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CONCLUSION

o« Cohot further divided into ‘New DMO'
(NDMO), (no prior anti-
VEGF/Ozurdex) and ‘Chronic DMO'
(CDMO), (prior anti-VEGF/Ozurdex

with suboptimal outcome).

When comparing our real-world data to the landmark studies...
e We observed a similar VA improvement, however CMT improvement was not as large in our study

e CDMO Patients don't do as well in final VA and CMT
« Noval = CDMO Patients appear to do better when switched from Eylea to Vabysmo

e Real World Data is a lot harder to make conclusive findings due to multiple variables
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