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EFFICACY AND DURABILITY OF INTRAVITREAL AFLIBERCEPT IN PATIENTS WITH
AGE-RELATED MACULAR DEGENERATION.
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Background and importance

Aflibercept is an anti-vascular endothelial growth factor drug that prevents damaged blood vessels from
leaking fluid into the macula. This helps to treat or prevent age-related macular degeneration (ARMD)

Aim and objectives

To evaluate the efficacy and durability of intravitreal aflibercept in treatment-naive and those switched
from ranibizumab.

Material and methods
12-months observational and retrospective study (April 2024 and April 2025)
e Treatment-naive or prior switched from ranibizumalb.
e Number of previous intravitreal injections.
e Baseline and final best corrected visual acuity (BCVA) in logMAR scale
e The dosing interval (Q) in weeks before and after starting aflibercept therapy.
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Conclusion and relevance

1.Retinal diseases progress rapidly and require prompt treatment at diagnosis.

2.0verall visual acuity remained stable, with modest improvement in treatment-naive patients.

3. Aflibercept allowed longer injection intervals, especially in treatment-naive patients.

4. Larger, long-term real-world studies are needed to confirm these findings and optimize
treatment strategies.




