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Introduction
Age-related macular degeneration is a multifactorial disorder, 
with dysregulation in the complement, lipid, angiogenic, in-
flammatory, and extracellular matrix pathways implicated in its 
pathogenesis. Progression from early-stage to late-stage disease 
supposedly can be slowed with high-dose zinc and antioxidant 
vitamin supplements. Intravitreal anti-vascular endothelial 
growth factor therapy (ranibizumab, aflibercept, or bevacizum-
ab) is widely used at treating neovascular age-related macular 
degeneration [1].

Age-related macular degeneration is defined as that named 
AMD by the International ARM Study Group, and includes the 
following 2 groups [2]: (1) those with Geographic atrophy (GA), 
which is a discrete area of retinal depigmentation at least 175 
µm in diameter with a sharp border and visible choroidal vessels 
in the absence of NV AMD in the same eye; and (2) those with 
neovascular membrane (NV) AMD, which is serous or hemor-
rhagic detachment of either the retinal pigment epithelium or 
sensory retina, the presence of subretinal fibrous tissue, or mini-
mal subretinal fibrosis and widespread retinal pigment epithelial 
atrophy. Or it is any AMD that represents the presence of GA or 
NV AMD in either eye.

Ischemia and hypoxia have been implicated in the pathophysiol-
ogy of age-related macular degeneration (AMD). This has most-
ly been based on studies on choroidal perfusion, which is not the 

only contributor to retinal hypoxia found in AMD eyes. Other 
features of AMD may also interfere with retinal oxygen metab-
olism including confluent drusen, serous or hemorrhagic retinal 
detachment, retinal edema, and vitreoretinal adhesion. Each of 
these features contributes to retinal hypoxia: the drusen and reti-
nal elevation by increasing the distance between the choriocapil-
laris and retina; vitreoretinal adhesion by reducing diffusion and 
convection of oxygen towards and vascular endothelial growth 
factor (VEGF) away from hypoxic retinal areas [3]. 

The above description is based on the dogma prevalent today, 
that our body obtains oxygen from the air around it, absorbing it 
through the lung, and then transporting it into the body through 
the bloodstream. And in the case of the eyeball, the choroidal 
blood vessels are supposedly those that transport the oxygen 
required by the outer layer of the retina, that is: the photorecep-
tors. Thereby, choroidal ischemia in AMD has been apparently 
demonstrated by many researchers, using different technologies. 
Furthermore, choroidal ischemia obviously (?) decreases oxy-
gen delivery to the outer retina. Confluent drusen, thickening of 
Bruch's membrane and any detachment of retina or retinal pig-
ment epithelium, increases the distance between the choriocapil-
laris and the retina and thereby reduces the oxygen flux from the 
choroid to the outer retina, if any.

And the articles that are published highlight the role of lack of 
oxygen in the etiopathogenesis of AMD [4]. There is an agree-
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Abstract
AMD or age-related macular degeneration is the main cause of blindness in cool countries. AMD is characterized by 
accumulation of extracellular deposits, namely drusen, along with progressive degeneration of photoreceptors and ad-
jacent tissues. AMD is a multifactorial disease encompassing a complex interplay between ageing, environmental risk 
factors and genetic susceptibility. Chronic inflammation, lipid deposition, oxidative stress and impaired extracellular 
matrix maintenance are strongly implicated in AMD pathogenesis. However, the exact interactions of pathophysio-
logical events that culminate in drusen formation and the associated degeneration processes remain to be elucidated, 
thereby, no efficacious treatment is yet available to prevent progressive irreversible photoreceptor degeneration, which 
leads to central vision loss. 
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ment that hypoxia has determinant role in AMD, and published 
data suggest that a critical balance exists between PEDF and 
VEGF, and PEDF may counteract the angiogenic potential of 
VEGF. The decrease in PEDF may disrupt the balance and be 
permissive for the formation of choroidal neovascularization 
(CNV) in AMD [5]. Thus, intravitreal antiangiogenic therapy is 
based on supposed molecular mechanisms that begin with the 

uptake of atmospheric oxygen by the pulmonary alveolus, as 
well as its subsequent passage into the bloodstream. The result 
of intravitreal injections of antiangiogenic agents is statistically 
significant, but clinically null. In the following photographs we 
show the poor evolution of age-related macular degeneration, 
when treated with intravitreal injections.

Figure 1: Male patient, born in 1947, with a history of diabetes and moderate hypertension, who presented in January 2018, hem-
orrhage in the LE macula, for which 5 intravitreal injections were applied, one each month, in both eyes. The initial studies, as well 

as the intravitreal injections, were performed in another state.

Figure 2: 5 months later, and after monthly intravitreal injections, this was the appearance of the eye affected by the subretinal 
hemorrhage.
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Figure 3: In July 2018, the patient came to our offices, and this clinical photograph of the left eye was taken.

Figure 4: In the right eye, which also received 5 intravitreal injections, this was the state of the retina and optic nerve. The photo-
graph was also taken during the first consultation in Aguascalientes, México.

We also think that oxygen levels play a leading role in this and 
other diseases, but we have detected since 2002 that our body 
does not take oxygen from the air that surrounds it, but rather 
takes it from the water that the cells that make up us, they have 
inside, like plants [6]. And the erroneous theoretical framework 
probably explains the poor results of immunogenic therapy, in 
these cases of intravitreal application. Once it was explained 

to the patient that our therapeutic methods were different, and 
having signed the informed consent, we began treatment with 
QIAPI 1(TM), at a dose of three sublingual drops every hour 
for the entire time he is awake. And he was asked to return in 
six months, since he lives 400 km away. He was also advised to 
maintain constant treatment.

Figure 5: The patient went for a check-up until April 2019, and the clinical photograph of the left eye showed changes that can be 
considered positive.
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Figure 6: In the right eye, moderate but positive changes are also seen, given that the lesion did not progress, and even showed a 
certain decrease, and changes in color.

The patient was instructed to continue with the same treatment regimen and return for a check-up later. The patient returned to the 
consultation on 11/16/2020, and the images from that time were as follows.

Figure 7: The changes in the macular region of Left Eye, have evolved slowly, the lesion now appears less extensive.

Figure 8: In the right eye, the affected tissue is seen in better condition, and choroidal vascularity is improving. Even the excava-
tion of the optic nerve seems to have improved. Given that the patient reported improvement in vision, which is consistent with 
the ophthalmological examination, he was instructed to continue with the same treatment scheme and return for a review. Due to 
COVID confinement problems, the patient returned to consultation until December 2023, maintaining the treatment. The following 

photographs were taken on 02/12/2023.
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Figure 9: The extent of damaged tissue continues to decrease, even the cupping of the optic nerve appears to have improved. A 
concentration of hyper-refringent crystals was seen in the three o'clock meridian, at the beginning of the macular arcade.

Figure 10: In the right eye, the lesion has also decreased in size, the coloration has also changed positively, as well as the excavation 
of the optic nerve. The patient reports that he has enough vision to go jogging in the mornings.

It is interesting that we agree on the importance of oxygen, but 
we differ on its origin. In orthodox medicine, oxygen comes 
from the atmosphere that surrounds us, but according to our 
research, cells take oxygen from the water they contain inside, 

dissociating it, like plants [7]. And therapeutic outcomes are sig-
nificantly better with our disease model. In less advanced cases 
of AMD, we can observe even subtle changes in the progression 
of the disease (Figures 11-14).

Figure 11: Female patient, born in April 1954, who began with loss of vision in 2021, in RE, for which 6 intravitreal injections of 
antiangiogenics were applied elsewhere, the patient does not know what type of medication was applied.
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The patient was seen in our office in May 2023, the date on 
which this photograph was taken where edema and exudates can 
be seen in the temporal region, in the 9th meridian. We explained 
to the patient and her family the nature of our treatment, and 

once the informed consent was signed, we started with QIAPI 
1(TM), at a dose of three sublingual drops every hour, the entire 
time she was awake. She was advised to stop injecting and to 
return in six months (Figure 12).

Figure 12: Six months later, the edema and exudates have decreased, as has the edema of the tissues surrounding the injury. The 
choroidal circulation shows positive changes in the thickness and course of the choroidal blood vessels. Central vision is preserved 

since the macular umbo is not distorted.

The following photographs (13, 14), of the left eye, taken in the same sequence as those of the right eye, also show significant changes.

Figure 13: The macular region of the left eye shows small whitish dots located superficially, as well as an area of fibrosis at the 
vitreoretinal interface (yellow arrow).

Figure 14: In photographs taken six months later, the distribution of the whitish areas has changed, and the area of thickening or 
fibrosis of the vitreoretinal interface has decreased significantly. The choroidal circulation appears to be in better condition, with 

better filling.
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Conclusion 
The human body is difficult to study and is full of mysteries. 
The collective error that our body takes oxygen from the air is 
reliable proof, since this dogma dates to the times of Lavoisi-
er and Priestley, in the 18th century. Our discovery about the 
presence of molecules capable of dissociating the molecule from 
water, such as plants, opens a new era in biology, medicine and 
of course in ophthalmology. An interesting fact is that all the 
molecules present in living beings, capable of dissociating the 
water molecule (except melanin), come from protoporphyrin IX 
(PPIX), a compound ubiquitously present in the cells of all liv-
ing beings [8].

Acknowledgements 
This work was supported by an unrestricted grant from Human 
PhotosynthesisTM Research Center, Aguascalientes 20000, México.

References 
1.	 itchell, P., Liew, G., Gopinath, B., & Wong, T. Y. (2018). 

Age-related macular degeneration. Lancet, 392, 1147-1159.
2.	 Bird, A. C., Bressler, N. M., Bressler, S. B., Chisholm, I. H., 

Coscas, G., et al. (1995). An international classification and 
grading system for age-relatedmaculopathy 1 and age-relat-
ed macular degeneration: The International ARM Epidemi-
ologicalStudy Group. Surv Ophthalmol, 39, 367-374.

3.	 Stefánsson, E., Geirsdóttir, A., & Sigurdsson, H. (2011). 
Metabolic physiology in age related macular degeneration. 
Prog Retin Eye Res, 30, 72-80.

4.	 Nowak, M., Gnitecki, W., & Jurowski, P. (2001). The role of 
retinal oxygen metabolism in origin of age-related macular 
degeneration. Klin Oczna, 107, 715-718.

5.	 Bhutto, I. A., McLeod, D. S., Hasegawa, T., Kim, S. Y., 
Merges, C., et al. (2006). Pigment epithelium-derived fac-
tor (PEDF) and vascular endothelial growth factor (VEGF) 
in aged human choroid and eyes with age-related macular 
degeneration. Exp Eye Res, 82, 99-110.

6.	 Solís Herrera, A., & Arias Esparza, M. D. C. (2022). Oxy-
gen from the Atmosphere Cannot Pass Through the Lung 
Tissues and Reach the Bloodstream. The Unexpected Ca-
pacity of Human Body to Dissociate the Water Molecule. 
Journal of Pulmonology Research & Reports, 4, 1-4.

7.	 Herrera, A. S., Del, C. A. Esparza, M., Ashraf, G. M., 
Zamyatnin, A. A., & Aliev, G. (2015). Beyond mitochon-
dria, what would be the energy source of the cell? Cent Nerv 
Syst Agents Med Chem, 15, 32-41.

8.	 Sachar, M., Anderson, K. E., & Ma, X. (2016). Protopor-
phyrin IX: The Good, the Bad, and the Ugly. J Pharmacol 
Exp Ther, 356, 267-275.


