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economic impact confirmed Ad-Cs following subsequent gPCR analysis. 5% PVP-| (# of subjects listed on each bar). p>0.05 for treatment lower than reported previously (range: 63-94%).
L N o212 group comparisons at each visit day, with p=0.07 for Day 4.  In participants with qPCR-confirmed Ad-Cs, those receiving
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However, the efficacy of PVP-I against Ad-Cs has yet to |56 = E T . T.here.were no significant fjlfferences between the groups in
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We report on the efficacy of a one-time, in-office l l 838 '”P?;‘i‘}’]m';;dpi’/aprtl'fj'%a”tst V‘_’ho.;eStet? negative for Ad CZ by
application of 5% PVP-I for the treatment of Ad-Cs in N =26 N=30 <32 AP LIS 2 P el i SRARTLES T TR B S < 1
the Reducing Adenoviral Patient Infected Days (RAPID) Artificial Tears 5% PVP-I DA 5 - symptoms at any visit with the exception of clinician-graded
— eyelid matting on the day 1-2 F/U visit.
study, a double-masked and randomized pilot clinical | | 16 13 10 13 5 19 7 - o . N
trial. l l l 1 0 « Whether multiple applications of PVP-I| across different visits

Initial 1-2 4 7 14 2'1 can expand the time-frame of the therapeutic effect beyond

N =12 N =16 i : :
PCR+for AdC - L PCR for Ad-Cs - Visit Follow-Up Visits (Days after Initial) 4 days remains a question for future research.
Methods Conclusion: These results indicate that a single, in-office
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* Five follow-up visits were at days 1 to 2,4, 7, 14 and 21 N .
Non-Ad-Cs (qPCR Negative) Non-Ad-Cs (gPCR Negative)

e At each visit, a masked clinician graded clinical signs,
administered a 10-symptom survey and obtained a
conjunctival/tear swab sample
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