Anatomical and Functional Effects of Faricimab Intravitreal Injections in Eyes with
Macular Oedema Secondary to Retinal Vein Occlusion

INTRODUCTION

Faricimab is a dual VEGF/Ang-2 inhibitor approved for MO
secondary to RVO.

METHODS

Electronic medical record review
olnclusion criteria:
MO secondary to CRVO/HRVO/BRVO
» Baseline BCVA recorded
» At least one faricimab injection
* Treatment naive or previously treated with anti-VEGF

(ranibizumab/aflibercept)

AlM

To assess real-world anatomical and functional outcomes
following faricimab treatment for RVO-related macular

oedema.

Initial List

N=98 patients Sealudedk

* 6: Missing baseline BCVA

* 4: Scheduled but no injection within
Included patients
N=86 patients with =1 injection

data window

* 1: Switched back to original
treatment

* 1: Inconsistent treatment start date

Subgroup Analysis
N=46 patients with =2 injections
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RESULTS

Change from baseline after injections:

- BCVA: 0.90 — 0.65, p = 0.001

- CRT: 560 — 260 uym, p < 0.001

- MRT: 740 — 470 pm, p < 0.05 (max. retinal thickness)

- Mean follow-up interval: 115 days
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Table 2: Summary of Descriptive Statistics for BCVA, MRT

and CRT at Baseline and After Two Injections.

Table 1: Time intervals between injections

Standard
Parameter Mean Minimum Maximum
Deviation
Days from baseline to assessment (after
115.04 65 174 24.78

2 injections)

Range

109

After two injections:

 Mean BCVA: improved from 0.90 — 0.65 logMAR (p=0.001).
 Mean MRT*: decreased from 740 ym — 470 pym (p<0.05).
 Mean CRT: decreased from 560 pm — 260 ym (p<0.001).

* MRT = maximum retinal thickness

Predictors of Outcome (linear regression):

» Better outcomes: lower baseline BCVA & lower baseline MRT (each p<0.05).

* No significant effect: age, treatment status (naive vs switch), SRF, ERM,

ellipsoid zone discontinuity, CRT.

Variable Timepoint Mean Standard Minimum | Maximum
Value Deviation
BCVA Baseline 0.90 0.54 0.12 2.70
(logMAR) After 2 injection 0.65 0.47 0.04 2.28
assessment
MRT (.m) Baseline 740 280 350 1740
After 2 injection 470 170 280 1100
assessment
CRT (um) Baseline 560 290 210 1430
After 2 injection 260 150 90 790
assessment
CONCLUSIONS

- Faricimab improved BCVA and retinal anatomy, despite
prolonged injection intervals

- Better baseline BCVA and maximum retinal thickness predicted
better outcomes

- Positive outcomes were seen in real-world NHS practice
Future studies:

- Real-world multicentre studies

- Longer follow-up

- Al-assisted prediction modelling
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« Small sample size may have limited statistical power, esp. for regression analyses.
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