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PULSAR Extension Design

aTo be eligible for the Extension phase, patients had to have ≥1 BCVA and CRT assessments between Week 84 and Week 92.

BCVA, best-corrected visual acuity; CRT, central subfield retinal thickness; nAMD, neovascular age-related macular degeneration. 3
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switched to aflibercept 8 mg every 12 weeks 

n=208

156

Primary endpoint
Change from baseline

 in BCVA (non-inferiority)

End of PULSAR ExtensionStart of PULSAR Extension
Optional phase added while PULSAR 

was ongoing; therefore, not all patients 

were able to enroll due to time constraints

PULSAR Extension 
(Open-label & optional)a

Week
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Aflibercept 2 mg every 8 weeks 

after 3 initial monthly injections

n=336

8q12 arm
Aflibercept 8 mg every 12 weeks 

after 3 initial monthly injections

n=335
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Aflibercept 8 mg every 16 weeks 

after 3 initial monthly injections
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PULSAR Extension: Key Week 156 Results

10

Extension

• In the PULSAR Extension, functional and anatomic improvements were 

sustained through Week 156 in the 2mg→8mg and 8mg groups

– Patients in the 2mg→8mg group achieved these improvements 

with extended dosing intervals and a mean of 4.7 injections 

from Week 96 through Week 156

• These findings suggest that patients with treatment-naïve nAMD can 

achieve durable improvements with aflibercept 8 mg administered 

over extended dosing intervals

• The safety profile of aflibercept 8 mg was comparable with that of 

aflibercept 2 mg
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