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Glycémie

— Léquilibre de I’ HbA1C ne dg&"pas

retarder le début du traété?nent
/\°°

 HTA: Nvlle nornqeﬁ%O/SO (AHA 11/2017) ¢

insuffisance renale(\@lemle )

O [ 3 e\\e \
\>\ Effects of Medical Thexgpies on Retinopathy
o DVS|IdeEmI es Progressxon‘dﬁﬁ‘ype 2 Diabetes

The ACCORD S!WGm up and ACCORD Eye Study Group*

-§\ Hype rcholestérolémie sovicianns O
'1, Intensive Ll)t&y‘eomm! and intensive combination treatment of dyslipidemia, but
not n%@ ood-pressure control, reduced the rate of progression of diabetic

Statines: rcnn (Funded by the National Heart, Lung, and Blood Institute and others;
. : Is.gov numbers, NCT00000620 for the ACCORD study and NCT00542178
Macro circul \ hcACCORD Eye study) )
>

. . . 0
Micro circul RN - \
,\Q@ Effect of fenofibrate on the need for laser treatment for
— Hype rtri glycé ridémie: (\6«\ diabetic retinopathy (FIELD study): a randomised controlled
) trial
%)
FénOfibrate ‘e‘? ACKeech, PMichell P A Summanen, J 0'Day, T ME Davis, M S Moffitt, M-RTaskinen RJ Simes, D Tse, £ Wiliamson, A Marrifidd
DNID O LT Loat kainen, M C dEmden, D C Crimet, RL O'Conned] PG Colman for the FIELD study investigatars®
, . |Od Interpretation Treatment with fenofibrate in individuals with type 2 diabetes mellitus reduces the need for laser
REdUCtIOI'I I.K pou" @) \“‘*u‘ for ’D“h ”:d’ tinopathy, although the mechanism of this effect does not seem to be related to plasma
concentrations pids.
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Les anti-VEGF en ophtalm«ﬁogle
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o
Pegaptanib Bevacizumab* 0‘6‘ Ranibizumab Aflibercept

//\

er Monoclonal antibody Antibody fragment e Fusion protein
Bu@s specifically only Binds all VEGF-A Binds all VEGF-A usoforqgo‘ Binds VEGF-A with higher affinity
e VEGF-A isoform isoforms with a hngher affini @n than bevacizumab and

ranibizumab'
Also binds VEGF-B and PIGF
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RESOLVE (2010): phase II, Ranlblzuma% Vs sham, 3+PRN,
'a‘&\e
,(er
Phase Il, double-blind, mu’l&@enter study including Inclusion criteria:
patients with DME vmsh center involvement VA of 73 to 39
Randonl'gséa 1:1:1 (N = 151) letters
&
Sham (n = 49) 3 lYIon.thly
injections
Assessment if Increase to increase to After
“increase” is needed 0.6 mg if needed 1.0 mg if needed 1 month
. o° .
: g . &e“ A :
EIlllIIlIllI) P3h00t.oco.agUI?ftlon af;W (IIIIIIIIIIIIIE Months 3_12:
: mjectlon_s | 'r;:ggd/e ) PRN
X\\‘b based on success,
p N - M
Primary o E(\me at Month 12 futility, and safety criteria
(s%&?ority assessment)
\, (’ J

©

Patients with center-involving DME in at least 1 eye (focag\ diffuse) received 3 consecutive monthly RBZ 0.3 or 0.5 mg monthly injections, followed by an as-needed regimen with
predefined retreatment criteria. Dose doubling and reLQ laser were permitted at investigator discretion. DME, diabetic macular edema; PRN, pro re nata; VA, visual acuity
Massin P, et al. Diabetes Care 2010;33:2399-405
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RESOLVE (2010): Ranibizumap-$ Sham in DME
eQ’b‘&

o
Mean BCVA change,g@fﬁ baseline to Month 12

N
(O}

p < 0.0001 I

N
o

=
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o

h 12 (ETDRS letters)
(0]

Mean £ SD BCVA change from baseline to

Pooled ranibizumab (n\id@Z) Sham (n = 49)
&
Primary efficacy endpoint: mean average change from baseline tgél‘@t 1 through Month 12: Ranibizumab = 7.8 * 7.7 ETDRS letters; Sham = -0.1 £ 9.8 ETDRS letters (p<0.0001)
Patients with center-involving DME in at least 1 eye (focal or @u ) received 3 consecutive monthly RBZ 0.3 or 0.5 mg monthly injections, followed by an as-needed regimen with
predefined retreatment criteria. Dose doubling and rescqi\aser were permitted at investigator discretion; BCVA, best-corrected visual acuity; DME, diabetic macular edema; ETDRS,
e

Early Treatment Diabetic Retinopathy Study; SD, sta viation
Massin, P, et al. Diabetes Care 2010;33:2399-405



RESTORE (2011 +2) : e&\“”
Phase lll, supériorité Ranibizumab Vs IEaQ‘Er 394 puis PR

efficacité au long term?e&‘ét safety
&
,,\Q

Patier;geﬂ)wth visual impairment
due tgob‘ﬂﬁE, randomized 1:1:1 (N = 345)

Day 1 o "
v XS
b o ( - LASEgO
L Ranibizumab 4.5 mg + Ranibizumab 0.5 mg + 5
[ _ . Shanl)q,n%cnon +
E sham lasey (n = 116) active laser (n = 118) acg«g,ﬁser (n=111)"
:‘_.’_.’ —\t@ (completed) n =103 (completed) ,a(’r} - 98 (completed)
o o Q
<
Month 1265 ___ e 3&('03 __________________
(superiority@nalysis) Rz
- ’19‘1 n = 83 (81%) n = 83 (81%) 6&»‘\ n =74 (76%)
o
‘0
= Month 24 Open-label, multi-center, 2,&fcﬁ’onth study (N = 240)
= Ranlblzum'&9°0 5 mg PRN
)
= .\Q@‘\o
W vonth3e A Full analysis
2 5
cO
A ©
)

DME, diabetic macular edema; PRN, pro re nata 1{)0
Schmidt-Erfurth U, et al. Ophthalmology 2014;121:10



&
e
RESTORE (201 0) &
Ranibizumab « PRN » avec ou sans Lg@ér > Laser seul (Gaind’ AV)

&
2
10 =0= Ranibizumab 0.5 mg + shamdaégr (n=115)

Ranibizumab 0.5 mg +39§‘er (n=118)

Mean BCVA change

8 Sham |nject|ons {Qgser (n=110) +6.8
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XA i 1 e
6 - ",\ ES . O \'
.\Qg’ A\ ) ‘9"\0

QA
L
DA
& +
c 2 8
< 9 S
+—
> = o
O v s
D o, v
cC o o
@ 0O
s 5
i

Patients with center-involving DME received 3 consecutwgbonthly injections followed by other injections on a PRN basis and laser / sham laser was performed at baseline. BCVA, best-
corrected visual acuity; ETDRS, Early Treatment Dlabe19{ nopathy Study; PRN, pro re nata; SE, standard error
Mitchell P, et al. Ophthalmology 2011;118:615-25
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RESTORE (2011+2): 0«@‘
Gain d’AV maintenu sur 356m0|s (PRN)

Core study ]
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Nb IVT : 7 " Nb |v5@? Nb IVT : 3
} (2
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(000]
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Mean BCVA change
(ETDRS letters == SE)

" " " L] L] " L] " " Q@ n " n L}
14 16 18 20 22 24&% 28 30 32 34 36

0
Months /'\

o
.e\,\\‘ =@ RBZ 0.5 mg + sham laser

Laser monotherapy
~ " patients switched to
RBZ 0.5 mg

RBZ 0.5 mg + laser

=0~ Sham injections + laser

&
o
gfer injections on a PRN basis and laser / sham laser was performed at baseline; active laser was performed PRN at
CVA, best-corrected visual acuity; ETDRS, Early Treatment Diabetic Retinopathy Study; PRN, pro re nata; RBZ,

Patients received 3 consecutive monthly injections followed
investigator’s discretion in accordance with ETDRS gwde
ranibizumab; SE, standard error; VA, visual acuity
Schmidt-Erfurth U, et al. Ophthalmology 2014;121:10 -53
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RISE / RIDE /OLE :

Ranibizumab mensuel\\pﬁls PRN

(
Q%
85 - Sham control : (s\t@ﬁ\/o Smg OLE Open-label. extension®
(monthly dosing) ":g'\o crossover : (PRN dosing)
V1 (monthly dosing) |
= 80 1 =4=Sham Only @Q( : :
9 =¢=Sham Crossover «o\;@ : | 4,5IVT / 14,2mois
@ I I e
S 75 4 =4=Prior0.5mg REZ i . 5
L2 1 I \)
5 & 12 | 12,41 <
= -\\ 1 : O
< o ==p# | 9] \
. = | &
% 65 -+ P I re‘(\
§ 1 Y I : N
&0 » ! 1 O

I

I

I

(@55 W @n) 145 ianeis)

2Data become unstable after Month 54 due to the low n er of patients at that point. BCVA, best-corrected visual
acuity; ETDRS, Early Treatment Diabetic Retinopathy 0 ; PRN, pro re nata; RBZ, ranibizumab; VA, visual acuity
Morse L, et al. 37th Annual Meeting of the Macula Society. February 19-22, 2014. Key Largo, FL, USA
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RETAIN: T&E (+/- Laser) Vs'PR
S\
&
Q%
2
Patients with vﬁ?al impairment due to
Day 1 D(I'&G%mdomized 1:1:1
N =372
&050 ( )
(2
O 5
/« v .t&\‘
Group II° Gro
T&E ranibizumab 0.5 mg PRN ranigjgﬁmab 0.5mg
(n=128) a(n=123)
QO
o v
Primary endpoint at Month 1'20(\,6‘
L 93
Sl
<O
o _’& e e
oV
v / v
Month 24 Study co@b\eetion at Month 24
0\
(8)
&

aGroup I/I1: Ranibizumab injection at baseline (Group I: additional las @atment at baseline and PRN subsequently according to ETDRS guidelines); monthly ranibizumab 0.5 mg treatment
until VA stability, monthly monitoring, incremental extension in !@er-treatment interval by 1 month (maximum prolongation up to 3 months) at stable VA, when VA decreases due to DME

at T&E visit resume monthly treatment until VA stability and n er the extension treatment phase; ®Group Ill: Ranibizumab injection at baseline, monthly treatment until VA stability,

monthly monitoring, when VA decreases due to DME res&ﬁ‘a monthly treatment until VA stability; DME, diabetic macular edema; ETDRS, Early Treatment Diabetic Retinopathy Study;

PRN, pro re nata; T&E, treat and extend; VA, visual ac?
Printe C, et al. AAO Annual Meeting Retina Subspecialty Day. Nov 15, 2013. New Orleans, LA, USA



RETAIN:
Gain AV maintemi\e@ﬁ"T&E

<
e®

i — i

)
~0~T&E RBZ 0.5 mg+laser (n 6&9) --T&E RBZ 0.5 mg (n = 125) PRN RBZ (n=117)
<

10 - e

(0 0]
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Mean change (£ SE) in BCVA
from baseline (ETDRS letters)

N
1

S
O ’.V | | | | | | | lw?o | | | | | | | | | | | | | | | | | | | | | | |
0 1 2 3 4 5 6 7%{@ 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Co(\ Months
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ap = 0.9327 vs PRN; °p = 0.1599 vs PRN; CMH test (row m@ scores statistic) with the observed values as scores; Full analysis set (MV/LOCF, mean value interpolation/last observation
carried forward); CMH, Cochran-Mantel-Haenszel; ET. Q, arly Treatment Diabetic Retinopathy Study; PRN, pro re nata; RBZ, ranibizumab; T&E, treat and extend
Pronte C, et al. AAO Annual Meeting Retina Subspecialty Day. Nov 15, 2013. New Orleans, LA, USA



Austria,

Czech Rspublic,
Denmark; France,
Germauy, Hungary, Italy,
Poland, Spain

Australia A& £y

e

VIVIDPME 2 VISTAPME

/3 centres ' . 54 centres
406 randomised patients Sy 466 randomised patients




Study Design

Patients with clinically&ignificant DME
<
with central involvement g\nﬁ‘ ETDRS BCVA 20/40 to 20/320
)
N=406 (\éMBDME) N=466 (VISTADVME)

Patients randomised
1:1:1

IVT-AFL
2 mg q8 wks" T

o Criteres secondaires
Critére principal Primary endeLnte % Gain MAVC =15 lettres
Variation moyenne MAVC Week 52> Delta 22 Score DRSS

Delta CRT
4

Conti nuedotfégtment through Year 3

*After 5 initial monthly doses; Tat Week 24 additiofial active treatment was allowed in the case of disease reoccurrence/worsening based on
prespecified criteria (laser in the IVT-AFL atms/IVT-AFL in the laser arm); *at Year 3 IVT-AFL could be given as needed if retreatment criteria met.
BCVA, best-corrected visual acuity; DME, Giabetic macular edema; DRSS, diabetic retinopathy seventy score; IVT-AFL, intravitreal aflibercept

29



ID/ VISTA: &
Gain Al

1 AV \\e‘

1,6 i
0,7 laser ' 6\l§er

QS
60 68 76 84 92 100 108 116 124 6’1‘93 140 148

incipal

2,52q4" 11,5 2g4"

) laser

P

¥ t
),2 laser &e‘ 0,9 laser 1,4 laser

60 @e’i\% 84 92 100 108 116 124 132 140 148
< 'Semaines
o

r -#|VT-AFL2g4  IVT-AFL2g8 P<0.001 VS laser
7



VID/VISTA: &
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Evolution w_u“\\;&,__
®*
o
<
60 68\0076 84 92 100 108 116 124 132 140 148
] 60“ I I 1 1 1 T T T T T
(o)
-85 laser
-121 laser
(5\ ‘
‘-I-L"I‘-I--I-L‘-l-'_‘-l-'_‘-l-(.‘*‘-u-l-
-212 294 ' -216 294
'a“
60 68 76 84 92 100 108{(-;;‘(66e 124 132 140 148
: : J
O
-84 |aset
¢ -110 laser
@Q
R
! a0 4,
A =i ﬁ-{.*h-{.hi-u-ﬂ_‘--’.:-‘-{.‘
K2 -191 2g4° -200 2g4°
&
o
\}‘0
- Laser
-= |VT-AFL 2q4

IVT-AFL 2q8



WID/VISTA:

[=N [~ ~ |

] : ?f ©
Nombre IVT en u;‘e\\e 204l ) 2q8

&
(2
&
o™ VISTA
o°'°
S148° 552 5100 5148

g <

18,1

S e _—
ne Moyenne I@yenne Moyenne Moyenne Moyenne Moyenne Moyenne
S injections /’\ lasers injections lasers injections  lasers injections

<
o
e“
@aser
Dl IVT-AFL 204
2 ~ IVT-AFL 2¢8

Korobelnik J-F, et al. Ophthalmology. 2014 Nov;121(11):2247-54



12 lettres 40% gain 3MlignesIENDRS o

Criteres secondaires i
% Gain MAVC 215 lettres o
Delta 22 Score DRSS o&\'(o

Delta CRT

T ( CRT) ﬁ’@[@u@]@a@‘& stalble dans le temps
Equivalence 3 et Afhbemp‘t 2g4 (MAVC et OCT)

pour é’}@edes patients

tolérance et sécurite d@,’\*%altement
o
*0

Aeliioienl : réduit le nb IVT, nb visites => AMIM
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Outcor&s With As-Needed Afli bercept and ((\e,Q
Magditar Laser Following the Phase IlI VISTA <
Trial: ENDURANCE 12-Month Extension A eI
ke Study >
@Q‘
e
CHARLES C. WYKOFF, RYAN T. LE, RAHUL N. KHURANA, DAVID M. BROWN, WILLIAM C. OU, RU G,
W. LLOYD CLARK, AND DAVID S. BOYER, ON BEHALF OF THE ENDURANCE STUDY Cﬂm

BrJ Ophthalmol. 2017 Aug 16
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Long- te\m“c\)utcomes with as-needed aflibercept in
dlaggﬁ% macular oedema: 2-year outcomes of the

gﬁbURANCE extension study

Charles C Wykoff,"* William C Ou," Rahul N Khurana,** David M Bro
W Lloyd Clark,® David S Boyer,” for the ENDURANCE Study Group

wn, ' \
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22 O
Protocole de I'étude
S
X
VISTA ] [ VISTA ] &\?«\\ ( VISTA )
Q4 (n=112) Q8 (n=122) Qg‘ Laser (n=123) |
(4
n=21 n= 1@((\ n=21
T a—
END CE
,,sC11=60) J
<°°
Never EI (Eligible for Macular Laser |
(e, ] (Soserpmieion] .
.(\e | e@"“
> , 1 .{\“"
6:\\ Did not Receive Received Macular e°
o Macular Laser (n=12) Laser (n=25) \\0\
o &
%) <
’e‘? 0
& e?
QO(\ e
60 ents issus de VISTA o™
\)
Tiditement PRN 6“*"&
Suiviz 45 « si pas IVT 3 visites » -> 85 « si pas IVT 3 iSites » -> 175
>
Laser : Si pendant les Re-LASE\l@zé’ 90 jours si encore 2IVT

QQ

A\
e C éteres d’évaluation :

g Prln@i‘pal Nb IVT a 12 mois / 24 mois

- S,e?ondalres évolution MAVC et CRT
'»0\:\



Résu Itats 12 M ( 4 @me année)

£
Principal: : R
2
0 &‘S’ 2 3 7 o 120 e o 12 2u % 52
* 30% stables sans IVT xSl Weks . weeks ,
c \§ : !
* 4,5IVT en moyenne 12 mois _(e® VISTA DwE EHBiTAGE
* 62% laser sans de réductiO(bh‘g IVT [ . 45% (- 2 IVT) <@
e/ 18 6\
"i»\(\ 16
] (2
Secondaires 6;\\‘?“ i
A % 12
* Gain AV st&bﬂlse (+/- 1,5 Lettre) %
« Asséchetfient OCT stabilisé o
O 2
o]

EV%@RSS ( 2 patients RDNP-> RDP)

Tolerance : RAS

3to5 6to 8
Number of Injections

12to 14

L)
Change in Central Reﬁnm

ckness
%‘

235

185

135

-85
52

24 72

Weeks

120 36

Weeks

T Y
VISTA DME ENDURANCE




Résultats 24 M ( 5 @me année)

Principal:

-12

e 25%sansIVT (0-24 M)
e 7,7 IVT en moyenne (0-24 M) & Y e
° 4,5 IVT en moyenne 0-12 M&e VISTA DME ENDURANCE

* 3,4 IVT en moyenne 12- ZA\WI

'e&\(\ 16

*  45% laser (0-24) 6:‘\$ -
+ 26%laser (12:24M) i
s 3

> (pﬁqg de réduction IVT
'\9 Pas d’impact CRT
"% Ppas d’impact MAVC

O N & 0 W

6 to 10

11 to 15 16to 20 =20
PRN Injections Received

Secondaires:

Thickness

* Gain AV stabilisé ( +/- 3 Lettres / VISTA)
* Assechement OCT stabilisé

Change in Central Macular Thickness

» Evo DRSS : 10% RDNP-> RDP R S

e Pas de lien nb IVT / Evo RDP (p=0 1%@ H

* Tolérance : RAS @c‘o e m e m me  w a m w ™
S | o
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Quielle melécule ?

{ Le clag}ﬁ peut étre

, d&ﬁ‘cile mais y
& réfléchir n'est pas
[inutile..,



o
Randomly As(,gdgned Eyes
(one per pa,\(ﬂtlpant) N =660

c\.\

v

Rll"llblzIIMIb&@-
(0.3 mg/0.05mmk)
N = 248

\\@ Al

Q
<7 96% juin 2015

juin 2016




in Visual Acuity Q\Qgéﬁ Years

g

(2
Full Cohort&z\\e,.

+12.8

P —— xQ*

' +11.2 =
N éé‘;\i +12.3
& 1100

+9.7 & i

e

104-Week Treatmegt\é?oup Comparison*:

. Afliberceptx.s?%evacizuma

. Aflibercgglovs. Ranibizumab P =0.2

. Ran@&hmab vs. Bevacizumab P =0.11
<0

Mean Change in Visual Acuity Letter Score

* P-values adjusied fo



nge in Visual Acuity anaér 2 Years
e Visual Acuity 20(«3? to 20/40

6(@

~50% of Cohort

Aflibercept vs.
Aflibercept vs. Ranibizuma
Ranibizumab vs.

Mean Change in Visual Acuity Letter Score

* P-values adjusted for bas:l



Visual Acuity Outcon*?es
Baseline = 20/50 Q\B\Worse

X
eQ’b
&
R Treatment Group
Observed Dat o !
Bt Comparisons
o\o‘s& p-
g . . &
S Difference  Cl_¢' Value
g Aflibercept vs (&@ to
> Bevacizumab  +6. 5&‘ +10.1 @
.§ r‘(\e
< =
S Aflibercept ,ge’\“ +1.4 to
= Ranibizusiab  +4.7 +8.0
= .
5 o
2 R%‘fublzumab 1.1to
| ) | ,&\e\ls Bevacizumab +1.8 ' 0.21
Aflibercept Bevacizumab Ranlblzun@b £ e
\>\°°
&
o



ge in Visual Acuity Oyér 2 Years
Visual Acuity 20/50 or Worse

~50% of Cohort

104-Week Treatmegt\éo roup Co
* Aflibercept X&‘Bevacnzuma P
. Afllbercgglovs Ranibizumab P ="U’T8

. Ran@&umab vs. Bevacizumab P=0.18

\QQ@

&
\\
\}‘O
e{\Qﬁt —*—Bevacizumab —*—Ranibizumab

[52-Week: vs.B Pzu A

Mean Change in Visual Acuity Letter Score

* P-values adjusted for noseline



Mean Improvement in OCT CSF Thickness from Baseline

(um)

e
'\(\\'

Overall Mean (um) Change in %@H‘ CST Over Time

Q
ool
0 r ' ! ,"‘(\l ! | —
1-Yearé[@atment Group Comparise
. at} VS 3
( L]

vsl

o"&\o
Q‘ob -169
200 | @
O
\/ A
@
Thinner is decreased DME Q;e’°°
-250 3’}
o(‘
O 4 8 12;6'*20 24 28 32 36 40 44 48 52
oo o
) Visit Week
-O-Afl"@rcept -l-Bevacizumab Ranibizumab

2>




&

&

J

rcept —*—Bevacizumab ~—*—Ranibizumab

* P-values adjusted for baseliiie visua

: \'Q(
je in OCT CST GOver 2 Years
N
&N
&P
(4
£ an
2 2-Y$g¢r\ﬁ'eatment Group Comparison*:
7 o;&?\flibercept vs. BevacizumaliP<0.001
g @Q‘ * Aflibercept vs. Ranibizumab P = (LOS
2 &¥ < Ranibizumab vs. Bevacizumab @ )
I'E /« 8\’@
LL — [) .\oe ‘e(
0nE 2C L\
2 =2 6,\\ K o e°
® N ; P\
Q 2 O 101 zf,e N
£9 P -126
+w O - (4
g @ - ol . 1
E -147 L,Q\o“ . -149
™ 1
3 -169 *° -171
S <
£ R\
3 <
[ XN
= A
O
e
283236 40 44 48 52 - 68- 84 -104



[
~ " Acuité visuelle a 2 ans
?é Yeux avec et sap: D persistant a 2 ans
2 et
ES A Q\
£3 \
OMD ! » i
persistant
Oul Non

L)

Wells JA et Al AAO 2017 i Afiiberce Bévacizu Ranibizu Afliberce Bévacizu

N pt mab mab pt mab

E n=29 n=70 n=38 n =30 n=31
Variation moyenne
de I'acuité visuelle
par rapport a

I'inclusion

Gain210

14,8 10,3 93 10,2 10,7 14,7

» lettres (%) 62,1 - 514 | 447 A 63,3 | 54,8 | 65,5

Parte: 210 0 2,9 26 33 32 0

lettres (%) | ' ' ’ | :

B\

Q:e\(\e ’\(‘&‘

. 7 " . . ’ \ . 7 . ‘ .

* OMD persistant : pr@}ent inclusion présent a 6 mois malgré IVT antl-VEGfe‘(é_fMG patients)
o(‘ '\e\
W 3
, o2 : : , . . QR
. Prevaleg@&a 6 mois de traitement / molécule ( Afli, Rani, Béva) e

s % ;@fi’gnts avec OMD persistant a 2 ans « Chronicité) / moléculeﬂ:?Afli, Rani, Béva)
. @in de 10 lettres OMDP a 2 ans / molécule ( Afli, Rani, Bévg)°°
€V 6\)

o

Aflibercept@ RanibizumabP BévacizumabQ
OMD®ersistant@248el 32%0 407 41%0 66%0
OMD[Persistant?@R2@Ans[ 44%0  -o% 54%0) 68%0
GainzMA OfetresARAnsMMDPE 62({@@‘3‘ ] 51%0 45%0
o
W

Moindre passage @:ﬁ"chronicité a 2 ans sous Aflibercept
©
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Combinaisons ?
%"i\e’\\
MQ
Prot@éole U
/\0"'& )
/Nnvemberﬂ 2017 \(@ ‘?}6\‘ ~

\(\

Effect of Agalﬁ‘lng Dexamethasone to Contlnuege»
Ranlblgou‘rnab Treatment in Patients With gai'mstent
DIth'tIC Macular Edema o

A'DRCR Network Phase 2 R.’:lndomlg‘e’fflc Clinical Trial

Raj K. Maturi, MD'; Adam R. Glassman, MSZ; Danni Liu, MSPHZ; et al <0
N By y,
AN
e\.\
&
O
o
&
o®
©
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ObJeCtIf..\e,

Etude multicentrique , randomisée, N =116 R&?lupants N =129 yeux

N
Apres au moins 6 IVT mensuelles d’ anthEGF --> OMD persistant et AV réduite

Critere de jugement principal: Vaga%on moyenne d’AV a 24 S

Critere de jugement secondm?’e Variation moyenne CST ( OCT) a 24 S
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Gain moyen d’AV Fct ( statut cristallinien)
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Gain moyen AV Fct ( réponse Ratiibizumab Run-in)

VA Did Not Improve
During Run-In
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Gain moyen d’AV Fct ( réponsé OCT initiale)
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*Outlying values were truncated to 3 SD fronCihe mean. One image was nongradable due to low resolution.




» Le gain moyen d'AV o‘p’as de différence a 6 mois
2
» Réduction OI\(@’ ec;i“‘&

N2
> I\/Iellleuﬁé reponse groupe Rani+ Dexa > Rani+ Sham a gsﬁ\ms
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> Res@;fﬂat non extrapolables aux autres anti VEé\F !

> tourte durée de I'étude! (O
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POUR OPTIMISER LE TRAITEMENT
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Traiter PRECOCEMENT ( 7/10 336'-‘
Traiter INTENSIVEMENT I@‘bremlere année S
\\
PERSONNALISER | @}YM évite de sur-traiter: PRN / T&E \o‘?}
$~ "
Traiter les FAG&EURS SYSTEMIQUES &
LASER Fgﬁl ? mais sans effet (nb d’injections / gain AV) 'b
LA\:{@RIPHERIE (PPR++ / OU ...) &\ow@
O
RESPECTER L AMM Q@6“
e Ranibizumab (Lucentis) : &e‘e

e 3 |VT mensuelles -> IVT jusqu’a AV maX|maI%et / ou assechement sur OCT
* Aladiscrétion du meédecin : PRN basé {@'ﬁv ou OCT, Mensuel et T&E

o Aflibercept ( Eylea): 6’\
e 5|VT mensuelles puis q8 Jusqgﬁgz se , Visites de controle pas obligatoires.
e Espacement possible selcqpﬁ%/ et OCT, PRN, Mensuel ..

 Bevacizumab (Avastu;{&\’\l'nors AMM.
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