Frequently Asked Questions (FAQ)
What OCT machine is used by Specsavers?
Approximately 95% of Specsavers practices are equipped with Nidek OCT machines, ensuring consistency across different sites. We will only be using those stores with Nidek machine. 
 
Why is Specsavers chosen instead of using Spectralis OCT under the NHS?
Conducting trials within the NHS has become increasingly challenging due to limited capacity for OCT scanning. This constraint has led to significant delays, with some trial sites taking up to 2–3 years to open. To address these barriers and reduce the burden on the NHS, OCT scanning for this study has been pragmatically moved into the community via Specsavers.

How is a standardised process ensured?
All participating Specsavers practices follow a standardised IIH scanning protocol on the same Nidek machine developed specifically for this trial. Technicians have been formally trained and accredited by Specsavers to perform OCT scans.

Are patients advised if fulminant IIH (severe optic disc swelling) is detected?
A safety protocol is in place within the trial. All OCT scans are reviewed, and if possible fulminant IIH (severe optic disc swelling) is identified, the clinical care team is alerted immediately, and the patient is advised accordingly. 

Will the macular ganglion cell layer be monitored as a baseline to ensure disc swelling reduction is genuine and not due to optic atrophy?
Yes. Both RNFL (Retinal Nerve Fibre Layer) and GCL (Ganglion Cell Layer) will be measured and analysed for research from OCT scan data collected at Specsavers. In addition, clinicians will conduct their usual IIH monitoring in the NHS. 

Will the OCT scans done at Specsavers for research be given to the NHS clinical team?
No, the research OCT scans performed at Specsavers are used as an outcome measure for the IIH Advance clinical trial. The research OCT scanning DOES NOT replace usual NHS care (with OCT scans as needed) which should continue alongside the research evaluations.

Can participants be prescribed acetazolamide or topiramate?
Yes. Prescribing decisions for these medications remain the responsibility of NHS clinicians as part of standard care for IIH.

How is the effect of other ICP-lowering medications accounted for?
Information on all relevant medications will be collected and incorporated into the statistical analysis plan to ensure accurate interpretation of trial outcomes.

How will patient engagement with NHS clinics be encouraged if they are being monitored through Specsavers?
It is made clear to participants that the management of IIH remains with their usual NHS team. Ongoing NHS care is essential and will be reinforced to all participants.

Is psychological support offered, for example regarding dietary advise or psychological approaches to food?
No. This trial does not provide psychological support in these areas. Patients can still access weight management support within the NHS care. 

Are measures taken to prevent weight gain after stopping the drug, or does involvement end at that point?
Weight regain is common after discontinuing anti-obesity medications, with approximately 75% of weight typically regained within 12 months. It is not yet known whether papilloedema and IIH will recur following weight regain, and this is a key question for the trial. In clinical practice, some patients remain in IIH remission while others relapse, highlighting the uncertainty that this study aims to clarify.

