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Conclusions

• Despite patients in the aflibercept 8q16 group in PULSAR having fewer initial monthly doses and 
more severe disease at baseline, a higher proportion of patients in this group (64%) achieved 
control of DA compared with faricimab in TENAYA & LUCERNE (~45%),1 and at an earlier time point 
(W16/W20 vs W20/24), using similar DA assessment criteria

Findings from this post-hoc analysis support 
earlier control of disease activity with aflibercept 8 mg in PULSAR than that 

reported for faricimab in TENAYA and LUCERNE

Inter-trial assessments should be interpreted with caution due to various limitations 

• Different magnitude of baseline disease activity are observed in different studies 
• DA criteria in clinical trials can have a substantial effect on the determination of dosing intervals
• Limitations in this post-hoc analysis include the differences in initial monthly injection number and baseline 

disease activity between PULSAR and TENAYA & LUCERNE
• Despite the conservative approach applied, the results of this analysis should be interpreted with caution

1. Heier J. et al. Lancet. 2022;399:729–740. 
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