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IMPORTANCE Open-angle glaucoma may continue to progress despite significant lowering of
intraocular pressure (IOP). Preclinical research has suggested that enhancing mitochondrial
function and energy production may enhance retinal ganglion cell survival in animal models
of glaucoma, but there is scant information on its effectiveness in a clinical setting.

OBJECTIVE To test the hypothesis that a combination of nicotinamide and pyruvate can
improve retinal ganglion cell function in human glaucoma as measured with standard
automated perimetry.

DESIGN, SETTING, AND PARTICIPANTS In this phase 2, randomized, double-blind,
placebo-controlled clinical trial at a single academic institution, 197 patients were assessed for
eligibility. Of these, 42 patients with treated open-angle glaucoma and moderate visual field
loss in at least 1 eye were selected for inclusion and randomized. A total of 32 completed the
study and were included in the final analysis. The mean (SD) age was 64.6 (9.8) years.
Twenty-one participants (66%) were female. Participant race and ethnicity data were
collected via self-report to ensure the distribution reflected that observed in clinical practice
in the US but are not reported here to protect patient privacy. Recruitment took place in April
2019 and patients were monitored through December 2020. Data were analyzed from
January to May 2021.

INTERVENTIONS Ascending oral doses of nicotinamide (1000 to 3000 mg) and pyruvate
(1500 to 3000 mg) vs placebo (2:1 randomization).

MAIN OUTCOMES AND MEASURES Number of visual field test locations improving beyond
normal variability in the study eye. Secondary end points were the rates of change of visual
field global indices (mean deviation [MD], pattern standard deviation [PSD], and visual field
index [VFI]).

RESULTS Twenty-two of 29 participants (76%) randomized to the intervention group and 12
of 13 participants (92%) randomized to placebo received their allocation, and 32 participants
(32 eyes; ratio 21:11) completed the study (21 from the intervention group and 11 from the
placebo group). Median (IQR) follow-up time was 2.2 (2.0-2.4) months. No serious adverse
events were reported during the study. The number of improving test locations was
significantly higher in the treatment group than in the placebo group (median [IQR], 15 [6-25]
vs 7 [6-11]; P = .005). Rates of change of PSD suggested improvement with treatment
compared with placebo (median, −0.06 vs 0.02 dB per week; 95% CI, 0.02 to 0.24; P = .02)
but not MD (0.04 vs −0.002 dB per week; 95% CI, −0.27 to 0.09; P = .35) or VFI (0.09 vs
−0.02% per week; 95% CI, −0.53 to 0.36; P = .71).

CONCLUSIONS AND RELEVANCE A combination of nicotinamide and pyruvate yielded
significant short-term improvement in visual function, supporting prior experimental
research suggesting a role for these agents in neuroprotection for individuals with glaucoma
and confirming the need for long-term studies to establish their usefulness in slowing
progression.
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R andomized clinical trials in glaucoma have demon-
strated that lowering intraocular pressure (IOP) is
associated with reduced risk of glaucoma onset and

progression across the disease spectrum, regardless of
severity.1-6 However, glaucoma continued to progress in
many individuals despite significant IOP reduction, a find-
ing also commonly seen in clinical practice. The consensus
opinion of the authors is that this is owing to either insuffi-
cient lowering of IOP, IOP-independent risk factors, or a
combination of the two.3,7,8 In an effort to further protect
retinal ganglion cells (RGCs) and their axons, recent studies
have investigated the association between nutritional bio-
markers and the risk of glaucoma9,10 as well as the potential
benefit of nutritional supplementation on measures of
visual function.10-13

Mitochondrial abnormalities may be an early driver of neu-
ronal dysfunction in glaucoma.14 In the DBA/2J mouse model
(studying inherited, chronic, elevated IOP and glaucoma in mice)
and in an inducible model of ocular hypertension in rats, these
mitochondrial and metabolic changes occurred even before de-
tectable neurodegeneration.15,16 In particular, investigators have
reported that oral administration of nicotinamide (the amide of
vitamin B3 and a precursor for nicotinamide adenine dinucleo-
tide [NAD], a key molecule in energy and redox metabolism) was
neuroprotective in the DBA/2J model. At the highest dose tested,
93% of eyes in DBA/2J did not develop glaucoma, as deter-
mined by the absence of RGC somal and axonal loss.15 Given the
decrease in NAD with aging,15,17 which may render retinal neu-
rons more vulnerable to disease-related insults, the investiga-
tors hypothesized that increasing NAD may support the mito-
chondrial activity of RGCs and decrease their susceptibility to
glaucoma.18-21 In a rat model of ocular hypertension, retinal and
optic nerve NAD declined as a function of IOP, while nicotin-
amide was neuroprotective at a range of doses.16 In addition,
nicotinamide has been shown to be low in the sera of patients
with primary open-angle glaucoma.10 These data further sup-
port a role for NAD in glaucoma. Furthermore, Harder et al22 re-
ported that an IOP-mediated decrease in retinal pyruvate lev-
els was associated with dysregulated glucose metabolism prior
to detectable optic nerve degeneration in metabolic studies of
DBA/2J mice. They also found that oral supplementation with
pyruvate protected both rat and mouse models of glaucoma from
neurodegeneration, with a combination of nicotinamide and py-
ruvate being the most protective in the chronic mouse model.

There is currently an unmet need for neuroprotective
agents that are able to help slow rates of visual field progres-
sion in glaucoma beyond the known benefits of lowering
IOP.23-25 Nonetheless, glaucoma is often a slowly progressive
disease, which demands a relatively large sample size and long-
term follow-up for clinical trials to provide sufficient statisti-
cal power to detect protective effects, particularly among pa-
tients already treated with IOP-lowering medications. Given
the significant neuroprotective effects observed in recent
studies,15,22 the similarities in cellular biology of NAD+ and py-
ruvate pathways between mice and humans, as well as the
safety profile of these supplements, we investigated the ef-
fect of nicotinamide and pyruvate on the visual function of pa-
tients with treated manifest glaucoma.

Methods

The institutional review board of Columbia University Irving
Medical Center approved this study, which adhered to the te-
nets of the Declaration of Helsinki and the Health Insurance
Portability and Accountability Act. Written informed consent
was obtained from all participants. Participants received com-
pensation for participation in this trial. This study was regis-
tered in the National Library of Medicine and followed the Con-
solidated Standards of Reporting Trials (CONSORT) reporting
guideline. The trial protocol can be found in Supplement 1.

Patients
Patients were recruited from the Columbia University Irving
Medical Center. Patients aged 40 to 80 years with best-
corrected visual acuity equal to or better than 20/40 with a di-
agnosis of open-angle glaucoma and 24-2 standard auto-
mated perimetry (SAP) with mean deviation (MD) between −3.0
and −12.0 dB in both eyes were included in the study. The defi-
nition of glaucoma was based on the presence of glaucoma-
tous optic neuropathy on optic disc photographs and con-
firmed with optical coherence tomography (OCT). A
glaucomatous visual field was defined based on the presence
of a glaucoma hemifield test result outside normal limits and/or
a pattern standard deviation (PSD) less than 5% on at least 2
consecutive examinations performed prior to enrollment. To
minimize learning effects, all patients were required to have
undergone at least 3 visual field examinations in the 3 years
prior to enrollment. All patients were taking IOP-lowering medi-
cations selected at the discretion of the treating physicians. Par-
ticipant race and ethnicity data were collected via self-report
to ensure the distribution reflected that observed in clinical
practice in the US but are not reported here to protect patient
privacy.

Patients with significant cataract or media opacity that
could interfere with perimetry as well as those with ocular or
systemic conditions known to affect the results were ex-
cluded from the study. Patients who underwent incisional glau-
coma surgery or laser procedures within 6 months of screen-
ing were not included. No changes in therapy were performed
during the duration of the study. Patients were required to have
stopped taking any nutritional supplements for at least 1 week

Key Points
Question Does a combination of oral nicotinamide and pyruvate
help with short-term improvement in visual function in individuals
with glaucoma?

Findings In this phase 2, randomized clinical trial, a combination
of nicotinamide and pyruvate was safe and the number of
improving visual field test locations was higher in the treatment
group vs the placebo group over a median of 2.2 months.

Meaning Oral nicotinamide and pyruvate can result in short-term
improvement in visual function in patients with treated, manifest
glaucoma.
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prior to enrollment. Patients with previous intolerance to nico-
tinamide or pyruvate and those unable to take multiple pills
were also excluded.

Testing
After participants met the screening inclusion and exclusion
criteria and provided written informed consent, they were
scheduled to undergo visual field testing, optic disc photog-
raphy, OCT, and standard ophthalmologic examinations per
protocol. Participants underwent visual field testing with the
SAP 24-2 Swedish interactive thresholding algorithm (SITA)
standard program of the Humphrey field analyzer (Carl Zeiss
Meditec).

Crabb and Garway-Heath26 demonstrated through com-
puter simulation that the identification of visual field progres-
sion could be improved by clustering tests at the beginning and
end of follow-up periods in the so-called wait-and-see ap-
proach. This approach appears to increase statistical power by
minimizing the negative effects of variability on estimation of
the MD slopes. This effect was later confirmed in a real-world
sample of patients in the United Kingdom Glaucoma Treat-
ment Study (UKGTS),5 in which a statistically significant dif-
ference between treatment and placebo was detected as early
as the 12-month visit.

In parallel to this approach, participants in the current
study underwent a cluster of 4 visual field examinations within
2 weeks prior to randomization, followed by an interim ex-
amination at week 6 and an additional cluster of 4 examina-
tions within a 2-week period at the end of the study. For safety
assessment, an additional visual field test was administered 1
week after the last dose. Reliability indices were required to
be less than 15% for false positive responses and less than 20%
for fixation losses. Although studies suggest that fixation losses
may not be crucial parameters to assess test reliability in the
clinical setting,27,28 in a clustered test paradigm in which sub-
jects may be more likely to perform unreliable tests, we opted
to set this criterion so as to not negatively impact the study
power to detect small pointwise sensitivity changes. If a par-
ticipant was unable to achieve reliable test results within a clus-
ter of examinations, the examinations were repeated until the
best results were obtained after being reviewed by a masked
expert grader (C.G.D.M.).

Optic disc photography was performed within 6 months
prior to the first study visit and at the end of study visit. Im-
ages were reviewed for safety assessment, to confirm diagno-
ses and to rule out retinal pathologies. All images were re-
viewed by a masked expert grader (C.G.D.M.).

Participants underwent OCT testing using Cirrus 5000 (Carl
Zeiss Meditec) at baseline and end of study visits. OCT results
were not used for primary end point determination but rather
for diagnosis confirmation, safety analysis, and exclusion of
other conditions that could influence the results. The optic
nerve head and retinal nerve fiber layer (RNFL) scans in-
cluded 200 × 200 cube scans. Good quality scans required sig-
nal strength greater than 6.

The Montréal Cognitive Assessment (MoCA) is a cogni-
tive screening test designed to assist in the detection of cog-
nitive impairment. MoCA scores range from 0 to 30. A score

of 26 or higher is considered normal. Although we excluded
participants based on self-reported causes of cognitive im-
pairment, we used MoCA as a quantitative assessment of cog-
nitive function that could potentially improve as a result of
nicotinamide and pyruvate supplementation and that could
interfere in the interpretation of our results. The question-
naire was administered at baseline, week 4, week 8, and end
of study. Standard ophthalmic examinations, including IOP
measurements with Goldmann applanation tonometry, medi-
cation review, medical and ocular history, safety monitoring,
and adverse events were performed at every visit.

Agents
Nicotinamide and pyruvate doses were set at a high level de-
termined to be safe in humans using body surface area calcu-
lations that reflect metabolic rate differences across species to
calculate human doses equivalent to those effective against
glaucoma in mice.15,22,29 A review of the safety of nicotin-
amide for different indications in humans revealed an excel-
lent profile in doses higher than the one tested in this trial.30

Nicotinamide and pyruvate were combined, as the for-
mer increases NAD levels15 while the latter can both over-
come deficits in glycolysis and act as an antioxidant.22 Recent
studies demonstrated alterations in both glucose and pyru-
vate metabolism in a mouse model of glaucoma and support
a deficit in glycolysis.22,31 The combination of both mol-
ecules at equivalent doses was more effective at preventing
glaucoma in a murine model than either molecule alone.22 Pla-
cebo pills were chosen so they could best match shape and color
of the active agents as well as the number of pills taken at each
visit.

The schedule of visits and doses are depicted in the Figure.
Before dosing, participants underwent the first cluster of 4 vi-
sual field tests that served as their baseline. Once these tests
were completed, they returned for randomization. For both
agents, we started with a low dose (1000 mg of nicotinamide
and 1500 mg of pyruvate) for 1 week to assess tolerability, fol-
lowed by an intermediate dose (2000 mg of nicotinamide and
3000 mg of pyruvate) for another week. At that point, an-
other visual field test was performed to assess safety. Finally,
the doses were raised to the final high dose (3000 mg of nico-
tinamide and 3000 mg of pyruvate) for 1 more week, at which
point the second cluster of 4 visual field tests was adminis-
tered. Once all tests were completed with participants taking
the high dose, both agents were discontinued, and a final vi-
sual field test was performed at the end of study visit. At the
end of each dose escalation, participants returned for oph-
thalmological examination, medication review, medical and
ocular history, safety monitoring, and adverse events.

Randomization (2:1) was performed with Stata version 14.2
(StataCorp). After obtaining consent, the research coordina-
tor assessed the randomization log in a consecutive fashion and
assigned treatment vs placebo accordingly. Placebo pills were
selected to best mimic the active agents and the same num-
ber of pills was given at each escalation period so as to pre-
vent participants from inferring their randomization status.
Aside from the research coordinator in charge of assessing the
randomization log and dispensing drugs, investigators, tech-
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nicians, and participants were masked from randomization as-
signment at each visit and throughout the study. For each vi-
sual field test performed, an expert reviewed the test for quality
assurance and when needed a repeat test was performed while
maintaining masking from group randomization.

Statistical Analyses
Only 1 eye per participant was included in the analyses. If both
eyes met the inclusion and exclusion criteria, the eye with bet-
ter quality of visual field test results prior to enrollment was
included. This study was primarily powered to detect differ-
ences in the number of improving test locations in the study
eye based on the parameter estimates described32 for short-
term enhancement of visual field sensitivity following surgi-
cal reduction of IOP. As a primary end point, we compared the
number of test locations experiencing rates of change (slopes)
of age-corrected sensitivities (total deviation) exceeding the
upper 25th percentile of the limits of variability of the entire
data set. For 80% statistical power (1-β; type II error) and α level
(type I error) of 5%, SDs of 3, and a 2:1 sample allocation, a mini-
mum of 36 patients (36 eyes) would be needed to detect a mean
difference of 3.0 points between groups using an independent-
samples t test. Assuming a dropout rate of 10%, a minimum
of 40 participants needed to be enrolled.

Owing to the 2020 coronavirus pandemic and the tempo-
rary freeze in clinical studies at our institution, in addition to
participants’ concerns regarding attending office visits for ex-

tended periods, we stopped enrollment after 32 participants
had completed all visits. The data presented here correspond
to that final sample and a post hoc power calculation was
performed.

Continuous variables are described as means with SDs or
medians with IQRs, whereas categorical variables are re-
ported as proportions with percentages. The primary out-
come measure was the difference in the number of improv-
ing test locations between groups. The preplanned secondary
outcomes were differences in rates of change (slopes) of the
MD, PSD, and visual field index (VFI). Preplanned explor-
atory outcomes were differences in rates of change in OCT cir-
cumpapillary RNFL (cpRNFL) and MoCA scores. Differences
in improvement beyond the 25th percentile of the distribu-
tion of rates of change (MD, PSD, and VFI) were treated as post
hoc outcomes.

Independent samples t test was used to test the primary
end point. The rate of change in pointwise sensitivities (point-
wise linear regression) was calculated with least squares lin-
ear regression using the total deviation values of the 24-2 pat-
tern after excluding the points above and below the blind spot.
Logistic mixed-effects regression was used to test for the as-
sociation between the likelihood of significant pointwise im-
provement after adjusting for baseline sensitivity. In addi-
tion, ancillary end points were explored, such as differences
in rates of change of MD, VFI, and PSD using linear mixed-
effects models. The same model was used to assess differ-
ences in OCT metrics and MoCA scores. For OCT, changes in
global cpRNFL between the 2 time points were analyzed as a
secondary outcome measure. Statistical significance was de-
fined at P < .05 (2-tailed) for the primary outcome. No mul-
tiple comparisons adjustment was performed for other analy-
ses. Computerized statistical analyses were performed with
Stata version 14.2 (StataCorp).

Results
A total of 32 participants (21 randomized to treatment and 11
to placebo) completed all planned visits and had complete data
for analyses. Of these, 21 participants (66%) were female.
Table 1 summarizes their clinical characteristics. Nineteen of
32 participants (59.38%) had moderate visual field loss (mean
[SD] severity, −7.0 [3.0] dB). There were no differences be-
tween groups in any of the tested parameters, including medi-
cal or surgical therapy. There were also no significant differ-
ences between groups regarding visual field reliability indices.
The Figure depicts the CONSORT diagram describing enroll-
ment, allocation to treatment, disposition status, and how par-
ticipants were analyzed in the trial.

There were no reported serious adverse events during the
study. The most commonly reported adverse event was mild
gastrointestinal discomfort reported in 10 of 32 participants
(31%) (7 of 21 in the treatment group [33%] vs 3 of 11 [27%] in
the placebo group; P > .99), none of which required any inter-
vention for treatment and which improved with continued dos-
ing. One participant in the nicotinamide and pyruvate group
discontinued treatment (despite mild gastrointestinal symp-

Figure. CONSORT Diagram

197 Assessed for eligibility

42 Patients at baseline visits

155 Excluded
43 Declined to participate

112 Other reason

42 Randomized

1 Discontinued intervention due to
presence of GI symptoms

21 Included in final analysis

1 Discontinued intervention
due to high IOP

11 Included in final analysis

13 Randomized to placebo group 
(matching No. of pills)
12 Received allocated treatment
1 Did not receive allocated

intervention (withdrawn)

Week 1 visit

12 Received placebo 
(matching No. of pills)

Week 2 visit

Week 1 visit

29 Randomized to receive nicotinamide
1000 mg/d and pyruvate 1500 mg/d
22 Received allocated intervention
7 Did not receive allocated

intervention (withdrawn)

22 Received nicotinamide 2000 mg/d
and pyruvate 3000 mg/d

Week 2 visit

12 Received placebo 
(matching No. of pills)

Week 3 visit
22 Received nicotinamide 3000 mg/d

and pyruvate 3000 mg/d

Week 3 visit

GI indicates gastrointestinal; IOP, intraocular pressure.
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toms) at the discretion of the study team. No clinically signifi-
cant detrimental changes in visual function (eg, perimetry or
visual acuity) or ocular anatomy (eg, slitlamp examination, disc
photographs, or OCT) were noted during the treatment pe-
riod or at the end of study visit.

Regarding the primary end point, the number of improv-
ing test locations was significantly higher in the treatment
group vs the placebo group (median [IQR], 15 [6-25] vs 7 [6-
11]; P = .005). The post hoc power calculation using the ob-
served data revealed a statistical power of 84% (type II error
of 16%). Logistic mixed-effects regression revealed that eyes
treated with nicotinamide and pyruvate were more likely to
experience improving test locations (odds ratio [OR], 3.20; 95%
CI, 1.25-8.16; P = .01), which was independent from the base-
line sensitivity of test locations (for each dB more positive, the
odds of pointwise improvement were 9% lower; P < .001)
(Table 2). These results suggest that treatment with nicotin-
amide and pyruvate tripled the likelihood of improvement of
test locations relative to placebo. To assess whether these find-
ings were not the result of chance alone, we compared the num-
ber of progressing (worsening) test locations based on the same
criteria as for improvement. There was no difference be-
tween treatment and placebo groups (median [IQR], 12 [6-21]
vs 11 [5-20]; P = .66).

The median (IQR) of the baseline total deviation values of
improving test locations (positive slopes) was −5 (−2 to −10)
dB whereas the median (IQR) for those that deteriorated (nega-
tive slopes) was −3 (−1 to −7) dB (P < .001). Mixed-effects mod-
els revealed no significant difference between groups regard-
ing baseline total deviation sensitivities within the range more
likely to improve (ie, between −2 and −10 dB; mean differ-
ence, 0.42 dB; 95% CI, −0.40 to 1.25; P = .31).

The rates of visual field PSD improvement were higher in
the treatment group (median [IQR], −0.06 [−0.30 to 0.06] dB
per week vs 0.02 [−0.07 to 0.07] dB per week; 95% CI, 0.02 to
0.24; mixed-effects model P = .02) (Table 3). There was no dif-
ference between groups regarding rates of change of the vi-
sual field MD (median [IQR], 0.04 [−0.10 to 0.28] dB per week
vs −0.002 [−0.10 to 0.05] dB per week; 95% CI, −0.27 to 0.09;
P = .35). Yet, when looking at the number of eyes experienc-
ing an MD slope more positive than the upper 25th percentile
of the distribution of the entire sample (more than 0.13 dB per
week), more eyes experienced improvement in the treatment
group than in the placebo group (8 of 21 vs 0 of 11; Fisher ex-
act test P = .02). Similarly, although there was no difference
in rates of change of the VFI (median [IQR], 0.09% [−0.4 to 0.6]
per week vs −0.02 [−0.2 to 0.1] per week; 95% CI, −0.53 to 0.36;
P = .71), more eyes in the treatment group experienced im-
provement beyond the 25th percentile (more than 0.45% per
week; 8 of 21 vs 0 of 11; P = .02).

We found no effect of randomization on rates of change
of OCT global retinal nerve fiber layer thickness (difference,
0.18; 95% CI, −0.06 to 0.43; P = .13). No differences in MoCA
scores were noted between groups (difference, 0.06 units; 95%
CI, −0.08 to 0.20; P = .42).

Discussion
In this randomized, double-blind, placebo-controlled clini-
cal trial, patients with manifest open-angle glaucoma treated
with a combination of nutritional supplements (nicotin-
amide and pyruvate) experienced a statistically significant im-
provement in visual function based on the number of improv-
ing test locations on SAP compared with the placebo group.
In addition, the rate of change of the visual field PSD was sig-
nificantly different and suggestive of improvement of global
perimetric sensitivity. Although the rate of change of other
global visual field indices and OCT global RNFL did not differ
statistically between groups, all tested parameters changed in
the same direction, suggesting improvement of structure and

Table 1. Clinical Characteristics of the Study Sample
by Randomization Group

Characteristic

Mean (SD)
Treatment group
(21 patients
[21 eyes])

Placebo group
(11 patients
[11 eyes])

Age, y 64.3 (10.5) 65.2 (8.6)

Female, No. (%) 13 (62) 8 (73)

Male, No. (%) 8 (38) 3 (27)

Baseline

Mean deviation, dB −6.8 (3.0) −7.9 (2.7)

PSD, dB 7.3 (3.1) 9.5 (3.5)

VFI, % 82.5 (9.8) 77.7 (10.9)

Baseline global RNFL, μm 64.2 (10.1) 63.2 (10.7)

Study duration, median, IQR, mo 2.2 (2.0-2.4) 2.8 (1.0)

No. of antiglaucoma medications 1.8 (1.0) 2.4 (1.4)

Type of medication (prostaglandins),
No. (%)

15 (71.4) 9 (81.8)

Surgery, No. (%)

Laser 7 (33.3) 7 (63.6)

Incisional 9 (42.8) 3 (27.2)

Abbreviations: PSD, pattern standard deviation; RNFL, retinal nerve fiber layer;
VFI, visual field index.

Table 2. Bivariate Logistic Mixed-Effects Regression Testing
the Association Between Randomization, Baseline Severity,
and Pointwise Improvement

Parameter OR (95% CI) P value
Baseline sensitivity (per dB higher) 0.91 (0.89-0.92) <.001

Randomization (treatment vs placebo) 3.20 (1.25-8.16) .02

Abbreviation: OR, odds ratio.

Table 3. Univariable Linear Mixed-Effects Models Testing Differences
in Rates of Change of Visual Field Global Indices
Between Treatment Groups

Parameter β Coefficient (95% CI)a P value
Mean deviation, dB/wk −0.08 (−0.27 to 0.09) .36

Pattern standard deviation, dB/wk 0.12 (0.01 to 0.23) .02

Visual field index, %/wk −0.08 (−0.53 to 0.36) .71

a The coefficient β corresponds to the difference in slopes between groups.
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function. Of note, the results were not associated with any se-
rious adverse reactions to the agents investigated.

The rationale for this clinical trial derived from neuropro-
tective effects seen in murine models.15,18-22 Williams et al15

have used RNA sequencing to analyze the RGCs of DBA/2J mice
at different ages to elucidate the earliest molecular changes that
occur in glaucoma. Notably, they identified mitochondrial dys-
function as one of the first changes within RGCs in that model.
These results provided the basis for metabolic profiling stud-
ies that identified an age-dependent depletion of NAD as a pri-
mary driver of RGC vulnerability in glaucoma. By repleting NAD
levels with a diet supplemented with nicotinamide, they re-
ported significant neuroprotection from glaucoma in mice, as
measured by synapse loss, RGC loss (assessed by soma counts),
optic nerve degeneration, and pattern electroretinography. Ad-
ditionally, the investigators have found that mice with geneti-
cally modified or gene-therapy increased NAD levels experi-
enced neuroprotection, including protection against decreased
dendritic field area, decreased branching complexity of RGCs,
and synaptic loss.15,18-20 Further mouse-based studies uncov-
ered abnormalities in glucose and pyruvate metabolism in glau-
coma with combined nicotinamide and pyruvate treatment
being the most effective.22 Despite this evidence favoring the
use of nicotinamide for glaucoma neuroprotection, to our
knowledge, no prior studies had been conducted in humans
to support the clinical use of nicotinamide either alone or with
pyruvate. The results of our trial support potential benefit in
humans as well, at least for a short duration, which may serve
as basis for larger, longer clinical trials that could provide more
evidence for its use in the clinical setting.

Parallel to the present study, a recent report12 demon-
strated neuroprotective effects of nicotinamide in humans in
a randomized placebo-controlled clinical trial. The investiga-
tors gave 57 patients with treated glaucoma 1500 mg of nico-
tinamide per day for 6 weeks then 3000 mg per day for 6 weeks
followed by crossover without washout. They observed a sig-
nificant improvement in electroretinography parameters (phot-
opic negative response) during that period as well as an im-
provement in the visual field MD. The present study showed
a statistically significant effect on standard automated perim-
etry over a very short time period, which should be under-
scored as this is currently the reference standard to measure
visual function and to assess patient-important outcomes in
clinical and research settings.

The strongest signal identified in our study was in changes
in pointwise visual field sensitivity. The number of improv-
ing test locations had an odds 3 times greater than in placebo-
treated eyes. Most of these improving locations corre-
sponded to areas of mild to moderate functional loss. This
observation sheds light on the possible mechanism of action
of the tested agents. Although some authors disagree that vi-
sual function can improve in glaucoma, many studies have con-
firmed that significant, sustained sensitivity improvement can
occur following substantial IOP reduction.33-35 For instance,
Caprioli et al34 reported that 57% of eyes had at least 10 im-
proving visual field locations after trabeculectomy. One hy-
pothesis is that, in addition to dead and healthy RGCs in pat-
ents with glaucoma, some cells may still be functioning at

variable firing rates.36,37 Nicotinamide and pyruvate supple-
mentation and their effects on the mitochondria and ener-
getic status of these cells may rescue these cells to a state with
better function, which is translated into improved perimetric
and electroretinographic measures. In the present study, im-
proving test locations tended to be those with mild to mod-
erate sensitivity loss, likely because severely damaged or dead
cells (or those with normal function) are less likely to re-
spond to supplementation. In addition, these locations tended
to be seen at the edge of scotomata, which are more likely to
correspond to the location of RGCs with impaired (but not ab-
sent) electrical activity.36,37 Among the global indices tested,
the strongest signal was seen in the PSD, which is a parameter
often considered to be more specific for glaucoma, as it re-
flects asymmetry (or variability) in the island of vision typi-
cally seen in mild to moderate glaucoma. Although a weaker
signal was seen in the MD and VFI, a subanalysis looking at
thresholds for improvement analogous to the one conducted
by Hui et al12 confirmed a similar and statistically significant
result. Although OCT changes were not significant in the cur-
rent study, this imaging modality was performed only twice
(at baseline and end of study) for safety assessment and was
therefore underpowered. Nonetheless, the nonsignificant OCT
trend was also in the direction of improvement (ie, thicker
RNFL). Although axons of RGCs in glaucoma may not regrow,
they could increase in thickness due to improved mitochon-
drial activity and axonal transport.38,39 Our rationale for pre-
senting these data was to show that at least no significant pro-
gression (or worsening) on OCT was observed, which could go
against our functional finding.

Besides the investigation of a potential neuroprotective
treatment for glaucoma, the present study used a novel de-
sign aimed at improving the statistical power to detect visual
field changes using clusters of tests, which is called the wait-
and-see approach.26 To date, studies suggesting the useful-
ness of this approach, which recommends intense testing at
the beginning and end of follow-up, have been limited to com-
puterized simulations or longer periods of follow-up than the
present investigation.40,41 In the UKGTS,5 clustering was per-
formed at baseline, 18 months, and 24 months. The investi-
gators were able to detect statistically significant changes even
at 12 months of follow-up. This is remarkable, as clinical trials
in glaucoma to date have required large sample sizes and long
follow-up to be able to detect statistically significant changes
between groups. To our knowledge, the present study is the
first to demonstrate the power of intensive clustering (me-
dian 2.2 months) to detect group changes over a highly com-
pressed time frame in humans in a real-world setting. This has
important implications for clinical trial design, suggesting that
this approach is feasible and may indeed be able to reduce costs
of future trials in glaucoma.

Limitations
This study has limitations. Our findings are applicable for short-
term changes in visual function. We cannot yet extrapolate that
supplementation with nicotinamide and pyruvate at the pre-
sent dose will result in slower rates of visual field progression
or sustained functional improvement over extended periods. As
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a lifelong and chronic disease, glaucoma demands treatment in-
terventions that are able to slow or halt progression, such as de-
cay in visual function, to the extent that vision-related quality
of life is not significantly affected during the patient’s life span.
Nevertheless, our findings show that this combination of agents
could be used in larger clinical trials with a good safety profile
and an underlying mechanism of action consistent with the pro-
tection of RGCs. Another limitation of the present study is that
76% of participants randomized to the intervention group and
100% of those randomized to placebo received their allocation,
with only 1 participant in each group discontinuing interven-
tion. These observations may limit the likelihood that the groups
remained balanced by the randomization as well as the robust-
ness of the intent-to-treat analysis. Although the reason was the
same for all individuals (research restrictions owing to the
COVID-19 pandemic in New York), this could potentially have
led to differences in measured and unmeasured variables at base-
line and hence have influenced the main outcomes. Addition-
ally, although we did not find a significant effect of the active

agent on cognition, one should consider that MoCA is a crude
test for that purpose and a more extensive cognitive battery
would ideally be used to test for this outcome. Moreover, as an
ancillary end point, the sample size was not calculated for that
purpose and hence the study may have been underpowered to
test for changes in cognition.

Conclusions
In summary, nutritional supplementation with high doses of
nicotinamide and pyruvate can yield short-term improve-
ment in visual field sensitivity in treated glaucoma patients
with moderate functional loss. The selection of agents target-
ing NAD and bioenergetic capacity to support cellular resil-
ience may enable the development of new neuroprotective
therapies for glaucoma patients. The use of a clustered visual
field testing paradigm will likely prove useful for the testing
of future neuroprotective agents.
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