SPECTRUM

Aflibercept 8 mg showed stable visual acuity and improved
central retinal thickness and fluid status through Week 24:
An interim analysis of the global previously treated nAMD cohort
in the SPECTRUM real-world study

Marion R. Munk,’-3 Clemens Lange,*° Varun Chaudhary,® Paolo Lanzetta,’:8
Hassiba Oubraham,® Martin Kirchner,'? Tobias Machewitz,!" Sarah Schlief,’ Susanne Oesch,2
Peter Morgan-Warren,'2 Clare Bailey,'3 on behalf of the SPECTRUM study investigators

TAugenarzt-Praxisgemeinschaft Gutblick AG, Pfaffikon, Switzerland; 2Department of Ophthalmology, University Hospital Bern, Bern, Switzerland;
SNorthwestern University Feinberg School of Medicine, Chicago, IL, USA; “Eye Center, Faculty of Medicine, Albert-Ludwig University of Freiburg, Freiburg, Germany;
SDepartment of Ophthalmology, St Franziskus Hospital, Mlnster, Germany; ®Department of Surgery, McMaster University, Hamilton, ON, Canada;
"Department of Medicine—Ophthalmology, University of Udine, Udine, Italy; 8lstituto Europeo di Microchirurgia Oculare (IEMO), Udine, Italy;
9Centre OPHTA-45, Montargis, France; "°Bayer AG, Leverkusen, Germany; ""Bayer AG, Berlin, Germany; '?Bayer Consumer Care AG, Basel, Switzerland;
3Department of Ophthalmology, Bristol NHS Foundation Trust, Bristol, UK

Presented at the 26" European Society of Retina Specialists (EURETINA) Congress, Vienna, Austria, October 1-4, 2026



SPECTRUM

Disclosures

Marion R. Munk: Consultant for AbbVie, Alcon, Alimera, Allergan, Amgen, Apellis, Astellas, Aviceda Therapeutics, Bayer, Boehringer
Ingelheim, Dandelion Pharmaceutical, Evolve Medical Education, eye.gnos consulting, EyePoint Pharmaceuticals, GenSight Biologics,
Isarna Therapeutics, Iveric Bio, Kubota, LumiThera, Novartis, Ocular Therapeutix, Oculis, OcuTerra Therapeutics, OD-OS, ONL
Therapeutics, RetinAl, Roche, Sitalis, UBS analytics, and Zeiss

« CL: Honoraria from AbbVie, Amgen, Apellis, Bayer, and Novartis. VC: Consultant for Apellis, Bayer, Boehringer Ingelheim, EyePoint
Pharmaceuticals, Janssen, Novartis, and Roche; and research grants from Bayer, Novartis, and Roche. PL: Consultant for 4DMT,
AbbVie, Adverum, Annexon, Apellis, Bausch + Lomb, Bayer, Biogen, Boehringer Ingelheim, Celltrion, EyePoint Pharmaceuticals,
|-Care, Genentech, MSD, Novartis, Ocular Therapeutix, Outlook Therapeutics, and Roche. HO: Consultant for AbbVie, Bayer,
Novartis, and Roche. MK and TM: Employees and stockholders of Bayer AG. SS: Employee of Bayer AG. SO: Employee of Bayer
Consumer Care AG and stockholder of Bayer AG. PM-W: Employee of Bayer Consumer Care AG. CB: Consultant for Alimera
Sciences, Apellis, Bayer, Boehringer Ingelheim, Johnson & Johnson, and Roche

The SPECTRUM study (NCT06075147) was sponsored by Bayer Consumer Care AG, Basel, Switzerland
The sponsor participated in the design and conduct of the study, analysis of the data, and preparation of this presentation

Medical writing support was provided by Yoanna Todorova, MSc, of ApotheCom (London, UK) and funded by Bayer Consumer Care AG,
Basel, Switzerland. All writing support was provided under the direction of the authors and in accordance with Good Publication Practice
guidelines (Ann Intern Med. 2022;175:1298—-1304)

The data cut-off date for the presented analyses was May 15, 2026



Week 24 analysis: Full global PT nAMD cohort
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SPECTRUM study design and patient baseline characteristics of the PT nAMD cohort

SPECTRUM overview Baseline characteristics: PT nAMD

Study design Global PT nAMD (n=1061)
, , ) Age, years 79.67.6
A 24-month, prospective, non-interventional country and Sex. %
global cohort study in 18 countries (Feb 2024—-Sep 2027) F,emale 55.4
Objective Male 44.6
B— _ Race,® %
o= To evaluate the effectiveness and safety of White 46.6
aflibercept 8 mg in patients with TN and PT nAMD Asian 9 6
or DME in routine clinical practice Black or African American 0'1
Primary endpoint Not reported 43.7
Change in VA from BL to Month 12 Median (min, max) time from nAMD diagnosis, months 33.4 (0.8, 210.3)
Patients with a dosing interval of <8 weeks prior to switching,® % 70.3
Patient enrollment Previous nAMD medication®
Patient enroliment is complete: 2% m Aflibercept 2 mg
3733 1169 1125 1 3% 0.6%

Faricimab 6 mg

nAMD + DME TN nAMD cohort PT nAMD cohort 9%/
\ Ranibizumab 0.5 mg
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FAS. Percentages may not add up to 100 due to rounding. Data are mean+SD unless otherwise indicated. 2ln SPECTRUM, data on race were collected in all participating countries, where permitted by local laws and
regulations. Calculated for patients in the FAS with last completed dosing interval data prior to switching (n=1026). °Biosimilars are included within each medication option. BL, baseline; DME, diabetic macular

edema; FAS, full analysis set (all patients receiving 21 dose of study drug and =1 post-baseline assessment); Max, maximum; Min, minimum; nAMD, neovascular age-related macular degeneration; PT, previously 3
treated; SD, standard deviation; TN, treatment-naive; VA, visual acuity.

m Brolucizumab 6 mg

21.6%

’ m Bevacizumab (variable dosage)
Steroids

Other
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VA through Week 24

Week 24 analysis: Full global PT nAMD cohort

Mean change in VA at Week 24 grouped by BL VA2

80 -
64.1 64.4 65.4 64.5 BL VA subgroups: <35 letters 35-69 letters 270 letters
» 60 (n=59) (n=435) (n=521)
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Week 4 Week 8 Week 24 4
= 0 A
Timepoint Mean change (95% ClI) from baseline (LOCF) _4 -1.2
Week 4 (n=425) +1.4 (0.6, 2.1) BL 17.0£12.0 54.7+9.7 77.3+5.3
Week 8 (n=698) +1.4 (0.7, 2.0) (meanxSD): letters letters letters
Week 24 (n=1015) +0.4 (-0.2, 1.1) (n=59) (n=451) (n=537)

FAS, LOCF (n=1061). Missing values were imputed using the LOCF approach. Error bars represent 95% Cl. Week 4 = visits closest to 28 (14—42) days after BL, Week 8 = visits closest to 56 (43-70) days after BL,
Week 24 = visits closest to 180 (150-210) days after BL. 2In patients with a VA assessment at Week 4 and Week 8, the mean change in VA at Week 4 and Week 8 grouped by BL VA was +8.9 and +9.3 letters for
those with a BL VA of <35 letters, +1.6 and +2.1 letters for those with a BL VA of 3569 letters, and 0.1 and -0.2 letters for those with a BL VA of 270 letters, respectively. Cl, confidence interval; ETDRS, Early
Treatment Diabetic Retinopathy Study; LOCF, last observation carried forward.



Week 24 analysis: Full global PT nAMD cohort
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CRT through Week 24

400 - Mean change in CRT at Week 24 grouped by BL CRTP
= 300 271
£ 300 - 266 270 BL CRT subgroups: <400 um >400 pm
= (n=610) (n=100)
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% 200 A
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0- S
BL Week 4 Week 8 Week 24 g
& -130
Timepoint Mean change (95% CI) from baseline (LOCF) -200 -
Week 4 (n=394) -37 (-43, -30)
BL (meantSD): 269161 ym 493187 ym
Week 8 (n=674) ~29 (-35, -23) ( ) (n=63(;J) =1 00”)
Week 24 (n=1001) -30 (-35, -25)

FAS, LOCF (n=1061). Missing values were imputed using the LOCF approach. Error bars represent 95% CIl. 2CRT was assessed as either CRT or CST, at the investigator’s discretion; CRT or CST was assessed
from BL through Week 24 for each individual patient, or CST thereafter if no BL value was available. In patients with a CRT assessment at Week 4 and Week 8, the mean change in CRT at Week 4 and Week 8
grouped by BL CRT was —25 and —17 pym for those with a BL CRT of <400 ym, and —160 and -147 ym for those with a BL CRT of 2400 um, respectively. °Data are CRT only. CRT, central retinal thickness; CST, S

center subfield thickness.



e Week 24 analysis: Full global PT nAMD cohort

Proportion of patients without IRF or/and SRF through Week 242

No IRF or no SRF No IRF and no SRF
100 - 100 ~
80 - 754 76.4 72.2 80 A
67.0 66.6

9 61.1 ~
5 < 60 521  51.2
3 39.0 E
T 40 ' =
o o

20

0 1016 400 676 1006

BL w4 W8 W24 BL W4 W8 W24 BL W4 W8 W24
~ NoIRF No SRF

FAS, LOCF (n=1061). Missing values were imputed using the LOCF approach. 2The presence of IRF and SRF was determined by optical coherence tomography at the physician’s discretion with the instrument 6
available at each study site; the proportions presented here were calculated using the number of patients with a definitive result at each indicated time point. IRF, intraretinal fluid; SRF, subretinal fluid; W, week.



Week 24 analysis: Full global PT nAMD cohort

Treatment exposure and safety through Week 24

Last completed dosing interval

Change in last completed dosing interval

Ocular and non-ocular TEAEs (n=1113)

at Week 24 (n=994)

at Week 242

Ocular TEAEs in the study eye,” n (%)

BB s8-week interval prior to study start Any ocular TEAEs 118 (10.6)
3.1%_ 1.1% 100 (n=703) Any serious ocular TEAEs 14 (1.3)
10.5% : m <4 weeks Most frequent ocular TEAEs, n (%)
6-8 weeks 80 - Intraocular pressure increased 11 (1.0)
o 64.3 Cataract 9(0.8)
10-12 weeks TD’ 60 Blepharitis 6 (0.5)
5.9 % Retinal hemorrhage 6 (0.5)
=70 45.2% = 14-16 weeks = 40 Non-ocular TEAEs, n (%)
m 18-20 weeks o Any non-ocular TEAEs 81 (7.3)
20 Any serious non-ocular TEAEs 35(3.1)
222 weeks Most frequent non-ocular TEAEs, n (%)
0 oy Fall 5 (0.5)
Decreased Maintained Increased Hypertension 4(0.4)
Urinary tract infection 4(0.4)

U UM 41.1% of patients received 3 initial
monthly injections through Week 8
(first injection administered at BL)

Patients received a mean of

4.3%1.5 injections up to Day 210 from BL

No cases of retinal vasculitis
were reported, and no new
safety signals were identified

@

FAS; SAF. 2Calculated for patients with last completed dosing interval data both prior to switching and at Week 24. °The eye treated with aflibercept 8 mg was considered the study eye; if aflibercept 8 mg treatment
was decided simultaneously for both eyes, the study eye was considered the worse eye at the attending physician’s discretion. SAF, safety analysis set (all patients receiving 21 dose of study drug in the study eye); 7

TEAE, treatment-emergent adverse event.
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Week 24 analysis: Full global PT nAMD cohort

Treatment outcomes in patients who switched from faricimab 6 mg to aflibercept 8 mg (n=229)

Main reasons for switching to aflibercept 8 mg at BL?

Mean change in VA

Mean change in CRT®

Expected longer dosing interval - BL (mean*SD): 63.8+20.0 letters (n=223) BL (mean*SD): 317108 pm (n=223)
>S5 64 2.8 = 0
Expected improved drying (SRF) £ 05 2.2 o
oL 4 - 1.2 § 3 20
[ £
Switch to new treatment option 8 gg 2 g E -40 -23
°AQ @ O -22 -28
T 1 % I— 0 _ %_) —60
50 100 oy W4 w8 w24 W4 W8 W24
Patients (%) = -2- (n=80) (n=145) (n=222) (n=68) (n=140) (n=219)
Change in last completed dosing interval
at Week 24¢
100 - 100 ~ 100 1 [ s8-week interval prior to study start
176
< 80 - 67.6 /28 o2 g 3 80 - < 80 - (n=176)
% 60 56.7 58.1 55 4 2 60 - 5 60 1 51.7
5 38.4 S 38.6
2 40 5 40 2 40 1
o
“ 20 20 % 20 -
216 67 136 219 0 0 Po25°a 0 % %
BL W4 W8 W24 BL W4 W8 W24 BL W4 W8 W24 Decreased Maintained Increased
" NoIRF No SRF B No IRF and SRF

?)

Patients received a mean of 4.8%1.5 injections up to Day 210 from BL

aMultiple reasons could be selected. PCRT was assessed as either CRT or CST, at the investigator’s discretion; CRT or CST was assessed from BL through Week 24 for each individual patient, or CST thereafter if
no BL value was available. °The presence of IRF and SRF was determined by optical coherence tomography at the physician’s discretion with the instrument available at each study site; the proportions presented 8
here were calculated using the number of patients with a definitive result at each indicated time point. 9Calculated for patients with last completed dosing interval data both prior to switching and at Week 24.
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Week 24 analysis: Full global PT nAMD cohort

Treatment outcomes in patients who switched from aflibercept 2 mg to aflibercept 8 mg (n=683)

Main reasons for switching to aflibercept 8 mg at BL?

Mean change in VA

Mean change in CRT®

Expected longer dosing interval B BL (mean*SD): 65.1+16.6 letters (n=676) BL (meant*SD): 289+83 pym (n=660)
c
Expected improved drying (SRF) i [ 0.9 11 g’v"‘ °
P P rying 28 2- 0.3 c £ 20
c - ) c
Switch to new treatment option S0 ! 2 e —40 —27 -26
| S 0 0 - O 60 -35
® ] =
100 oy -1 w4 ws w24 w4 w3 w24
Patients (%) = (n=289) (n=466) (n=653) (n=271) (n=448) (n=639)
: : : Change in last completed dosing interval
Proportions of patients without IRF or SRF¢ at Week 244
100 ~ 100 1 100 - 8| <8-week interval prior to study start
. 78.9 78.3 758 - (n=440)
< 80 68.2 67.9 o, o < 80 - < 80 1 66.8
g% 40.3 g ©0 2 60
. [
£ 40 £ 40 £ 40
o
“ 20 20 - 20
652 277 455 648 0
BL W4 W8 W24 BL W4 W8 W24 BL w4 W8 W24 Decreased Maintained Increased
" NoIRF No SRF B No IRF and SRF

#)

Patients received a mean of 4.2%1.6 injections up to Day 210 from BL

aMultiple reasons could be selected. °PCRT was assessed as either CRT or CST, at the investigator’s discretion; CRT or CST was assessed from BL through Week 24 for each individual patient, or CST thereafter if
no BL value was available. °The presence of IRF and SRF was determined by optical coherence tomography at the physician’s discretion with the instrument available at each study site; the proportions presented 9
here were calculated using the number of patients with a definitive result at each indicated time point. ¢Calculated for patients with last completed dosing interval data both prior to switching and at Week 24.



srecrrum ) Otable visual acuity and improved central retinal thickness and retinal drying
observed at Week 24 in the global previously treated nAMD cohort

Enrolilment in SPECTRUM is complete

%%:QZ >3700 patients enrolled globally across 18 countries
© A >1100 patients enrolled in the PT nAMD cohort across 14 countries

Global PT nAMD: Key Week 24 findings

® % (&

Stable VA and Increased Longer No new
reduced CRT retinal drying dosing intervals safety signals
After switching Improved IRF and Most patients with <8-week Safety profile

to aflibercept 8 mg SRF from BL intervals prior to switching consistent with
achieved longer intervals pivotal clinical trials'2

@/ Week 24 interim results from SPECTRUM add to the real-world evidence base for aflibercept 8 mg in the
clinical management of previously treated nAMD in patients in routine clinical practice

SPECTRUM data on treatment patterns and intraocular pressure metrics with aflibercept 8 mg in patients with nAMD and DME are
being presented in the EURETINA 26 ePoster sessions

Additional analyses up to Month 12 and Month 24 are ongoing

1. Wykoff CC, et al. JAMA Ophthalmol. 2023;141:834—842. 2. Lanzetta P, et al. Lancet. 2024;403:1141-1152.
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