12-month real-world outcomes of switching to aflibercept 8 mg in suboptimal

responders with neovascular Age-Related Macular Degeneration (hnARMD)
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PURPOSE RESULTS Bt b it i i 3a. Treatment Intervals extension (entire cohort)

Real-world data on 12-month outcomes after switching to
aflibercept 8 mg in neovascular AMD patients with suboptimal
response to prior anti-VEGF therapy are limited.

This study evaluates 12-month outcomes in best corrected visual
acuity (BCVA), central retinal thickness (CRT), and treatment
Intervals in suboptimal responders switched from aflibercept 2
mg or faricimab under a treat-and-extend (T&E) protocol.

METHODS

* Prospective observational study of consecutive treatment-
experienced neovascular AMD patients

* Follow-up duration: 212 months after the switch to aflibercept
amg

Inclusion criteria

* Patients previously treated with aflibercept 2 mg or faricimab
under a treat-and-extend (T&E) protocol

* =4 prior anti-VEGF injections before switching to aflibercept 8
mg

« Suboptimal responders, defined as patients unable to maintain
treatment intervals beyond 8 weeks due to disease activity

Treatment protocol

* Patients switched to aflibercept 8 mg with dose-matched
Intervals (no reloading phase)

* Treat-and-extend (T&E) protocol (OCT-guided):
* No new or worsening subretinal or intraretinal fluid > extend

Interval by 4 weeks

* Presence of fluid - reduce interval by 2 weeks

Outcomes

* Bestcorrected visual acuity (BCVA)

* Centralretinal thickness (CRT)

* Treatmentinterval (weeks)

Statistical analysis

* Pairedt-test
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2. Anatomical outcomes: CRT
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Safety profile:

2 submacular haemorrhages

* 1 endophthalmitis (fully resolved with treatment)
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CONCLUSIONS

Aflibercept 8mg maintained vision, reduced CRT, and allowed =2q12
intervals in ~50% of suboptimal responders with nAMD at 12 months

Aflibercept 8mg shows similar safety profile to other anti-VEGF agents
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