Presented at the 2026 Royal Congress

o-¢ :
of Ophthalmologists Annual Congress,
I<—* MethOds May 18-21, 2026, Manchester UK

- « SPECTRUM (NCT06075147) is an ongoing, 24-month, prospective observational study  In SPECTRUM, the primary endpoint is the change in visual acuity (VA) from SPECTRUM
SPECTRU M U K COhort anaIySIS o being conducted in 18 countries, including the UK34 BL to Month 1234
:  Patients (TN and PT) with nAMD aged =50 years or DME aged =218 years, who have been < Secondary endpoints include the change in VA from BL at Month 6 and Month 24, and
Early real'wo rld OUtCOmeS Wlth prescribed aflibercept 8 mg by their physician, were eligible for enrollment* change in central retinal thickness (CRT) from BL at Month 6, Month 12, and Month 2434
- - - » Decisions regarding monitoring, retreatment, and treatment schedules are made by each  Adverse events are monitored throughout the study?+
afl I be rce pt 8 mg 19 patlents patient’s attgnding physician_in acco.rdanc_:e_ with .Io_cal clinical practice’ - All analyses are descriptive and exploratory only?

* The data through Week 24 for the nAMD UK cohort are reported here
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e SEEEURILM sey Invesiries *Inthe UK TN (n=98) and PT (n=92) nAMD cohorts, the mean age was Figure 2: VA, combined CRT & CST, and last completed treatment intervals with aflibercept 8 mg
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Germany; “Bayer Consumer Care AG, Basel, Switzerland; *Ophthalmology Department, Moorfields P _ _ _ from BL at W24 afllbercep_t 8 mg at W24 |r_1 patlent§ who had
Eye Centre, Bedford Hospital, Bedford, UK. « The mean (95% confidence interval [Cl]) change in VA at Week (W) 24 treatment intervals g8 prior to switch (n=60)
was +6.2 (3.4 to 9.0) letters and +2.1 (0.0 to 4.2) letters in the UK TN and i _
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» Aflibercept 8 mg is approved for the treatment of neovascular « Of 71 patients in the PT cohort with last completed dosing interval data at s -10 -
age-related macular degeneration (nAMD), diabetic macular W24, 60.6% of patients had a longer dosing interval compared to their last 2 | - —18.95] _ 40 -
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