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Introduction & Methods

<+ Faricimab is the first bispecific
agent to be approved for the
management of diabetic
macular oedema (DMO)
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% The benefit in a real-world,
multi-ethnic population is yet
to be determined.

< We report early real-world
outcomes In treatment-
resistant and treatment-naive
patients treated with
Faricimab therapy for DMO in
Brent, London

< Consecutive patients with
centre-involving DMO were
initiated on Faricimab therapy

between July and December
2022

<+ Patient records and retinal
Imaging investigations were
reviewed at initiation and 4
weeks after first injection. The
results are presented in this
interim analysis
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Results

Conclusions
AngvEQE Anti-Ang-2 Baseline Characteristics YOSEMITE RHINE OUR POPULATION
“ Our population differed from the

/ 4 Age (mean) 61.6 62.5 66.6 trial data in its ethnic composition
Sex (F) 41% 39% 48% .
White — 77% White — 79% White — 17% «» Faricimab demonstrated early
: __1No : __ 110 : _ 0 S
Ethnicity fsian = 107% lan —11% Asian — 43% benefit in the treatment of new and
1 Black — 7% Black — 6% Black — 23%
) Other — 2% Other — 0% Other - 17% refractory DMO
3 Ocular Demographics : : . :
Faricimat e % No safety signals were identified in
. | - 1 : :
Figure 1: The faricimab molecule Visual acuity, ETDRS letters 62.0 (£9.9) 619 (+10.1 68 (+8.0)* the short-term
Aflib Faricimab (VA) (mean)
< Longer-term studies are required to
w Central sub-foveal thickness, assess efficacy, durability and safe
2P {) ' (CSET) (mean) 492.3 (+135.8) 466.2 (119.4) 425.9 (£115.2) Y, ty ty
A, Macular volume, um3 (MV) 085 (s1.41  Early results suggest the additional
Pl (mean) o blockage of ang-2 may confer
X X X g ! )f\ Treatment naive (%) 16% 80% 60% o
X ap 0 0 < : benefit in the treatment of DMO
: B \ Table 1. Demographics of the YOSEMITE and RHINE trials, compared to the population of patients at our site, emphasising the difference in the ethnic
i s composition3. *LogMAR data was converted into ETDRS letters for the purpose of comparison
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