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Disclosures
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PHOTON Study Design

aTreatment naive and previously treated.
2q8, 2 mg every 8 weeks; 8q12, 8 mg every 12 weeks; 8q16, 8 mg every 16 weeks; BCVA, best-corrected visual acuity; DME, diabetic macular edema.

Multi-center, randomized, double-masked study in patients with DMEa

 Randomized 1 (2q8) : 2 (8q12) : 1 (8q16)
Note: 2-mg arm received 5 initial monthly injections versus 8-mg arms, which received only 3 initial monthly injections

Primary endpoint at Week 48
Mean change in BCVA (non-inferiority)

End of study at Week 96 
with optional 1-year extension through Week 156

2q8
Aflibercept 2 mg every 8 weeks 
after 5 initial monthly injections

n=167

8q12
Aflibercept 8 mg every 12 weeks 
after 3 initial monthly injections

n=328

8q16
Aflibercept 8 mg every 16 weeks 
after 3 initial monthly injections

n=163









































• Aflibercept 8 mg demonstrated meaningful visual and anatomic improvements in 
patients with DME at Week 48 across a wide range of baseline CRT values, with up 
to an average of 3 fewer injections compared with aflibercept 2 mg

• In eyes with baseline CRT >528 µm (Q4), fluid reaccumulation was numerically less 
8 weeks after the third initial monthly dose with aflibercept 8 mg versus 8 weeks after 
the fifth initial monthly dose with aflibercept 2 mg, suggesting a more durable 
treatment effect
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Conclusions
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