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Aflibercept treatment for DMO in a real word 
setting resulted in improvements in both 
visual acuity and retinal thickness over 36 
months. These improvements were 
consistent across age groups and in 
concordance with other published real-
world study outcomes. This reinforces 
Aflibercept’s role as an effective and safe 
treatment option for the treatment of DMO. 
Future studies should explore the impact of 
treatment frequency and adherence on 
long-term outcomes especially in under-
treated populations. Further stratification 
based on lens status, disease duration and 
HbA1c control may help optimise treatment 
strategies and personalise care for DMO. 
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