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0gMAR, logarithm of the minimum angle of resolution
Error bars are 95% CI. *The dashed line indicates a clinically meaningful difference in BCVA. BCVA, best-corrected visual acuity; BRVT, Berkeley Rudimentary Vision Test; CE, contralateral eye; ETDRS, Early

BCVA, best-corrected visual acuity; BRVT, Berkeley Rudimentary Vision Test; CE, contralateral eye; Cl, confidence Treatment Diabetic Retinopathy Study; FrACT, Freiburg Vision Test; LOA, limit of agreement; logMAR, logarithm of
interval; ETDRS, Early Treatment Diabetic Retinopathy Study; FrACT, Freiburg Vision Test; logMAR, logarithm of the minimum angle of resolution; REP, repeated measurement; TE, treatment eye.
the minimum angle of resolution; MAR, missing at random; N, number of eyes; TE, treatment eye.
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