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Fourteen Anti-vascular Endothelial Growth Factor Injections for Age-related
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Purpose: To evaluate the clinical course of patients who had completed 14 ranibizumab or aflibercept monocular treatments.
Methods: Retrospective medical record analysis was performed to 24 patients who were diagnosed with monocular neovascular
age-related macular degeneration and had completed 14 ranibizumab or aflibercept monocular injections, allowed by the
Korean National Health Care system. Time to completion was measured along with the percentage and timing of medication
switch. Best-corrected visual acuity (BCVA) was measured at the time of diagnosis, after 3-loading injections, and the time of
completion. Additionally, we searched for any other factors that had influenced the time to completion.

Results: The average time to completion of 14 injections was 32.3 + 6.2 months (21-48 months). The switching was performed
in 17 eyes (70.8%), and it was done after 9.4 + 2.1 injections (4—14 injections) with prior medication. After 14 injections, the
BCVA improved in 6 eyes (25.0%), unchanged in 8 eyes (33.3%), and worsened in 10 eyes (41.7%). Complete resolution of in-
traretinal fluid and subretinal fluid after 3 loading injections were observed in 20 eyes, and it was significantly related to time to
the first recurrence and time to the completion of 14 injections (p = 0.007, r = 0.583).

Conclusions: The average time to completion of 14 injections was 32.3 months, and switching of medication was performed in
70.8%. Longer time to the first recurrence was related to longer completion time. This study will provide useful facts when inform-
ing the patients their future treatment plans under the Korean Health Care system.
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Table 1. Baseline characteristics of 24 patients (24 eyes) who
completed 14 intravitreal anti-vascular endothelial growth
factor injections for unilateral neovascular age-related mac-
ular degeneration

Characteristics Values
Age (years) 71.9 + 7.8
Sex (n, %)

Men 17 (70.8)

Women 7 (29.2)
Hypertension (n, %) 14 (58.3)
Diabetes mellitus (n, %) 4(16.7)
Lens status (n, %)

Phakia 6 (25.0)

Pseudophakia 18 (75.0)
Types of neovascular AMD (n, %)

Polypoidal choroidal vasculopathy 13 (54.2)

Typical neovascular AMD 9 (37.5)

Retinal angiomatous proliferation 2(8.3)

Size of the lesion (mm®) 122 + 6.8
Best-corrected visual acuity (logMAR) 0.66 + 0.41
Central retinal thickness (um) 403.2 + 133.1

Values are presented as mean + SD or n (%).
AMD = age-related macular degeneration; logMAR = logarithm
of minimal angle of resolution.

1>
N
l-'O
rlo
R
ot
iy
iAp
ox
i
o
r o)
e
ot

r
S
2
_}i:(
il
=
flo
[\)
S
2
rEl
PN
[\S)
S
ol
1o
J]m
mlo
‘&’
o
=2
1:0

O

T\‘

13 A7RA 9 7132 %v} 323 £ 627H°J(21487H
oldet. FelAltiEAks A 1de] Fat 6.13], 1de]A 2
d Apolef 4.83], 21 ofFofli= 3.13] A= Gh H2 A
25 PRIFHeR AR 49 229H01.7%), &
HAER AL 749 29H8.3%) 0] l=Hl, 149] B 2t
YulFgos Az w2 s 6°J(25 0%), 14%] B5= of
SYHAER A= B2 9= 19H4.2%) 0100 F oA
2 o] ol g3t Ao 170L(70 8%)ols=dl, A= I F
off WA Fof7F Al 39 E}. O 172t FollA 2|
FHoR ARE AR F =30 ofEHER Eiﬂ
Folgt 9= 163 OHﬁFJHVé 2 ARE AT F

Foll SHlFHeR uA Fofgt H9-= 19tk mﬂ
o= Bt oF 94 £ 2.18)(4-142]) 2] [EAYFAE Al
ool Frh. AA 24¢tell A Al 3363]9] FElA A
T SHFY RRIAWFARE F 2273)(67.6%), &2
AE frelAlUsFAls F 1092](32.4%) AIRYE1T

Hzx A A 38 FEARFAR 5 2 143 FEAvE

r
Nl
YA

1



|
ror
=
Ho
o
oa

A 15 p=1.000 |
p=0.015
1.2 A
g -
S 09 -1
(=2}
o
54 L
;: 0.6 -
O
o
0.3 A 1
0.0 T T )
Baseline 3M At 14th inj.

Follow-up period

B 000
£ p=0.002 .
= p<0.001
@ 600.0 1
= f—
X
9
£
T 400.0 - o
[ Py
> )
8 1 e
£ 2000 A
[0
(&)
0.0

Baseline 3M At 14th inj.

Follow-up period

Figure 1. Changes in best-corrected visual acuity (BCVA) (A)
and central foveal thickness (B).The values were measured at
the time of diagnosis (baseline), at 3 months (3M), and when
the 14th anti-vascular endothelial growth factor injection was
performed (at 14th inj.).
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Figure 2. Proportion of patients when stratified into best-cor-
rected visual acuity (BCVA) (n = 24). The proportion of pa-
tients with BCVA of >0.5 was slightly decreased, whereas the
proportion in the other visual acuity groups was slightly in-
creased during the follow-up period. At 14th inj.: When the 14th
anti-vascular endothelial growth factor injection was performed.
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Table 2. Comparison of characteristics and period completing
14 anti-vascular endothelial growth factor injections (n = 24)

Period

Characteristics (months) p-value*

Sex 0.494
Men (n = 17) 31.8 £ 6.5
Women (n = 7) 334 +5.6

Lens status 0.378
Phakia 329+7.1
Pseudophakia 305+t 14

Types of neovascular AMD 0.303
Polypoidal choroidal 33.8 +£ 6.7

vasculopathy (n = 13)

Other neovascular AMD (n = 11) 30.5 +£ 5.3

Switching of anti-VEGF agent 0.757
Switching (+) (n = 17) 326 £ 7.1
Switching (-) (n = 7) 314 + 3.1

Values are presented as mean + SD unless otherwise indicated.
AMD = age-related macular degeneration; VEGF = vascular en-
dothelial growth factor.

"Statistical analysis performed using Mann-Whitney U-test.
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Table 3. Associations between characteristics and period com-
pleting 14 anti-vascular endothelial growth factor injections (n
= 24)

Characteristics p-value'

Age 0.745

Size of the lesion 0.283

Baseline BCVA 0.729

Baseline central retinal thickness 0.932

Period between 3rd injection and the 1st 0.001 (r = 0.689)
recurrence”

BCVA = best-corrected visual acuity.

*Analysis was performed for 20 eyes in which intraretinal/subretinal
fluid was completely resolved after initial 3 injections; TAnalysis
was performed using Pearson’s correlation analysis.
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