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Faricimab was well tolerated, with an acceptable safety profile
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were within 30 um. The CST value obtained at the latter visit served as the new reference CST. BCVA, best-corrected visual acuity; CST, central subfield thickness; D, day; DMO, diabetic macular oedema; membrane to Bruch's memorane. € ih general, a numerically greater proportion ot patients receiving faricimab achieved absence o or absence o over time compared with atiibercept. » DESE at the start of the visit. The week 96 decision (recorded/calculated at week 96) is shown in the last column. D, day; PTI, personalised treatment interval; Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, ercentage IS based on the number of patients in the faricima arms who had not discontinued the study at the week 96 visit ( pooled, n = 557).

) . ] ) ) ) ! corrected visual acuity; CST, central subfield thickness; DMO, diabetic macular oedema; IRF, intraretinal fluid; PTI, personalised treatmentinterval, Q4W, every 4 weeks; Q8W, every 8 weeks; Ks: K PTI, personalised treatment interval, Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks.

PTI, personalised treatment interval; Q4W, every 4 weeks; Q8W, every 8 weeks; Q16W, every 16 weeks; VEGF, vascular endothelial growth factor. Q12W, every 12 weeks: Q16W, every 16 weeks every 12 weeks; Q16W, every 16 weeks.
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BCVA, best-corrected visual acuity; CST, central subfield thickness; PTI, personalised treatmentinterval; Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks. BCVA, best-corrected visual acuity; CST, central subfield thickness; PTI, personalised treatmentinterval; Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks.

BCVA, best-corrected visual acuity; CST, central subfield thickness; PTI, personalised treatmentinterval; Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks.
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