Longevinex® Improves Human Atrophic AMD
Photoreceptor / RPE Mediated Dark Adaptation
Stuart Richer, OD, PhD; Lawrence Ulanski II, MD ; Anish Bhandari, MSc, MS1; and Natalia Popenko, MS3
Captain James A. Lovell Federal Health Care Facility & RFUMS, • North Chicago, IL ; UIC Eye & Ear Infirmary • Chicago, IL

ABSTRACT
PURPOSE: Gradual photoreceptor/ RPE deterioration in AMD is
common, irrespective of AREDS I/II supplement risk reduction, or intravitreal anti-VEGF pharmacology. We evaluated dark adaptation (DA) in
atrophic AMD patients, a broad measure of photoreceptor / RPE health,
with / without an epigenetic caloric-restriction modulator (Longevinex ®
www.longevinex.com).
OBJECTIVE: Baseline clinical DA threshold (log DB), time (min), and
fixation (%) were taken for patients with established atrophic AMD (n=14
eyes; 6 M / 1 F; ages 64 - 89 years), using the AdaptDx ®
(www.maculogix.com), with pupil dilation and best refraction. Following
prescription of Longevinex® 1 capsule qd AM, DA was repeated, with
each eye’s response considered independent.
RESULTS: All but 2 eyes improved in one or more DA parameters, with
3 cases showing improvement by retinal macula SD OCT. Expected vs.
actual (worse vs. same/better), by eye, was significant by Chi Square, P
<0.01. Additional factors affecting DA: smoking, alcohol, elevated CRP
and statins were retrospectively evaluated.
CONCLUSION: These first cases of DA stability / improvement are
consistent with previous beneficial effects of Longevinex® such as
enhanced choriocapillaris circulation. DA is the earliest functional AMD
sign and a prime candidate for “AMD prevention”. This work merits
expansion to controlled studies
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RESULTS
Adapt Dx® DA data was available for the first 7 patients
Table 1 tabulates demographic data including age, gender,
AMD diagnosis (years), current smoking (ppd), current
alcohol (ounces per day), retinal dystrophy presence and
pertinent medications and supplements. There were no
current smokers or binge drinkers during the clinical
measurement period. Five patients taking statins: case 1, 4
on simvastatin, case 2 on lovastatin and case 3, 5 on
atorvastatin.

Figure 1a, b Longevinex ® x 5 weeks
Patent SN, an 86 y/o Caucasian male with atrophic AMD for 2 years w vascular component and abnormal R DA, was prescribed
Longevinex®. Medical records note glaucoma suspicion R optic nerve vs optic neuropathy. Figure 1a DA shortened from ~17 to 8 min R
retina, with improvement in baseline log (db) sensitivity but not fixation and 3 line improved VA from 20/50 to 20/25. (His L retina DA was
normal at baseline and follow-up (below 6.5 minutes), with 2 line improved VA from 20/40 to 20/25. (not shown) Figure 1b shows
significant improved registered macula SDOCT thickness DIFFERENCE at follow-up, with an increase in retinal thickness of 20 μm in the
superior parafovea EDTRS quadrant, well beyond the 5u instrument axial resolution. This is the most vulnerable area of the retina in early
AMD, and the location of the MacuLogix Adapt Dx® target stimulus.

Case 4:

Table 1: Demographic Post-Hoc Clinical Review. Age, gender, smoking, alcohol, retinal/corneal dystrophy presence, DA improving medication
and supplements were tabulated. Ages 64-88 years, 6/7 male, no smokers or alcohol use. 2 patients have a retinal (pavingstone) and a corneal
(pellucid) dystrophy, 5/7 statin use. 6/7 patients were taking a pabulum type supplement. 1
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•

Dark Adaptation Parameter Changes
Table 2 Tabulates DA data regarding DA reduction in minutes
and fixation error rate at varying clinical intervals. Out of 14
eyes, 8 stayed the same/improved, 4 worsened, and 2 were
unavailable
Table 3 Tabulates DA data regarding duration, log intercept,
and baseline log sensitivity at varying clinical intervals and
demonstrates overall DA improvement. Rod intercepts show
improvement/stability in 9/14 eyes, worsening in 4/14 eyes
and unavailable in 1/14. Baseline log sensitivity showed
11/14 eyes improved/stabilized and 3/14 worsened. All but 2
eyes improved in one or more of the DA parameters across
Table 2 and Table 3. Expected vs. actual (worse vs
same/better) Chi Square statistics shows a P value of P <
0.01, considered significant. With such a small sample size,
it would be beneficial to repeat the study on a larger scale to
strengthen statistical power. This pilot data provides further
support for the clinical utility of Longevinex® in patients
afflicted with atrophic AMD.
Dark Adaptation Graphs
Cases 1,4,7 show changes in DA of patients before and after
a given length of time on Longevinex® supplementation. All
but 2 eyes improved in one more of the DA parameters.
Cases 1, 4, and 6 show a stark improvement in SD OCT.

Table 2:

Case
Dark adaptation (DA), as opposed to visual acuity, is a superior test for
(Figure # &
1
the presence and staging of AMD. A MacuLogix AdaptDx® DA test result
Initials)
in excess of 6.5 minutes predicts future AMD by at least 3 years before
1 (SN)
2
visual decline. Furthermore, this clinical test, analogous to a glaucoma
visual field, has a sensitivity and specificity of 90 %, on par with the
clinical performance of a retinal specialist.2

Case 1:

CONCLUSIONS

Legend:
Black: Dark Adaptation Before Longevinex Treatment
Red: Dark Adaptation After Longevinex Treatment

Figure #4a, b, c Longevinex® x 4 months – A second patient JH, an 88
y/o Caucasian male with atrophic AMD for at least 9 years , showing
improvement L eye > R eye in extended time – frame DA, after 1 month
of prescribed Longevinex ®. Retinal sensitivity improved as clearly
evident in his L eye beginning at 6 min. The L retina DA slope is steeper
with ending sensitivity ~ 1 log unit more sensitive (lower curve). VA R
improved from 20/60 to 20/40 (2 Snellen lines). VA stayed the same in his
left eye. Fig C. There was a significant 19u increase in L SDOCT retinal
foveal thickness of 19μm, and 7u superior parafovea L retina explaining
better fixation and improved DA log sensitivity.
•

Case 7:

Subclinical AMD is a highly prevalent disease that in
theory causes avoidable vision loss years before an
eye doctor can see visible changes within the retina.
DA is the new biomarker for AMD detection for both
diagnosis and staging. Prevention and not mere
detection is the ultimate public health goal.
Longevinex® not only decreases cholesterol, but has
been shown to restore myocardial dysfunction in
hypercholesterolemic animals.16 In addition, it
manifests: No cytotoxicity at high dose (no hormesis),
whereas resveratrol at high dose does have toxicity;
2) Is beneficial against human metabolic syndrome; 3)
Functions as an antidiabetic drug with insulin like
sugar level reducing effects and 4) Promotes
choroidal vasorelaxation and thickening. Combining
MacuLogix AdaptDx ® screening with therapies such
as Longevinex ® supplementation may alter the
natural time course of AMD. Our observations should
be validated in a controlled manner as it is an efficient
and cost effective strategy for large populations of at
risk patients.
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Figure 7a, b Longevinex ® x ~4 months
Patient RD, an 84 y/o Caucasian male with newly diagnosed advanced atrophic AMD prescribed Longevinex ® for ~4 month stable DA and
no loss of retinal function, despite an additional 4 months of aging. VA improved 3 lines from 20/40 to 20/25 R eye and L eye remained the
same at 20/25.
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