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• 44% of participants in PHOTON received prior treatment for DME 

• Previous treatments for DME were laser, intravitreal anti-VEGF therapy, and 
corticosteroids

• We took this opportunity to evaluate visual acuity and anatomic outcomes (CRT and 
DRSS) in PHOTON participants by prior DME treatment status
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CRT, central retinal thickness; DME, diabetic macular edema; DRSS, Diabetic Retinopathy Severity Scale; VEGF, vascular endothelial growth factor.















• In the 8q16 subgroup with prior DME treatment, the mean BCVA gain from baseline to Week 
96 was lower compared with the other subgroups suggesting that some participants in this 
subgroup may have benefited from more frequent treatment 
− This may have been a particularly recalcitrant subgroup as the baseline VA in this group 

was lower than the other subgroups

• CRT improvements were generally comparable at Week 96 irrespective of prior DME 
treatment status

• Proportions of participants with a ≥2-step improvement in DRSS at Week 96 trended 
numerically higher in the without versus with prior DME treatment subgroup

• Similar proportions of 8q12 and 8q16 patients had a last assigned dosing interval of at least 
20 weeks at Week 96 irrespective of prior DME treatment status
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