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VOYAGER (NCT05476926). @ Data cut date: 12 January 2026.° The effectiveness analysis set is defined as patients with = 12 months of follow-up and available VA data at index and = 1 post-index visit.

¢ Study end: date on which the last entry of the last patient is recorded in the database. Treatment-naive eyes are those newly initiating faricimab that have never had any anti-VEGF treatment; previously
treated eyes are those newly initiating faricimab treatment after being previously treated with any anti-VEGF.
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a2 The safety analysis set consists of eyes with indication in the scope for this study that received = 1 dose of faricimab for retinal indications. Treatment-naive eyes are those newly initiating faricimab that have never
had any anti-VEGF treatment; previously treated eyes are those newly initiating faricimab treatment after being previously treated with any anti-VEGF. This table focusses on treated eyes, not patients. Patients with a
different treatment history in each eye will be counted in > 1 sub-cohort. Each eye will be considered separately. Data collected after treatment discontinuation or treatment change are censored at the date of treatment

discontinuation or treatment change, whichever occurs first.

a n represents the number of eyes with data collected at the treatment index date and month 12. ® n represents the effectiveness analysis set; patients with = 12 months of follow-up and available VA data at index and 2 1 post-index visit. ¢ n represents the number of eyes with data collected at the analysis time point. Baseline is defined as the date when a patient initiates treatment with faricimab in = 1 eye. Results for a 12-month period include only
patient-eyes with = 12 months of follow-up from the treatment index date. Treatment-naive eyes are those newly initiating faricimab that have never had any anti-VEGF treatment; previously treated eyes are those newly initiating faricimab treatment after being previously treated with any anti-VEGF. The follow-up period spans from the first faricimab treatment to the data cut-off date: 12 January 2026. Measurements closest to the planned analysis

time points, within a + 30-day window, were used. If 2 visits were equally distant from the planned time point, the later assessment was chosen. IRF and SRF were investigator reported rather than measured on imaging.
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