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Disclosures



• In the PHOTON trial, aflibercept 8 mg with extended dosing achieved similar VA 
outcomes with fewer injections compared to aflibercept 2 mg through 96 weeks 
in patients with DME1,2

• Real-world evidence for use of aflibercept 8 mg in previously treated patients with 
DME could be informative for clinical practice

3DME, diabetic macular edema; VA, visual acuity; VEGF, vascular endothelial growth factor.
1. Brown DM et al. Lancet. 2024;403:1153–1163. 2. Do D. Presented at the American Academy of Ophthalmology Meeting; November 3-6, 2023; San Francisco, CA.

Background and Objectives

This analysis aimed to describe real-world treatment patterns 

in patients with DME who were previously treated with other

anti-VEGF agents before switching to aflibercept 8 mg





Outcomes

• Injection intervals were evaluated for eyes that were consistently treated with anti-VEGF 
(defined as ≥6 months of treatment with an average injection interval of ≤8 weeks for the 
most recent anti-VEGF agent) and ≥1 post-initial dosing phase injection 

• The last observed injection interval in the pre-switch phase (during 12 months prior to 
the index date) and after the initial dosing phase (defined as the first 3 injections or 
90 days, whichever occurred first) were assessed, stratified by mean injection interval 
before switching (4-<6 or ≥6-8 weeks)
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Limitations

• This study was based on data from electronic medical records, which may not 

reflect patients’ full medical history, including treatment history

• A subset of patients among those who switched to aflibercept 8 mg from other 

anti-VEGF therapies were included in this analysis, which may not represent the 

wider population

• This analysis represents early real-world experience with aflibercept 8 mg and had 

a limited follow-up period
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