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BACKGROUND & PURPOSE RESULTS
- Anti-VEGF agents are the standard of care for macular « Overall, 892 patients (2g4: n=301; 898/3: n=293; 8q8/5: n=298) -+ Patients in both aflibercept 8q8/3 and 8g8/5 groups received + Approximately 80% of patients treated with aflibercept 8 mg had
edema following retinal vein occlusion (RVO)." However, they were included. Mean age was 65.9 years, and the most significantly fewer injections than those in the aflibercept 294 a last completed dosing interval of Q12 or longer, and 40.5% of
are administered at 4-week dosing intervals, which increases common RVO type was branch retinal vein occlusion (BRVO) group (Figure 3) patients in the 89g8/3 group had a last assigned dosing interval
the treatment burden for patients and their caregivers (52.4%), followed by central retinal vein occlusion (CRVO) of Q20 (Figure 6)
- The purpose of this study was to evaluate the efficacy and (35.7%) and hemiretinal vein occlusion (HRVO) (12.0%) Figure 3. Active Injections With Aflibercept 8 mg Compared
safety of intravitreal aflibercept 8 mg injections administered (Table 1) with Aflibercept 2 mg at Week 64 Figure 6. Patient Distribution by Last Completed Dosing
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(DRM) criteria could have their dosing intervals shortened or years . at start at start at start Q12, every 12 weeks; Q16, every 16 weeks; Q20, every 20 weeks.
extended by 4-week mcremepts. The_ minimum dosing interval Female 144 (47.8) | 136 (46.4) | 146 (49.0) | 426 (47.8) 2q4 8q8/3 8q8/5 | | | |
was every 4 weeks for all patients (Figure 1) (n=270) (n=269) (n=256) * The safety profile of aflibercept 8 mg was consistent with the
. The primary efficacy endpoint was the least squares (LS) RVO type* S oo dforence ve 2ea @o% On Pvames established safety profile for aflibercept 2 mg and 8 mg (Table 2)
mean best-corrected visual acuity (BCVA) change from BRVO 149 (49.5) | 159 (54.3) | 159(33.4) | 467 (52.4)
baseline in the aflibercept 8 mg versus 2 mg groups at CRVO 117 (38.9) | 99(33.8) | 102(34.2) | 318 (35.7) 2q4 (n=301) i i Table 2. Ocular and Non-ocular Safety Through Week 64
Week 36, with a noninferiority margin of 4 letters HRVO 35 (11.6) 35 (11.9) 37 (12.4) | 107 (12.0) All
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