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Through Week 96 of the Phase 2/3 PHOTON Trial
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BACKGROUND & PURPOSE

+ Aflibercept 8 mg demonstrated non-inferior visual outcomes compared * Mean pre-dose IOP values were similar through Week 96 in study and
with aflibercept 2 mg with fewer injections at Week 96 in patients with fellow eyes (treated with aflibercept 2 mg or untreated), suggesting no
diabetic macular edema (DME) from the PHOTON trial (NCT04429503)"2 drift toward increased I0OP over time (Figure 2A)

RESULTS
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- As aflibercept 8 mg is administered in a 70-pL injection volume versus - Similarly, mean change in pre-dose 0P from baseline (BL) was — Stdye e tre';‘:::weJ::reate . - The only other IOP-lowering procedure reported through Week 96 was
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higher injection volume on intraocular pressure (IOP) should be there was no drift toward increased IOP over time (Figure 2B) Pre-dose IOP 225 mmHg at 00 00 07 05 o5 Table 4. Anterior Chamber Paracentesis Procedures? in All
further explored . . 2 consecutive visits, % ' ' ' ' ' . ]
Figure 2. (A) Mean Pre-Dose IOP and (B) Mean Change in Patients Through Week 96
. : : _ : . Pre-dose IOP 230 mmHg at
This analysis evaluated |OP and glaucoma-related outcomes in eyes Pre-Dose IOP From BL in Study and Fellow Eyes Through any visit, % 0.0 0.7 0.0 0.3 0.5

receiving aflibercept 8 mg or 2 mg for DME through 96 weeks Study eye Fellow eye”

Week 96
(A) Mean Pre-Dose IOP

Safety analysis set.
Kaplan—-Meier methodology was used to generate the data. If an assessment was missing at a specific visit, the visits
preceding and following this visit were treated as consecutive visits. Eyes were counted only once in this analysis.
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« |OP outcomes for study and fellow eyes in the safety analysis set were
evaluated through Week 96

* In this analysis, fellow eyes were grouped based on study eye

Safety analysis set.

aStudy eyes in 298, 8q12, and 8q16 groups received a mean of 14.0, 9.0, and 8.0 injections, respectively, through Week 96.
B2-mg treated fellow eyes in 298, 8q12, and 8q16 groups received a mean of 10.0, 9.4, and 10.8 injections, respectively,
through Week 96.

Safety analysis set. i g *  This study was sponsored by Regeneron Pharmaceuticals, Inc. (Tarrytown,
Glaucoma-related history was defined as a medical history of glaucoma/glaucoma suspect and/or receiving ) ;
New York) and co-funded by Bayer AG (Leverkusen, Germany). This analysis

=1 |OP-lowering agent(s) at BL in study and/or fellow eyes.
°2-mg treated and untreated fellow eyes. was funded by Regeneron Pharmaceuticals, Inc. (Tarrytown, NY). The

randomization. Both untreated and treated (only aflibercept 2 mg was
permitted) fellow eyes were included
— Through Week 96, fellow eye injections with aflibercept 2 mg were

reported in 70.1%, 67.1%, and 67.5% of patients in the 298, 8912, and
8916 study eye randomization groups, respectively

The cumulative incidence of an increase in pre-dose IOP of 225 mmHg at
2 consecutive visits or of a pre-dose IOP 230 mmHg at any visit was low
(Table 1)

- Outcomes in treated and untreated fellow eyes were comparable with
those for study eyes

bMedical history of glaucoma/glaucoma suspect or on an |IOP-lowering agent(s) at BL: glaucoma/glaucoma suspect
terms—glaucoma, open-angle glaucoma, borderline glaucoma, ocular hypertension, angle-closure glaucoma,
glaucomatous optic disc atrophy, optic nerve cupping, trabeculoplasty, IOP increased.

¢|OP-lowering agents: beta blocking agents, prostaglandin analogues, carbonic anhydrase inhibitors, or other anti-
glaucoma preparations.

9No medical history of glaucoma/glaucoma suspect or receiving z1 |OP-lowering agent(s) at BL: glaucoma/glaucoma
suspect terms—glaucoma, open-angle glaucoma, borderline glaucoma, ocular hypertension, angle-closure glaucoma,
glaucomatous optic disc atrophy, optic nerve cupping, trabeculoplasty, IOP increased.
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