[bookmark: _GoBack]Table A1. Comparison of Clinical Outcomes in the Current Study with Previously Published Real-World Observational Studies for Polypoidal Choroidal Vasculopathy Composing Different Ethnic Compositions Treated with Anti-Vascular Endothelial Growth Factor Monotherapy or Combination Therapy with Verteporfin Photodynamic Therapy.
	Author, number of eyes
	Ethnicity of Population
	Baseline VA, logMar letters
	VA 1 year, logMar letters
	VA 3 years, logMar letters
	Mean total number of injections, follow up duration, anti-VEGF agent
	Photodynamic therapy

	Teo, 1931
	Caucasian 65
Non-Caucasian 115
Undisclosed 13
	46† - 60‡
	67.5† - 70‡
	-
	4.3‡ – 6.4† over 12 months
Predominantly Bevacuzimab
	Mean of 1.23 treatments within initial 3 months

	Current cohort, 48
	Caucasian
	62.9
	71.7
	70.5
	14 over 3 years
	4 had PDT, none in the first year

	Chehab, 502
	Caucasian
	59.9¶
	60.4¶
	- 
	8.4-8.6 over 24 months
Ranibizumab/Aflibercept
	15 had PDT, with 6 in the first 6 months. 

	Gharehbagh, 293
	Caucasian
	62¶
	66¶§
	-
	7.6 over 22 months
Aflibercept
	7 had PDT

	Current cohort, 41
	Non-Caucasian
	52.7
	61.5
	54.7
	13.6 over 3 years

	10 had PDT, 5 in the first year

	Fenner, 1994
	Non-Caucasian
	41.6†–45.1‡
	48.2†–55.9‡
	-
	5.0†-5.6‡ over 12 months
Predominantly Bevacuzimab
	100 had PDT, 66 in the first 3 months

	Miyata, 615
	Non-Caucasian
	~65
(0.4†-0.41‡)
	~70-73
(0.26‡-0.29†)
	~68 
(0.32†-0.33‡)
	5.3‡ – 9.2† over 5 years
Ranibizumab
	20 had initial PDT

	Wataru, 536
	Non-Caucasian
	~57 (0.55)
	~70§
	~70§
	7.51 over 5 years
Ranibizumab/Aflibercept
	All had initial PDT

	Chang, 317
	Non-Caucasian
	~60 (0.52) 
	~63 (0.46)
	~47 (0.76)
	8.8 over 53 months
Ranibizumab/Bevacuzimab
	-

	Kang, 428
	Non-Caucasian
	~45 (0.78)
	~53§
	~53§
	6.42 over 5 years
Ranibizumab/Bevacuzimab
	All had initial PDT

	Hikichi, 669
	Non-Caucasian
	~67 (0.34)
	~75§
	~70 (0.32)
	21.5 over 6 years
Ranibizumab
	-


~	Converted from logMar decimal to logMar letters
† 	Combination anti-VEGF and PDT therapy group
‡ 	Anti-VEGF monotherapy group
§   	Inferred from plotted points on graph
¶	Early Treatment Diabetic Retinopathy Study (ETDRS) letters
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