Real world clinical outcomes for patients treated with Faricimab for neovascular age-related macular degeneration.
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Background Results Discussion
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structural response, in line with reports
from other real-world studies (Sim et al.
2025, Khanani et al. 2023).

retinal fluid (IRF, SRF or subRPE), recommended treatment interval and any
serious adverse ocular events.

Table 2: Showing the clinician
recommended treatment interval at 52
weeks and 78 weeks for the three groups.

across 78 weeks and was accompanied by a mean reduction in CMT of ~100um
(Figure 1). The Sl group initially shows a small mean improvement in VA
compared to the LI group but by 78 weeks both are very similar with a mean
change from baseline of around — 4 letters. There was modest improvement in
the CST ~20-30um for previously treated groups which was maintained for 78
weeks. Naive patients were more likely to have dry OCT scans at any time point
than the previously treated groups, though this was at best 57% ( Figure 2).

For previously treated patients, VA data was also obtained prior to the
switch. Their treatment interval at the visit immediately prior to the switch
was used to place them in two sub-groups: a “short interval” (SI) group
(treated <6 weekly) and a “long interval” (LI) group (treated >6 weekly). 107
eyes from 92 patients were eligible for the study, of which 37 were
treatment naive and 70 were previously treated (32 in the SI group and 38
in the LI group). No significant differences were noted between the

The treatment response remains suboptimal in previously treated eyes with
chronic nAMD, perhaps due to greater structural changes. It would appear
clinical practice is evolving in tolerating some macular fluid however, as
treatment interval extensions were still observed (Figure 1b and Figure 2).

Conclusions
Faricimab is safe and effective at managing naive patients with nAMD in real
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