Sensitivity Analysis: One Eye Per Patient

To confirm that the LME findings above were not driven by residual clustering, all three prognostic models were re-fit using one randomly selected eye per patient (n=32, ordinary least squares, no repeated measures).
Comparison of key predictors across the one-eye-per-patient sensitivity models.
	Predictor
	Model A (GCL+IPL 12m)
	Model B (VA 12m)
	Model C (GCL+IPL change)

	Baseline value (same param.)
	β=1.005, p<0.001
	β=0.558, p<0.001
	—

	GCL+IPL vol (BL)
	—
	β=−0.0003, p=0.030
	—

	VA (BL)
	β=−290.3, p=0.014
	—
	β=−296.4, p=0.010

	ONH RNFL vol (BL)
	β=−0.054, p=0.057
	n.s.
	n.s.

	Uveitic
	n.s.
	n.s.
	n.s.


Despite the ~35–40% reduction in sample size, baseline GCL+IPL volume and baseline VA remained significant predictors of 12-month outcomes in every model, confirming the robustness of the two core prognostic findings. The aetiology effects, which were only borderline or non-significant in the full-data LME models, remained non-significant here.
