
EARLY CLINICAL EFFICACY OF FARICIMAB (VABYSMO) IN ROUTINE CLINICAL PRACTICE: NHS REAL LIFE EXPERIENCE.  

Faruque Ghanchi FRCOphth, Sridevi Rajasekaran MS  

Bradford Ophthalmology Research Network, Bradford BD9 6TB 

 

I 

NICE approved use of Faricimab (Vabysmo) for treatment of 
nAMD and DMO in the NHS in June 2022. This paper describes 
real life clinical experience of intravitreal Faricimab (Vabysmo) 
in the management of patients with Neovascular macular 
degeneration (nAMD) and diabetic macular oedema (DMO) in 
an NHS service. 

 

57 eyes of 46 patients (28 F, 18 M) were included in the study. 37 eyes had nAMD (13 naïve, 24 
previously treated) and 20 had DMO (9 naïve, 11 previously treated). Mean best recorded visual 
acuity for all eyes was 63.6 (nAMD) and 66.9 (DMO) letters at base line with mean change of 
+1.35 letters (nAMD) and +4 letters(DMO). The mean change in visual acuity after 3 injections 
was +0.6 letters (previously treated) and +2.6 (naïve) for nAMD; while it was +2.7 letters and 
+5.9 letters for DMO respectively. Mean change in Macular thickness (CMT) from base line was 
–38.5 micron for nAMD and -121 micron for DMO. Mean change in CMT was -21 micron in 
previously treated and -70 micron in naïve nAMD and; -52 micron and-173 micron for DMO 
respectively. One eye had corneal drying (day 1) post injection but there were no other adverse 
events. 
 

 

All consecutive adult patients attending macula service who 
were treated with Faricimab (Vabysmo) for nAMD or DMO 
were included in the study. Both treatment naïve and 
previously treated eyes were eligible. Eyes with less than 3 
months follow up data were excluded. All eyes had visual 
acuity assessment on ETDRS letter score using habitual 
correction and OCT assessment of macula at each visit. All eyes 
underwent intravitreal injections following standard operating 
process by nurse injectors following SMPC . Primary outcome 

on mean change in visual acuity and macular thickness after 3 

injections is presented. 

 
Faricimab(Vabysmo) is  effective in stabilising or improving 
visual acuities  and  improving macular thickness in nAMD 
and DMO eyes after loading phase of injections. Treatment 
naïve eyes showed better response than previously treated 
eyes. No drug related adverse events were encountered with 
Faricimab (Vabysmo).  
Early treatment response observed in the real life practice 
appears to be following pattern of the pivotal studies, 
further studies with longer follow up of patients treated with 
Faricimab (Vabysmo) are needed. 

 

Faricimab has  regulatory approvals  for treatment of nAMD and DMO following publication of 
pivotal studies 1,2. There is limited published literature on Vabysmo in clinical practice, but early 
reports indicate good treatment response3-6, however most of these have the small patient 
numbers and short follow ups.   In our series,  previously  treated  eyes, who needed frequent 
antiVEGF injections were also included (switched cohort). These patients had longer disease 
duration and hence limiting visual improvement, compared to naïve patients (Table 1 and 2) for 
both indications. The structural improvement in CMT was also lower in switched patients 
compared to naïve patients (Figure 1 and 2), which has been reflected in other reports 4-6. 
Majority of patients reached CMT threshold of 325micron after 3rd injection that was used for 
personalised treatment intervals in pivotal studies however observed vision improvement is not 
as good as pivotal studies1-2 . There were no treatment emergent adverse events. 

Figure 1: CMT in AMD 

PURPOSE 

METHODS 

RESULTS CONCLUSIONS 

Correspondence to; faruque.ghanchi@bthft.nhs.uk 

References: 
1. Heier JS, Khanani AM, Quezada Ruiz C, Basu K, Ferrone PJ, Brittain C, Figueroa MS, 

Lin H, Holz FG, Patel V, Lai TYY, Silverman D, Regillo C, Swaminathan B, Viola F, 
Cheung CMG, Wong TY; TENAYA and LUCERNE Investigators. Efficacy, durability, and 
safety of intravitreal faricimab up to every 16 weeks for neovascular age-related 
macular degeneration (TENAYA and LUCERNE): two randomised, double-masked, 
phase 3, non-inferiority trials. Lancet. 2022 Feb 19;399(10326):729-740. doi: 
10.1016/S0140-6736(22)00010-1. Epub 2022 Jan 24. PMID: 35085502. 

2. Wykoff CC, Abreu F, Adamis AP, Basu K, Eichenbaum DA, Haskova Z, Lin H, 
Loewenstein A, Mohan S, Pearce IA, Sakamoto T, Schlottmann PG, Silverman D, Sun 
JK, Wells JA, Willis JR, Tadayoni R; YOSEMITE and RHINE Investigators. Efficacy, 
durability, and safety of intravitreal faricimab with extended dosing up to every 16 
weeks in patients with diabetic macular oedema (YOSEMITE and RHINE): two 
randomised, double-masked, phase 3 trials. Lancet. 2022 Feb 19;399(10326):741-
755. doi: 10.1016/S0140-6736(22)00018-6. Epub 2022 Jan 24. PMID: 35085503  

3. Rush RB , SWRush. Intravitreal Faricimab for Aflibercept-Resistant Neovascular Age-
Related Macular Degeneration. Clin Ophthalmol. 2022 Dec 9;16:4041-4046. doi: 
10.2147/OPTH.S395279. eCollection 2022. 

4. Rush RB , SW Rush. Faricimab for Treatment-Resistant Diabetic Macular Edema. 
Clin Ophthalmol. 2022 Aug 24;16:2797-2801.  doi: 
10.2147/OPTH.S381503. eCollection 2022. 

5. Stanga PE, Valentín-Bravo FJ, Stanga SEF, Reinstein UI, Pastor-Idoate S, Downes SM. 
Faricimab in neovascular AMD: first report of real-world outcomes in an 
independent retina clinic. Eye (Lond). 2023 Mar 23. doi: 10.1038/s41433-023-
02505-z. Epub ahead of print. PMID: 36959312. 

6. Almeida D, Aziz A, Khan H et al. The real-world efficacy and safety of faricimabin 
neovascular age- related macular degeneration: The TRUCKEE study. COphy 
congress, Lisbon;  March 2023. 

Mean VA Baseline 3 months 

AMD naive 56.7 59.3 

AMD Switched 67.4 68 

Mean VA Baseline 3 months 

DMO naive 69.1 75 

DMO Switched 64.2 66.9 

DISCUSSION 

Figure 2: CMT in  DMO 

Table1: Mean visual acuity in AMD 

Table 2: Mean visual acuity in DMO 
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