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Background
•Faricimab (Vabysmo) is a combined-mechanism medication 
with simultaneous and independent binding on both 
vascular endothelial growth factor A (VEGF-A) and 
angiopoietin-2 (Ang-2).
• Faricimab is approved for the treatment of diabetic 
macular oedema and neovascular (wet) age-related 
macular degeneration (nAMD) by the FDA on January 2022 
(Food and Drug Administration, USA). 
•The early adoption of faricimabin the UK provides an 
opportunity to study faricimab treatment patterns and 
effectiveness in the real-world context

Aim:
To assess the 18 months outcome, from Nov 22 to April 
24, of intravitreal faricimab in diabetic macular oedema 
(DMO) treatment (TTT) naïve and TTT resistant patients 
(who didn’t respond to other anti VEGF).

Methods:
Retrospective study of 2 groups of patients who had their 
TTT in Ysybty Cwm Rhondda, South Wales
Group 1, 50 eyes of 38 DMO patients who had IVF 
injections with no previous anti VEGF (TTT naïve). They 
had 4 injections of Faricimab 6.0 mg, 1 injection every 4 
weeks then extend according to the response.
Group 2, who are the previously treated patients, we had 
68 eyes of 44 patients who did not respond to other anti 
VEFG and switched to IVF treat and extend from the 
beginning. 

Inclusion Criteria (for group 1 only):
1.Patients> 18 years old
2.Centre involving DMO
3.CMT >320µ except 1
4.Visual acuity >20 ETDRS letters HBA1C <100

Baseline Group 1 Group 2

VA Range= 20-80 ETDRS 

except 1 CF

Average=56.6 ETDRS

Range= 14-92 ETDRS 

Average=60.45 ETDRS

OCT Range= 269-651µ

Average=417.42µ

Range= 211-

820µAverage=392.86µ

HBA1C Range= 37-97

Average= 65.54

Range=38-118  Average= 

65.82

Results:
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Group 1: 58 eyes
Functional Outcome:
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<34 ETDRS 35-55 ETDRS 56-69 ETDRS >70 ETDRS

42% OF GROUP 1 EYES HAD VA > 70 ETDRS AT THE END 
OF THE STUDY COMPARED TO 10% AT THE BEGINNING
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OCT changes

Group 1:
Anatomical outcome

OCT volume changes
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Average reduction in CRT was -
123.1 µ. The overall population 
OCT reduced from 417.42µ at the 
start of the ttt to 270.5µ at the 
end of the study.
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Number of injection in 0-6 months 
versus 6-12 months

DECREASE IN NUMBER OF 
INJECTIONS IN THE 2ND 6 MONTHS 
COMPARED TO THE 1ST 6 MONTHS

Group 1 TTT interval
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20% extended to 8 weeks, 18% 
extended to 12 and 20% to 16 
weeks

GROUP 2: 68 eyes
PREVIOUS ANTI-VEGF

98.53%

1.47%

AFLIBERCEPT

RANIBIZUMAB

Group 2: 68 eyes
Functional outcome Va changes -
2.69ETDRS
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Number of eyes with VA>70 ETDRS 
remained stable at the end of the study 

compared to baseline(32.35% at 
baseline compared to 30.88% at end)

Group 2: 
Anatomical outcome: 

OCT changes:-54.23µm
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Number of injection in 0-6 
months versus 6-12 months
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Decrease in number of 
injections in the 2nd 6 
months compared to 
the 1st 6 months
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Group 2 TTT interval 
prior to switch 

Group 2 TTT interval after switch 

Complications

Group 1 Group 2

Potentially 

infectious 

Endophthalmitis

(PIE)

0 1 (1.47%)

Vitreous 

Haemorrhage 

(VH)

1 (2%) 1 (1.47%)

Intraocular 

inflammation 

(IOI)

0 0

Conclusion

We concluded that for treatment naïve patients 
Faricimab has good anatomical and functional 
improvement for treatment naïve and switched 
patients with diabetic macular oedema. Also, it can 
decrease the treatment burden and work load by 
spacing the periods of follow up.
Over 21 months, visual acuity (VA) improved by 
approximately 9.04 ETDRS in treatment-naïve eyes 
but the mean changes in visual acuity was -2.67 
ETDRS in patients previously treated with other 
antiVEGF . Percentage of eyes with VA ≥ 70 ETDRS 
letters increased from baseline (10.0%) to 21 
months (42.0%) in treatment-naïve eyes and 
remained stable in previously treated eyes.
Fewer injections were received on average during 
the second 6 months of faricimab compared with 
the first 6 months of treatment in both groups and 
this is inconcurence with FARWIDE DME study.
Rates of intraocular inflammation (IOI) and 
potentially infectious endophthalmitis (PIE) were 
low in both groups.

References
1. Khanani AM, Patel SS, Ferrone PJ, et al. Efficacy of Every Four Monthly and Quarterly Dosing of Faricimab vs Ranibizumab in Neovascular Age-

Related Macular Degeneration: The STAIRWAY Phase 2 Randomized Clinical Trial. JAMA Ophthalmol. 2020; 138(9):964–972. 

doi:10.1001/jamaophthalmol.2020.2699

2. Sharma A, Kumar N, Kuppermann BD, Bandello F, Loewenstein A. Faricimab: expanding horizon beyond VEGF. Eye (Lond). 2020; 34(5):802-804. 

doi:10.1038/s41433-019-0670-1

3. Benest AV, Kruse K, Savant S, Thomas M, Laib AM, Loos EK, Fiedler U, Augustin HG. Angiopoietin-2 is critical for cytokine-induced vascular leakage. 

PLoS One. 2013 Aug 5;8(8):e70459. doi: 10.1371/journal.pone.0070459. PMID: 23940579; PMCID: PMC3734283.

4. Sahni J, Patel SS, Dugel PU, et al. Simultaneous Inhibition of Angiopoietin-2 and Vascular Endothelial Growth Factor-A with Faricimab in Diabetic 

Macular Edema: BOULEVARD Phase 2 Randomized Trial. Ophthalmology. 2019; 126(8):1155-1170. doi:10.1016/j.ophtha.2019.03.023

5. Wells JA, Wykoff CC, Willis JR, et al. Efficacy, durability, and safety of faricimab in diabetic macular edema (DME): one-year results from the phase 3 

YOSEMITE and RHINE trials. Investigative Ophthalmology & Visual Science. 2021; 62(8):1037.

6. Tien Y. Wong, Zdenka Haskova, Kemal Asik et al. Faricimab Treat-and-Extend For Diabetic Macular Edema. Two-Year Results from the Randomized 

Phase 3 YOSEMITE and RHINE Trials. Ophthalmology. Volume 131. ISSUE 6,P708-723, June 2024.DOI: https:/doi.org/10.1016/j.ophtha.2023.12.026

7. Ryan B Rush. One Year Results of Faricimab for Aflipercept-Resistant Diabetic Macular Edema. Clin Ophthalmol. 2023; 17:2397-2403

8. Hiromi Ohara, Yosuke Harada, Tomona Hiyama .Faricimab for Diabetic Macular Edema in Patients Refractory to Ranibizumab or Aflibercept. Medicina

(Kaunas). 2023 Jun;59(6):1125

9. Bailey, C., Peto, T., Downey, L., Kiire, C., Pearce, I., Reynolds, R., Sivaprasad, S., Chi, G., James, N., Downey, A., Shah, P., Dodds, M. and Dayal, P. (n.d.). FARWIDE-

DME: Early Treatment Patterns of Faricimab among DME Patients in the UK. 23rd EURETINA Congress | 5 – 8 October 2023.

23

129

5

6

4

9

4 weeks 6 weeks 8 weeks 10 weeks

12 weeks 14 weeks 16 weeks


