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PHOTON Study Design
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Dosing Schedule and DRM Criteria in Year 1
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Large Majority of 8 mg Patients Maintained 
Randomized Intervals Through Week 48



DMEObjectives: 

• To describe baseline characteristics of patients with maintained vs shortened dosing intervals 

• To identify baseline characteristics associated with shortened dosing intervals

• To evaluate visual and anatomic outcomes at Week 48 in patients with maintained vs shortened dosing intervals

Methods:

• To identify associations between baseline characteristics and shortened dosing intervals:
– Univariable Cox regression analysis (adjusted for randomization strata) assessed baseline factors (diabetes type, 

hemoglobin A1c, duration of diabetes, BMI, BCVA, CRT, DRSS, prior DME treatment) associated with the incidence 
of dosing interval shortening

– Identified baseline characteristics were subsequently assessed in a multivariable analysis with stepwise regression 
– A ROC analysis was performed to identify the optimal cutoff point for predicting shortened dosing intervals 
– Data for aflibercept 8 mg groups were pooled for the univariable, multivariable, and ROC analyses

• BCVA and CRT were evaluated at baseline and Week 48 using observed values
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Objectives and Methods

P-values were considered nominal. No correction was made for multiplicity.
ROC, receiver operating characteristics. 
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Baseline Demographics by Dosing Interval
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8q12 (n=300)a 8q16 (n=156)a

Maintained Shortened Maintained Shortened
n (%) 273 (91.0) 27 (9.0) 139 (89.1) 17 (10.9)

Type 2 diabetes (%) 94.5 92.6 95.0 94.1

Duration of diabetes (years) 15.5 (10.1) 11.1 (9.7) 15.6 (10.5) 15.8 (11.0)

BMI (kg/m2) 30.3 (6.1) 29.3 (6.6) 31.1 (6.3) 30.5 (4.8)

Hemoglobin A1c (%) 8.0 (1.5) 7.8 (1.4) 7.9 (1.5) 7.8 (1.9)

BCVA (ETDRS letters) 63.9 (10.1) 59.4 (10.0) 62.7 (11.2) 53.7 (12.8)

CRT (µm) 444.9 (129.8) 511.4 (117.5) 447.1 (112.5) 534.8 (134.3)

Baseline DRSS score (%)

Level 43 or better 61.2 51.9 66.9 58.8

Level 47 or worse 33.7 40.7 26.6 41.2

Ungradable 5.1 7.4 6.5 0

Prior DME treatment, n (%) 42.5 55.6 44.6 47.1
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Baseline Characteristics by Dosing Interval

Data are mean (SD) unless otherwise indicated.
aPatients from the FAS who completed Week 48.

Compared with patients who maintained their randomized dosing intervals, those whose 
dosing intervals were shortened had on average lower BCVA and greater CRT at baseline 
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Univariable Analysis: Baseline Characteristics Associated 
With the Incidence of Dosing Interval Shortening
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Multivariable Analysis: Baseline Characteristics Associated 
With the Incidence of Dosing Interval Shortening
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Absolute BCVA at Baseline and Week 48 
by Dosing Interval
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Absolute CRT at Baseline and Week 48 
by Dosing Interval
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• Aflibercept 8q12 and 8q16 demonstrated non-inferior BCVA gains compared to aflibercept 

2q8 at Week 48, with a large majority of patients maintaining their randomized 12- or 16-week 
dosing intervals
– Dosing intervals were shortened in approximately 10% of patients 

• Lower BCVA and greater CRT at baseline were associated with shortened dosing intervals in 
patients receiving aflibercept 8 mg in this trial

• Aflibercept 8 mg-treated patients with shortened dosing intervals had meaningful BCVA gains 
and CRT improvements at Week 48, although absolute BCVA and CRT values at Week 48 
were not equivalent to those of patients with maintained dosing intervals 
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Conclusions
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PHOTON: 96-week Results
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