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BACKGROUND & PURPOSE

Aflibercept 8 mg demonstrated non-inferior visual outcomes compared
with aflibercept 2 mg with fewer injections at Week 48 in patients with
diabetic macular edema (DME) from the PHOTON trial (NCT04429503)!

RESULTS

+ Mean pre-dose IOP values were similar through Week 48 in study and
fellow eyes (treated or untreated with aflibercept 2 mg), suggesting no
drift toward increased |OP over time (Figure 2A)

Table 1. Cumulative Incidence of Eyes Meeting Pre-dose IOP
Analysis Criteria Through Week 48
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« The proportions of eyes with glaucoma-related history at baseline were
comparable across treatment groups (Table 2)

« Few patients without glaucoma-related history required an IOP-lowering
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“Treated and untreated fellow eyes.
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=Study eyesin 2q8, 8q12, and 8q16 groups received a mean of 7.7,5.7. and 4.9 injections, respectively, through Week48.

“Treated fellow eyesin 2q8, 8912, and 8q16 groups received a mean of 6.4, 5.8, and 6.5 injections, respectively, through Week48. Adverum Biotech, Alcon, Alimera, Allegro, Allergan, AmerisourceBergen, Annexon Biosciences, Apellis,

Arctic Vision, Bausch and Lomb, Biocryst, Biogen, CalciMedica, Clearside Biomedical, Coherus
Biosciences, EyeBio, EyePoint Pharma, Gemini Therapeutics, Genentech, Gyroscope Therapeutics, lveric
Bio, Kodiak Sciences, Novartis, Neurotech, Ocular Therapeutix, Oculis, Opthea, Outlook Therapeutics,
Oxular, Oxurion, Palatin Technologies, Perfuse, Regeneron Pharmaceuticals, Inc., RegenxBio, ReNeuron,
RevOpsis Therapeutics, Ribomic, Roche, Stealth Biotherapeutics, and Unity Biotechnology; and is an
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Three unique patients (5 eyes) without glaucoma-related history in the 2q8 arm started an
|OP-lowering agent:

» Twao patients were started and continued on an IOP-lowering agent through Week 48 in both
the study and fellow eyes

One patient required an IOP-lowering agent in the study eye only, which was started and
stopped before Week 48 of the study

« On days when the study drug was administered, sites were permitted to
follow their usual post-injection monitoring routine. The study protocol

recommended IOP be measured at approximately 30 minutes post-dose » The cumulative incidence ofan increase in pre-dose |IOP of 25 mmHg from

baseline at 2 consecutive visits was low and similar in study and fellow .
Post Hoc Analysis eyes, as well as across treatment groups (Table 1)
- |OP outcomes for study and fellow eyes in the safety analysis set were - No study eyes had pre-dose IOP 225 mmHg at 2 consecutive visits. One
evaluated through Week 48 study eye in the 8912 group had a value of pre-dose IOP 230 mmHg
- In this analysis, fellow eyes were grouped based on study eye - Several fellow eyes had pre-dose IOP 225 mmHg at 2 consecutive visits
randomization. Both untreated and treated fellow eyes were included - There was 1 fellow eye that met the criteria forboth 2 consecutive visits
— Through Week 48, 61.7%, 61.0%, and 62.0% of patients in the 2q8, with pre-dose IOP 225 mmHg and a value of pre-dose IOP 230 mmHg
8912, and 8916 groups, respectively, received aflibercept 2 mg + Mean change in pre-dose to post-dose |IOP in study eyes at active dosing
injections in the fellow eye, with a mean of 6.4, 5.8, and 6.5 injections, visits was similar across treatment groups (Figure 3)
respectively.

Four unique patients (7 eyes) without glaucoma-related historyin the 8q12 arm started and .
continued on an IOP-lowering agent:

* Three patients required an IOP-lowering agent in both the fellow and study eyes
* One patient required an IOP-lowering agent in the study eye only
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Glaucoma-related history was defined as a medical history of glaucomalglaucoma suspect and/or receiving an IOPdowering agent(s) at
baselinein study and/or fellow eyes.

“Treated and untreated fellow eyes.

“Medical history of glaucomalglaucoma suspect or on an |OP-lowering agent(s) at baseline: glaucomalglaucoma suspect terms-
glaucoma, open angle glaucoma, borderline glaucoma, ocular hypertension, angle closure glaucoma, glaucomatous optic disc atrophy,
optic nerve cupping, trabeculoplasty, intraocular pressure increased.

<|OP-lowering agents: beta blocking agents, prostaglandin analogues, carbonic anhydrase inhibitors, or other anti-glaucoma
preparations;there was 1 patient on an IOPJowering agent at baseline without a recorded history of glaucomalglaucoma suspect. 1. Brown DM, etal. The Lancet. 2024:403(10432),1153-1163.
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