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Comparison of Choroidal Thickness Change between Ranibizumab and
Aflibercept in Age-related Macular Degeneration: Six Month Results
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Purpose: To compare the changes in subfoveal choroidal thickness between intravitreal aflibercept and ranibizumab injection in
wet age-related macular degeneration (AMD).

Methods: Fifty patients with wet AMD patients who were treated with aflibercpet or ranibizumab were evaluated retrospectively.
All patients were treated with pro re nata after 3 consecutive monthly injections and were followed up for at least 6 months. We
measured subfoveal choroidal thickness (SFCT) using enhanced depth imaging spectral-domain optical coherence tomography
before the first injection and 1, 2, 3, and 6 months after initial injection.

Results: The SFCT measures before initial injection and 1, 2, 3, and 6 months after initial injection were 244.94 + 103.77 um,
219.04 +95.89 uym, 208.74 + 91.03 pm, 203.64 + 91.35 um, and 226.98 + 96.79 um in the aflibercept group (25 eyes) and 222.68
+102.04 pm, 210.23 + 95.91 ym, 203.66 + 99.39 ym, 197.27 + 100.25 um, and 210.32 + 111.86 pm in the ranibizumab group (28
eyes). Mean change in SFCT was greater in the aflibercept group at 1 month, 2 months, and 3 months after initial injection (p <
0.05), but there was no significant difference in the mean change in SFCT between the two groups at 6 months after initial in-
jection (p > 0.05).

Conclusions: The decrease in SFCT was greater after aflibercept injection than ranibizumab injection in 3 consecutive months.
However, at 6 months after initial injection, the difference in the change in SFCT was not significant.
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Table 1. Demographics of the study groups

A 7F A7 ARy Z2H2F Wt 25.90 £ 18.87 um, 36.20
+ 26.19 um, 41.30 + 27.30 pum, 17.96 + 32.82 um 743}
on, gFyu|FT FUFS 1245 + 18.10 pm, 19.02 +
16.20 um, 25.41 + 18.33 um, 123l 12.36 + 29.86 um 7
asholeh. A AR 717E Fob s} etukEe)
#sks 3 A A 5 Y, 2709, 370ge) ohzel ey
E FQlgo] shinsy FYFRct SAst o2 oju|g]
A gl AAslAem(pe005), R A FA4F F 6719
o ofelmalE PN o go] Fastgort $4
6Lx4 o= g]u] 011‘: ;(].o = o%c}dq_(p 0.518; Flg 3)
ARl AFEA to|HE g Aoto)| A o Za|HAE
oF gunle s & ksl wEheRs o] Wl
Hlarsf Hoteh of Ze|HAlE Eddte
N, 2704, 3704, 670§ &bl wufet Frl= 22}
Hat 21.15 £ 22.84 um, 31.00 + 31.11 pm, 37.05 + 34.64
pm, 20.20 + 39.20 pm {4kl om, ShuB|ERt =l
e 242y Hat 1582 £ 20.62 pm, 22.89 + 15.17 pm,
24.29 £ 19.85 um, 19.39 + 27.36 pm 743Fo] A A
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4032 + 23.55 pm, 44.32 + 22.83 pm, 16.79 = 30.27 um
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Characteristics Aflibercept Ranibizumab p-value
Number of eyes 25 28
Sex (male:female) 21:4 21:7 0.420"
Laterality (OD:0S) 9:16 19:9 0.020"
Mean age (years) 68.88 + 7.68 71.50 + 7.41 0.212°
Diabetes mellitus (patients) 3 2 0.883"
Hypertension (patients) 5 5 0.664"
Best corrected visual acuity (logMAR) 0.79 £+ 0.36 0.88 + 0.51 0.423}
Intraocular pressure (mmHg) 13.00 + 3.43 12.04 + 2.55 0.494F
Spherical equivalent (diopter) 0.63 + 0.91 0.18 + 1.13 0.126
Macular center thickness (pm) 410.56 + 118.13 454.68 + 113.98 0.153
Subfoveal choroidal thickness (um) 244.94 + 103.77 222.68 + 102.04 0.473"
Number of injections 324 +0.44 3.75 +£ 0.93 0.037*
Age-related macular degeneration type

Typical wet age-related macular degeneration (eyes) 10 14

Polypoidal choroidal vasculopathy (eyes) 14 13

Retinal angiomatous proliferation (eyes) 1 1

Values are presented as mean + SD unless otherwise indicated.
OD = oculus dexter; OS = oculus sinister.
*Chi—square test; Student’s t-test; IMamn—Whimey U-test.
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Figure 1. Changes in best corrected visual acuity (BCVA), intraocular pressure (IOP), central macular thickness (CMT), subfoveal
choroidal thickness (SFCT) after aflibercept injection. (A) BCVA was not changed significantly during the follow-up period com-
pared with baseline. (B) IOP was decreased significantly 1, 2 months after aflibercept injection compared with baseline. (C) CMT
was decreased significantly during the follow-up period compared with baseline. (D) SFCT was decreased significantly 1, 2 and 3
months after aflibercept injection compared with baseline. ETDRS = Early Treatment Diabetic Retinopathy Study. "Compared with
baseline by repeated measure analysis of variance (ANOVA), p < 0.05.
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Figure 2. Changes in best corrected visual acuity (BCVA), intraocular pressure (IOP), central macular thickness (CMT), subfoveal
choroidal thickness (SFCT) after ranibizumab injection. (A) BCV A was not changed significantly during the follow-up period com-
pared with baseline. (B) IOP was not changed significantly during the follow-up period compared with baseline. (C) CMT was de-
creased significantly during the follow-up period compared with baseline. (D) SFCT was decreased significantly 1, 2 and 3 months
after ranibizumab injection compared with baseline. ETDRS = Early Treatment Diabetic Retinopathy Study. ‘Compared with base-
line by repeated measure analysis of variance (ANOVA), p < 0.05.
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(SFCT) between only 3 monthly loading group and additional treatment after 3 loading dose group. (A) BCVA was not significantly
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ranibizumab injection. (C) CMT was not significantly different between the two groups after aflibercept injection. (D) CMT was not
significantly different between the two groups after ranibizumab injection. (E) SFCT was not significantly different between the two
groups after aflibercept injection. (F) SFCT was not significantly different between the two groups after ranibizumab injection.
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