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Safety Through Week 96 by CNV Type

Type 1 CNV

N (SAF) 198 398

≥1 Ocular TEAEs, n (%) 102 (51.5) 205 (51.5)

≥1 Serious ocular TEAEs, n (%) 3 (1.5) 10 (2.5)

≥1 Non-ocular TEAEs, n (%) 156 (78.8) 294 (73.9)

Type 2 CNV

N (SAF) 66 129

≥1 Ocular TEAEs, n (%) 37 (56.1) 71 (55.0)

≥1 Serious ocular TEAEs, n (%) 0 3 (2.3)

≥1 Non-ocular TEAEs, n (%) 48 (72.7) 96 (74.4)

Mixed CNV

N (SAF) 67 135

≥1 Ocular TEAEs, n (%) 38 (56.7) 66 (48.9)

≥1 Serious ocular TEAEs, n (%) 1 (1.5) 7 (5.2)

≥1 Non-ocular TEAEs, n (%) 49 (73.1) 103 (76.3)

2q8 8q12All 8 mg 

TEAE, treatment-emergent adverse event. 

• Safety profiles of aflibercept 2 mg and 8 mg were comparable in each of the CNV type subgroups

• Overall, the most common ocular TEAEs were cataract, retinal hemorrhage, reduced visual acuity, and 

vitreous floaters

• The most common serious ocular TEAEs were retinal detachment (n=6), retinal hemorrhage (n=5), 

and cataract (n=4)
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• Improvements in BCVA and CRT were observed at Week 96 with aflibercept 

8q12, 8q16, and 2q8 across all baseline CNV types

• Larger variability was observed in subgroups of smaller size, limiting 

interpretability 

• Safety outcomes were comparable for aflibercept 8 mg and 2 mg for all 

CNV type subgroups
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Conclusions
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