Clinical outcomes of intraocular inflammation following intravitreal Faricimab for neovascular
age-related macular degeneration: a single-centre retrospective study

Christopher Stewart!, Ahmed Al-Janabi?, Jaskaran Singh Bhangu?, Parinita Keshav Swarnkar?, Gwyn Samuel Williams?, Kevin Gallagher?.

'Faculty of Medicine, Health, and Life Science, Swansea University, Swansea, Wales, UK
2Ophthalmology department, Singleton Hospital, Swansea Bay University Health Board, Swansea, Wales, UK
3Cwm Taf Morgannwg University Health Board, Royal Glamorgan Hospital, Llantrisant, UK

Introduction

Intraocular inflammation (IOl) represents an uncommon but clinically important adverse event associated with
intravitreal anti-vascular endothelial growth factor (anti-VEGF) therapy. These inflammatory episodes range from

mild acute anterior uveitis to occlusive retinal vasculitis and major visual loss. The incidence and severity of

inflammation differs between anti-VEGF agents. Faricimab, a bispecific antibody targeting both VEGF-A and
angiopoietin-2, for which effiacy has been demonstrated in the pivotal phase lll trials TENAYA & LUCERNE has been
shown to sit around 2% for treatment related IOI.(1) The range of the incidence of 10l following Faricimab has been

reported by further trials lying between 0.19 to 0.78% per injection.?3

Following wider clinical adoption of Faricimab, several real-world case reports and small series have described
cases of anterior uveitis, vitritis, and, rarely, occlusive retinal vasculitis following Faricimab injection.(2,4-7)
Importantly, there is limited real-world evidence on the clinical course and visual outcomes in this context. To
address these gaps, we conducted a single-centre retrospective study at Singleton Hospital, Swansea, UK,
analysing all cases of IOl occurring after intravitreal Faricimab for nAMD over a two-year period (June 2023 -

August 2025). The primary aims of the study were:

* Characterise the inflammatory phenotype using SUN classification criteria
* Evaluate visual and IOP outcomes

* Report treatment approaches and time-course of resolution of |OI

Methods

A retrospective review was conducted of medical records for all patients who developed intraocular inflammation
(I01) following intravitreal Faricimab injection (Faricimab, 6 mg (0.05 mL of a 120-mg/mL solution)), administrated
for nAMD at Singleton Hospital, Swansea, UK, between June 2023 and August 2025. Data collected included
demographics, ocular history, Standardisation of Uveitis Nomenclature (SUN)-graded anterior chamber activity
and for vitreous haze, |IOP, best-corrected visual acuity (VA, logMAR), treatment, and time to resolution. Descriptive

statistics were performed using microsoft excel and python (V3. 10).

Results

After screening for eligibility, 14 eyes of 13 patients were analysed. All patients were
Caucasian, with a mean age at presentation of 79 +/- 6 years. 77% were female (n=10).
No patients had a prior history of uveitis. Mean follow-up duration after presentation with
IOl was 9.2 months +/- 7.3 months. In 57% (n=8 eyes) received Faricimab as a first-line
agent. In these 8 eyes, the mean number of Faricimab injections received prior to 10l was
7.25 +/-4.9. 43% (n=6) had previously received ranibizumab or aflibercept 2mg with no
episodes of |Ol. The mean time from the most recent Faricimab injection to presentation
with 10l was 13 + 11 days (range 2-33 days). All eyes with IOl had acute anterior uveitis
AAU on presentation whereas vitritis was documented in 64% (9 eyes). The extent of
anterior uveitis as per the SUN grading is demonstrated in Graph 1A (left) alongside the
vitreous haze grading (SUN) as shown in Graph 1B (right) In 50% of eyes (n=7) IOP was
raised (>21mmHg) at the time of presentation with 10l. The mean |IOP was 32 +/-
7.9mmHg. All patients with raised IOP were treated with topical IOP-lowering agents. In 5
eyes, oral acetazolamide was required to achieve adequate |IOP control. The IOP

normalized when inflammation subsided, and the treatment was stopped subsequently.

All patient received topical steroid eye drops, one patient needed a tapering course oral
steroids to control their severe I0l. The mean time from presentation to documented
resolution of inflammation (no AC or vitreous activity) was 57 +/- 27 days (range 20 =111
days). There was a positive correlation between the time to resolution of 10l and the

severity of AC (Spearman r=0.62, p=0.018) and vitreous inflammation (Spearman r=0.63,

p=0.017), with more severe inflammation taking longer to resolve. Subgroup analysis of

three eyes (two patients) who were re-exposed to Faricimab after an initial IOl episode,
with all developing hypertensive uveitis following re-challenge. These observations
suggest a potential sensitisation phenomenon, with an increased propensity for

hypertensive IOl on re-exposure.
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Graph 1A (above) and 1B (right) show the
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uveitis (A) and the vitreous haze
grading(B).
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Conclusion

Intraocular inflammation following intravitreal Faricimab in this real-world series was

uncommon, predominantly anterior, and steroid-responsive, with full recovery in all cases

and minimal impact on long-term visual outcome. High incidence of hypertensive uveitis
was noticed in 50% of these patients and particularly those with prior inflammatory

episode.
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