
factor, which not only prevents angiogenesis but also
improves the health of the retinal pigment epithelium
through its trophic function and thus may be of value
in restoring the integrity of the blood-retinal barrier.20

Other treatments being tested include a variety of
antiangiogenic agents (anecortave acetate, triamci-
nolone acetonide), which are administered intra-
vitreally or periocularly, along with feeder vessel
photocoagulation and transpupillary thermotherapy
using a newer type of laser. The results of most of these
trials should be available within the next few years.

Currently, no treatment is available for patients
with advanced disease and severe central vision loss.
However, a major advance in semiconductor chip
technology has made the manufacture of microphoto-
diode arrays possible. Pilot feasibility studies indicate
that these minute chips can be implanted into the
retina to interphase directly with the visual pathways
with some prospect of neurotransmission to the brain.
The Doheny Retina Institute of the University of
Southern California is trying to develop a type of reti-
nal prosthesis that would give a real hope of providing
a visual stimulus to blind patients with severe retinal
degeneration.21 22

Conclusion
Even though no current treatment will restore vision
that has already been lost, immediate referral and fast
tracking of people with symptoms of exudative age
related macular degeneration to specialist retinal
centres will offer individual patients access to the array
of treatments that can help to minimise damage to the
macula. With the impending epidemic of “ageing,” age
related macular degeneration is set to become a major
public health problem, especially in the developed
world. Continuing research in this field holds great
promise for the future.
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Corrections and clarifications

Socioeconomic position in childhood and adulthood and
insulin resistance: cross sectional survey using data from
British women’s heart and health study
Tables 2 and 3 in the full version (see bmj.com) of
this paper by Debbie A Lawlor and colleagues,
contain the wrong regression coefficients in the
final two columns (BMJ 2002;325:805-7). The
magnitudes of the regression coefficients are about
one tenth of the value that they should be, but the
corrected values do not alter the conclusions of the
paper. The corrected tables can be viewed at www.
bmj.com/cgi/content/full/325/7368/805/DC1.

Doctors’ use of electronic medical records systems in
hospitals: cross sectional survey
During a recent exercise to update their material,
the authors (Hallvard Lærum and colleagues) of
this Information in Practice article that was
published over a year ago, discovered that some of
the information they had used was wrong (BMJ
2001;323:1344-8). The one DocuLive department
in the investigation that had reported having the
function “obtain results from clinical biochemical
laboratory analyses” did not have it after all.
Because of this, figure 2 should exclude the entry
for clinical task No 10. The authors say that the
error does not affect the principal findings or
conclusion.
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