2023

EASY-TO-USE PATIENT SELF-OPERATED CONNECTED DEVICE Srrovie! L
Key Fi
ey Features o ) y 3 INDICATION: SYFOVRE™ (pegcetacoplan
Portable device: size 14’x11"x14” (WxDxH), weight <16 Ibs. — injection) is indicated for the treatment of
Patient self-setup and se\fropevramh ) geographic atrophy (GA) secondary to age-
Automatic data transmission via built-in wireless connection related macular degeneration (AMD).

* Al-enabled estimation of hypo-reflective spaces
v g V- J DID YOU KNOW?

a System Specifica S
o APC DO T EARTDES INTRAVITREAL INJECTION given monthly or
Visionloss from GA'canjoccix befors every other month (EoM); Based upon
lesions reach the fovea dOCtOTYS discretion

* Spectral-domain optical coherence tomography (SD-OCT)

* Scan area: 10 x 10 degree (3mm x 3mm)

* High density volume scan with up to 88 B-scans and 34 pm
spacing

* Self-imaging time < 1 minute per eye!

The median time to foveal encroachment
in GA patients was just 25 years

RO nra-etina hypo-reflctive spaces | SRO: Subretinal hypo-ellectve spaces

Mechanism of Action: RESULTS:
Targeting C3 within the Complement Cascade l\/\onthly and EoM

Mouly -

Alter 2 years, compared to those whe did not receive SYFOVRE, After 2years, comparecite those who didnot e ive SYFOVRE
SYFOVRE slawed lesion growth by SYFOVRE slowed lesion growth by
c3a csb', 04 whantakenmanthly whantaken monthly
v % n=202) v % in=201)
. § Coll Hormirane Of  whentskenevery other month Y6  whentakanavery other month
Crm vopocyins | Cebrerirs w 18% b v by

Al 8re thought to contribute 1o retingl celdesth

Avacincaptad pegol is a pegylated RNA aptamer
designed to be a specific inhibitor of complement C5

GATHER@
The Efficacy of Avacincaptad Pegol in
Geographic Atfrophy:
GATHER1 and GATHER2 Results

pegol

[Er—

€5 inhibifion potentially
preserves anii-inflammaory
proparties of Cla

Inhibition of C5 slaws
inflammaticn and cell death
associated with development

and progression of GA

Membrana -k complex

[ fion

Avacincaplad Pegol is an investigational product that has not been evaluated for safety and efficacy by the FOA

D0 Bean seglugled Tor saely a0d STICOCY b Wie FDA



https://clinicaltrials.gov/study/NCT04907409
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17.7% reduction 2121

Avacincaptad pegol (IZERVAY) is approved for the
treatment of geographic atrophy secondary to
age-related macular

| izervay
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Prevention Surpasses Treatment: 5-year Follow-Up,
Cost-Utility, and Cost-Benefit of Zeaxanthin Therapy
for Age-Related Macular D

Mielisa M. B - Detnls Glethan

per day + AREDS 2 vs just
AREDS 2
-Paitents developing
nAMD in the non-
affected eye in that time
period

-22% of ZX

-48% of non-ZX

2= 2 vs sham ) x v
%E—\ e g (0.1 mi. of 20 oL SORIe
L3 15
“F.)..*in( denth 12
: iCare HOME2 and HOME
NeW Data on Zeaxanthln -Group randomized to Measurement guidance before the measurement
»  20mg of Zeaxanthin (ZX)

iCare HOME2 iCare HOME
Smart light guide enables active positioning
guidance for the patient. The light rings help -

find the correct measurement distance. not level and cannot take a

+ Solid red light means the device is i measurement
not level and cannot take a + Whenthe patient sees a
messurement © symmetcalgreen g g, e
« Visible bluelight ring indicates that N device is level and centered

the probe i too far from the eye

* When the patient sees a
symmetrical green light ring, the
device s positioned in correct angle

Probe base light to help level the tonometer
+ Solid red light means the device is

OS IOP measuring higher in office

OD IOP has slowly been increasing




Self-Monitoring — Diurnal Range

Relative Risk of
Disease
Progression

3.11 mmHg 5.4 mmHg
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Ocular Perfusion Pressure (OPP)

OPP = 2/3( [DBP + 1/3(SBP — DBP)] — IOP)
Simplified clinical equation:

DPP = DP - IOP

Wearable Devices for VF

Radiusxr

Virtual Vision
Olleyes

M&S Technologies

Study on Effect of Nutrition on Computer
Symptoms

* 360 participants

* Randomized to 4 groups that utilized 1 of four nutritional
formulations for 90 days
* Measurements were taken at baseline, 45 days later and 90 days later
* 1-Placebo
* 2- 6 mg Lutein, 1.2mg Zeaxanthin, 75mg chrysanthemum extract, 75mg goji
berry extract, 100mg black current extract
* 3-10 mg Lutein, 2 mg Zeaxanthin, 125mg chrysanthemum extract, 125mg
goji berry extract, 167mg black current extract
* 4 —14 mg Lutein, 2.8 mg Zeaxanthin, 175mg chrysanthemum extract, 175mg
goji berry extract, 233mg black current extract

Results

1 - Improved eye fatigue symptoms

* 2 - Improved visuognosis persistence

* 3 - Improved Schirmer test

*4 - Improved macular pigment optical density (MPOD)

AZR-MD-001

* Mechanism of action: Contains selenium sulfide, a keratolytic agent
also found in some anti-dandruff shampoos.

« Safety/efficacy:

* An interim data analysis from a double-masked, vehicle-controlled
trial presented at ARVO 2021 found a significantly greater change in
0OSDI score of at least 4.5 units in the group receiving 1.0% AZR
concentration (85.7%) vs vehicle group (22.2%, P=.03)

* Change from baseline in Meibomian Gland Score was also
significantly higher with 1.0% AZR vs control (P=.03)



https://iovs.arvojournals.org/article.aspx?articleid=2774724
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100% Perfluorohexyloctane

* Mechanism of action: Sole ingredient is perfluorohexyloctane, which covers the tear film
to limit aqueous evaporation and penetrates meibomian glands, reportedly dissolving
altered meibum

« Safetylefficacy:

* Results of the phase 3 double-masked GOBI study presented at the 2022 ASCRS
annual meeting showed that adults with MGD-related DED in the treatment group vs
placebo group had significantly improved total corneal fluorescein staining (2.0 vs -1.0)
and visual analog scale dryness score (-27.4 vs -19.7), P<.001 for both) on Day 57.

« Blurred vision was the only adverse event more likely in treated subjects (3.0% vs

0.3%).

Topline data of the phase 3 MOJAVE trial announced in 2021 also included significant
change on these efficacy outcomes versus control on day 57 (P<.001 for both)

MOAs of Different Miotics In Development For
Presbyopia

Iris Sphincter Muscle Activation

Iris Dilator Muscle
Inhibition
0.75% phentolamine
0.1% brimonidine

0.4% pilocarpine

1.25% pilocarpine

Low-dose pilocarpine

2% pilocarpine
2% aceclidine

2.75% carbachol +0.1%
brimonidine

Proportion of Participants Achieving 3-Lines or More Improvement in Mesopic, High
Contrast, Binocular DCNVA at Day 30 in GEMINI 1 (Intent-to-Treat Population)
son

P PRIMARY
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MOAs of Different Miotics In Development For
Presbyopia

Iris Sphincter Muscle Activation

Iris Dilator Muscle
Inhibition
0.75% phentolamine
0.1% brimonidine

0.4% pilocarpine
* 1.25% pilocarpine

Low-dose pilocarpine

2% pilocarpine
2% aceclidine

2.75% carbachol +0.1%
brimonidine

QLOSI™ ACHIEVED ALL PRIMARY & KEY SECONDARY ENDPOINTS

POOLED DAY 8 - PROPORTION OF PARTICIPANTS ACHIEVING > 3-LINE IMPROVEMENT DCNVA, AND NO LOSS OF 1-LINE OR MORE IN
DISTANCE VISUAL ACUITY (STUDY EYE)

Dose 1

Primary Endpoint Key Secondary Endpoints

MOAs of Different Miotics In Development For
Presbyopia

Iris Sphincter Muscle Activation

Iris Dilator Muscle
Inhibition

0.4% pilocarpine

1.25% pilocarpine

0.75% phentolamine
0.1% brimonidine

Low-dose pilocarpine

2% pilocarpine
2% aceclidine

2.75% carbachol +0.1%
brimonidine



https://ascrs.confex.com/ascrs/22am/meetingapp.cgi/Paper/81754
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BRIMOCHOL™ PF Significantly Superior to Carbachol &
Brimonidine in Pupil Diameter Reduction: 30mins to Hour 10

+ Al Differences Between BRIMOCHOL™ PF and Monotherapies Highly Significant (p<0.001) at All Timepoints
+ Gradual offset of BRIMOCHOL™ PF miosis balances near vision improvement with minimizing night-time vision risks

Smaller Pupil Mean (£ SEM) Diameter Under Mesopic Conditions (n=182)

o 2 3 Pl s 7 8 5 10
Hours past administration
—==Brimachol FF

—eCambachol FF ——Brimanidine

US FDA Primary Endpoint Met at Hours 1, 2, 4, and 6

Primary for US FDA: Proportion of Subjects with a 215 ETDRS Letter Gain from Pre-dose
Baseline in BUCNVAwithouta 25 ETDRS Letter Loss in BUCDVA under Mesopic Conditions.

10a%

Responder Rate
g

(n=182)
BRIMOCHOL™ PF superior to
Carbachol and Brimonidine at
multiple timepoints — 1,2,4 and 6
hours

. BRIMOCHOL™ PF has higher

. peak efficacy and longer duration

5%

. than only marketed product

o BRIMOCHOL™ PF is being

1 2 4 & evaluated against vehicle as part of
Hours Post Administration ongoing Phase 3 Program —
MBRMOGHOL PF  WCamachol  aBrimondine evaluating 8+ hour performance

P.values HrL Hr2 Hra e
vs. Carbachol <0001 0008 ooz 0006
vs. Brimonidine <0001 <0001 0022 0039

MOAs of Different Miotics In Development For
Presbyopia

Iris Sphincter Muscle Activation
0.4% pilocarpine
1.25% pilocarpine

Iris Dilator Muscle
Inhibition
0.75% phentolamine
0.1% brimonidine

Low-dose pilocarpine
2% pilocarpine
2% aceclidine

2.75% carbachol +0.1%
brimonidine

Met Primary & Secondary Endpoints

61% Patients h

ad 2 15 Letter Near Gain with Fast Onset & Durable Responses

Percent of Subj =15 Lett Photopic DCNVA from Baseline
Prmary o o
1% 81% _

e 5009

Percentof Subjects (%)

p002 p002
7 a7
=005
s
3%
2%
2 21%
19%
= 16%

Time (Hours)

Placebo (1=43) B wpoitoe * (n=43)

Source VEGA TR Tabe 14220

MOAs of Different Miotics In Development For
Presbyopia

Iris Sphincter Muscle Activation
0.4% pilocarpine
1.25% pilocarpine

Iris Dilator Muscle
Inhibition

0.75% phentolamine
0.1% brimonidine

Low-dose pilocarpine
2% pilocarpine
2% aceclidine

2.75% carbachol +0.1%
brimonidine

INZ100 achieved rapid onset and 10 hours

durationyoer

Percentage (%)

Participants Achieving 23-Line Near Vision Improvement

(no loss of 1 fne or more BCDVA)

BLNZ100 (n=77) = Vehicle (n=76)
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Meiverter Effectiveness of a Singular Ocular Rinse

via Irrigating Eyelid Retractor to Reduce
MMP-9 in Patients with
Dry Eye Disease

Nandini Venkateswaran, MD ABO
Natasha Mayer, BSc

ASCRS 2023 San Diego, California

Objective Study Design

Randomized Controlled Trial of Patients with Dry Eye Disease &
Positive MMP-9 via POC Testing (n=88)

Eye rinsing has been an effective method to reduce
Matrix Metalloproteinase-9 (MMP-9), a hallmark of surface inflammation

A single ocular rinse assisted via irrigating eyelid retractor effect on MMP-9

Three Hours Post-Rinse
Primary Endpoint: Change in MMP-9 POC Testing
Secondary Endpoint: Percentage of patients negative MMP-9

1 week & 4-12 weeks Post-Rinse
Exploratory EPs: Percentage of patients negative MMP-9 in Device Arm; Results of CDES-Q*

Irrigating Eyelid Retractor
Eligibility Criteria

9 y Fixed to a syringe, the retractor has 5 ports which aim fluid at the
palpebral conjunctiva, bulbar conjunctiva and conjunctival fornix.

Inclusion Criteria Exclusion Criteria
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scientific reports

Results—Primary Endpoint

Thres Hours Post-Rinse

Paired t-test: decreased

Assessment of reliability 2 - MMP-9 expression in
ity of the 5. scale aradi ~—— both standard and

and validity of the 5-scale grading " o device groups with
system of the point-of-care oozt greater attenuation in
immunoassay for tear matrix B —_ the device rinse group.
metalloproteinase-9 E

H Two-way ANOVA:

g e == decreased MMP-9

i expressionin device

i group compared to

= standard

. (p<0.0001).
e
prow D e
Conclusion

Results—Secondary Endpoint

44% of patients
converted to
negative

A novel irrigating eyelid retractor rinse of the ocular surface
statistically reduces MMP-9 levels compared to baseline
and is superior to a standard eye rinse.

Use of an irrigating eyelid retractor may be a therapeutic
avenue for those patients with dry eye disease.

Further work on the durability of these findings is ongoing.

RASP Inhibitors

* www.aldeyra.com
 Aldehyde is a product of metabolism
* Normally rapidly broken down

« With inflammation, is produced in quantities that are
difficult to breakdown efficiently

* RASP — Reactive aldehyde species
* Reproxalap — Is a RASP inhibitor

No AMD
-No drusen or <10 small drusen (<63um) without pigment

abnormalities

Early AMD
-Approximately >9 small drusen or <15 intermediate drusen (63-
124um) or pigment abnormalities associated with AMD

Intermediate AMD
-Approximately >14 intermediate drusen or any large drusen

(>124um)

Advanced AMD
-Geographic atrophy with involvement of the macular center or
non-central GA atleast 350um in size
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Visualize Retinal Vasculature

Superficial sum blow L iz
Capillary Plexus 15 um below IPL
Deep
15um below L
capillary 70um below IPL
Plexus
70umbolow L
o bt
Outer Retina RPE reference
Charoid capilry ' o

TrueColor Confocality

other that use lasers, EIDON

o t
uses white LED ilumination, thus providing TrueColor images

New Standards for Detecting Change

Macular findings

Macular findings




Choroidal Nevus

change in headache ntensity (VAS)
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Severe Headache & Migraine Sufferers: Breakthrough
Burstein et al

i o M0

Migraine photophobia originating in

De:
® Catherine Buettner™* and

Corneal Esthesiometer

« Objectively assesses corneal
sensitivity

mbar to 10 mbar s
* NCT 250 to 300mbar

* Device is 4mm from the patient’s
ocular surface

https://esthesiometer-brill.com/ _ﬂ!‘h
I

« Five stimulus levels ranging from 1 @

1"

Proparacaine Challenge Test

1) Assess comfort of patient at time of visit (0 to 10)
2) Place drop of proparacaine in eyes

3) Assess comfort of patient about 90 seconds after
drop instillation

Artificial intelligence (Al)

a. Current and potential roles for Al in disease
detection and management
b. Role in documentation
¢. Understanding the power of Al
i.Documentation assistant
ii.Letters to other providers
iii.Verbalizing findings to Al

10



Electromagnetic Radiation

The power of light

Ultraviolet range (<400nm)
UVA 315-400nm
UVB 280-315nm
UVC <280nm

Visible spectrum (400-700nm)
Infrared spectrum (>700nm)

Low Level Light Therapy

» Cytochrome C oxidase (CCO) is an enzyme located in the
mitochondria of cells

Acts as a chromophore for red and near infrared light

+ Absorption of this light energy by CCO enhances enzymatic
activity, mitochondrial respiration, and adenosine triphosphate
(ATP) production

+ Can alter transcription properties within the cell

Low Level Light Therapy and the Eyes

LLLT and eyelid temperature

Three groups:15 minute treatment, sham, heat mask
External and internal upper and lower eyelid
temperature

Thermal camera used to measure temperature
Increased temperature in both treatment arms in all 4
measurements

Light Penetration Into the Skin

Low Level Light Therapy

< Increases pro-collagen, collagen, basic fibroblastic growth
factors (bFGF) and proliferation of fibroblasts
« Tissue inhibitor of metalloproteinases (TIMPs) are elevated
in tissues treated with LLLT
« Likely protect newly produced collagen from proteolytic
degradation of matrix metalloproteinases (MMPs)

Low Level Light Therapy and the

External Unpar Eyald

3/14/2026
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Low Level Light Therapy and the Eyes

Low Level Light Therapy and the Eyes

Thirty patients had three LLLT treatments separated by

1 week

Examined at baseline and 4 weeks later
Improvements demonstrated in non-invasive tear film
break up time, tear meniscus height, tear film lipid
layer thickness, Schirmer’s test and ocular surface
disease index score

Study didn’t have a control arm

Low Level Light Therapy Surgery

Patients scheduled to undergo cataract surgery
Treatment arm had LLLT 7 days before surgery and 7
days after surgery

Outcomes measured 30 days after surgery

Treated patients had lower OSDI and higher TBUT

Forty patients randomized to LLLT treatments twice a
week for 3 weeks or sham treatment

Examined at baseline and 4 weeks later

Corneal staining improvement

Conjunctival staining improvement

Schirmer’s test improvement

Low Level Light Therapy for Chalazion

Retrospective study

26 eyes of 22 patients with a previous history of failed
chalazion treatment

Underwent single 15 min LLLT session

46% of eyes demonstrated resolution

For those who didn’t achieve resolution, they received
a second 15 min LLLT session

After second treatment, 92% of eyes demonstrated
resolution of chalazia

Low Level Light Therapy for Chalazion Treatment
, 0D, FARO
ing Green,

BACKGROUND

Dry eye due to MGD is an inflammatory disease

MGD is often a skin gland disease

abnormal blood vessels These inflammatory agents
release pro inflammatory propagate to the eyelids via
agents the orbital vasculature
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Intense Pulsed Light

1.Warms Meibum

2.Emits Energy that absorbed by chromophores in hemoglobin and
closes abnormal vessels in the eyelid margin and adjacent
conjunctiva. Prevents release of inflammatory factors by the
vessels

3.Reduces inflammatory factors in tears (interleukin 17A. Interleukin-
6, prostaglandin E2) (up-regulates expression of anti-inflammatory
agents while downregulating pro-inflammatory argents)

4.Activates fibroblasts and enhance collagen production

5.Reduce inflammatory or neurogenic pain

6.Reduction in bacterial load and demodex to reduce inflammation
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o X
M I LO A A digital diagnostic tool that measures skin
p E R F ECT melanin on a 0-100 scale, allowing practitioners to
] set safe, effective treatment parameters in three

MATC H easy steps.

Perform
Treatment

P Ty Vs Milo - the Melanin Meter

.

Reading
| 1-10
11156
I 16-35
\Y 36-50
51-75
Vi 76-100

ULTRA SHORT PULSE IPL

iHigh pulse density providing faster visible results
and reduced discomfort

(&) 6

Pulse Wide Treatment Range
Deigh pulse Expand your clinic offering
density in the market with with a wide range of
up to 22J/cm?in under 5ms. advanced treatments
Ergonomic & Lightweight

Ergonomic and lightweight
design offers easy handling for
operators.

Acoltremon ophthalmic solution 0.003%

¢ Primary target: Corneal TRPM8 cold-sensing ion channels on
trigeminal sensory nerves. Acoltremon, acts as a TRPM8
agonist.

« Cellular effect: Activates TRPM8 channels, allowing Na*/Ca?*
influx, depolarizing the neuron and generating action
potentials.

* Neural pathway: This activates trigeminal signaling, which in
turn increases basal tear production via reflex lacrimation.
(The label notes the exact mechanism in DED is not fully
defined, but animal and human data support this pathway.)

Lacrifill (Nordic Pharma)

* Cross-linked hyaluronic acid gel that allows
patient’s eyes to be bathed in their own
natural tears

Customized for each individual patient

Provides a full fill of the canalicular system

Lasts for 6 months

* In-office procedure reimbursed through
existing CPT code (68761)

13



3/14/2026

Procedure

Instructions for Use

-

LACRIFILL comes in a pre-filled injector
with enough gel to treat the lower and
upper canalicul

The cannula tip is placed in the punctum
and the LACRIFILL gelis inserted.

The gel flows through the punctum inta
the lacrimal sac.

1F you see the gel extruding from the upper For the full Instructions For Use, please see |
punctum, you know that both the upper lacrifill.com/instructions-for-use.
and lower puncta have been blacked.

rS

Punctal Dilation

Thank You

mile.brujic75@gmail.com
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