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Results are presented for the pooled TENAYA/LUCERNE ITT population. a Age is at randomisation. b Not all race
Patients whose treatment interval is reduced by 8 weeks from Q16W to Q8W will not be allowed to return to a Q16W interval during the study categories are presented; percentages do not add up to 100. ¢ CST is measured as ILM-RPE. BCVA, best-corrected Results are based on a mixed model for repeated measures analysis in the ITT population. The median number of injections is based on the safety-evaluable population. 95% Cls are shown. CST is measured as
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BCVA, best-corrected visual acuity; CST, central subfield thickness; max, maximum; min, minimum; nAMD, neovascular age-related macular degeneration; PTI, personalised treatment interval; Q8W, every 8 weeks; Q16W, every 16 weeks; T&E, treat-and-extend. Retinopathy Study; FFA, fundus fluorescein angiography; ILM, internal limiting membrane; IRF, intraretinal fluid; ITT, missed visits. BCVA, best-corrected visual acuity; CST, central subfield thickness; ETDRS, Early Treatment Diabetic Retinopathy Study; ILM, internal limiting membrane; ITT, intent-to-treat; Q8W, every 8 weeks; PTI, '
intent-to-treat; Q8W, every 8 weeks; Q16W, every 16 weeks; RPE, retinal pigment epithelium; SRF, subretinal fluid. personalised treatment interval; Q16W, every 16 weeks; RPE, retinal pigment epithelium; T&E, treat-and-extend.
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@ Results are presented for the pooled TENAYA/LUCERNE safety-evaluable populations. Percentages are based on n values in the column headings;
multiple occurrences of the same AE in an individual are counted only once. °Ocular AEs in the study eye only are presented. ¢Ocular AEs of special
interest were defined as events associated with severe intraocular inflammation, events requiring surgical or medical intervention to prevent
permanent loss of sight or events associated with BCVA loss of = 30 letters for > 1 hour.

d Excluding endophthalmitis. e Hollenhorst plaque that was reported at the end of year 1 and was not treatment related as per the investigator. f
APTC events were adjudicated by an external independent committee; all other events were investigator reported.

AE, adverse event; APTC, Antiplatelet Trialists’ Collaboration; BCVA, best-corrected visual acuity; Q8W, every 8 weeks; Q16W, every 16 weeks.

Results are presented for the pooled TENAYA/LUCERNE ITT population (patients with IRF and SRF at baseline). Summaries of time to first absence of IRF and SRF are Kaplan-Meier estimates, with the time
variable defined as the target visit week. P values are nominal and not adjusted for multiplicity; no formal statistical conclusion should be made based on the P values. Clinical significance has not been established
and conclusions regarding treatment effect cannot be drawn. a Absence of retinal fluid is defined as absence of IRF and SRF. IRF and SRF are as measured in the central subfield (centre 1 mm). Eventis defined as
the first absence of IRF and SRF after randomisation date. Patients with absence of IRF and SRF at baseline were excluded from the analysis. b Results from stratified analyses are presented for HR and log-rank
test. Stratification factors are baseline BCVA (= 74, 73-55, < 54 letters), baseline LLD (< 33, = 33 letters), region (United States and Canada, Asia and the rest of the world) and study (GR40306 vs GR40844). HRs
were estimated by Cox regression. An HR > 1 favours faricimab over aflibercept. ¢ The number of injections includes any active drug administered (faricimab or aflibercept), including medication errors. BCVA, best-
corrected visual acuity; HR, hazard ratio; IRF, intraretinal fluid; ITT, intent-to-treat; LLD, low-luminance deficit; Q8W, every 8 weeks; Q16W, every 16 weeks; SRF, subretinal fluid.

Results are based on a mixed model for repeated measures analysis in the ITT population. Treatment policy strategy and hypothetical strategy were applied to non—COVID-19—related and COVID-19—related intercurrent events, respectively.
CST is measured as ILM-RPE, as graded by a central reading centre. P values are nominal and not adjusted for multiplicity; no formal statistical conclusion should be made based on the P values. Clinical significance has not been established
and conclusions regarding treatment effect cannot be drawn. a IRF and SRF are as measured in the central subfield (centre 1 mm). All values except at baseline are weighted CMH estimates, which is based on CMH test stratified by baseline
BCVA (= 74, 73-55, < 54 letters), baseline LLD (< 33, = 33 letters), region (United States and Canada vs the rest of the world) and study (GR40306 vs GR40844). 95% Cls are shown and estimates < 0% or > 100% are imputed as 0% or 100%,
respectively. BCVA, best-corrected visual acuity; CMH, Cochran-Mantel-Haenszel; CST, central subfield thickness; ILM, internal limiting membrane; IRF, intraretinal fluid; ITT, intent-to-treat; LLD, low-luminance deficit; Q8W, every 8 weeks;
Q16W, every 16 weeks; RPE, retinal pigment epithelium; SRF, subretinal fluid.

Results are presented for the pooled TENAYA/LUCERNE ITT population. a Percentages are based on number of patients randomised to the faricimab arm who have not discontinued the study at that visit.
Treatment interval at a given visit is defined as the treatment interval decision followed at that visit. Interval at week 112 is calculated using data recorded at week 108. b Weeks 60-112.
ITT, intent-to-treat; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks; T&E, treat-and-extend.
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