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Purpose Background Results
To evaluate the real-world evolution of anti-VEGF e nAMD is a leading cause of blindness in 1. a) Real-World Attrition Remains High Despite 2. Subcohort Analysis: Visual Acuity Outcomes
treatment persistence and injection frequency for the United States, but the high burden of Available Anti-VEGF Therapies* Over 5 Years based on Treatment Events in
nAMD patients frequent injections often. Igad_s to real-world e Steepest drop-off in the first two years, which Year 1
undertreatment and attrition’? : . . .
. continued to decline through Years 3-7 e (Continuous treatment showed early VA gains
Conclusions  Because real-world adherence is poorly | | and slower decline, whereas early treatment
e Early, continuous anti-VEGF therapy is understood and often diverges from clinical e 100 Anti-VEGF Treatment Status Over Timet gaps in Year 1 (despite retreatment) or treatment
assoc':iated with early visual outcome gains trials, evaluating these patterns is critical to 4 202 discontinuation in Year 1 was associated with
and slower decline in vision. while non- uncovering the true extent of long-term disease g 7 progressively greater long-term VA loss,
sersistent patients see fewe’r benefits and control in United States nAMD patients § 50 approaching ~2 ETDRS lines over 5 years
greater vison loss overall Method g . =1 e Among patients with a treatment gap, median
ethods : durati ~1 (374 days)
° DeC“ning injeCtion frequency over time | | | | & ; 100.0 56.3 43.5 34.3 28.8 24.4 20.8 KX gap duration was year ays
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in Slght) m Eyes that continued treatment m Eyes with treatment gap
e High levels of treatment discontinuation " Eyes with discontinuation !
5 e Patient d >50 rs with treatment-naive nAMD *2017 cohort had the longest observation period for IRIS® Registry with 67,156 eyes. 0 %9
and treatment gaps demonstrates that ratients aged =ouU years eatment-naive n~ tEyes lost-to-follow-up and insufficient follow-up not represented in the data. "o s
interruptions in therapy are the norm rather |n|t|at|.ng |.n'l.:raV|trea| antl—VEGF were I.r]Clleed, Wlth Index defined as date of first anti-VEGF injection. : . N
than the exception >1 prior visit and =12 months potential follow-up ) e
b) Real-World Anti-VEGF Use Shows Fewer \
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* Median treatment gap duration at ~1-year Cohort Attrition Injections Over Time, Driving Initial Vision S 0.7 5.
hlghllghts gaps are prolonged interruptions First anti-VEGF injection documented between Gain Followed by Gradual Decline for 2% = 6.4 y
In care January 1, 2017 and December 31, 2023 (Index date) Entire Cohort > & h
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Sustained anti-VEGF treatment Diagnosis of nAMD on the index 28 ° Dincontnusgon 4282
date or in the pre-index period § = 15 "
is critical for long-term outcomes Patients, n = 824,914 (94.5%) = e G A C LA G E G L
Eyes, n = 1,061,835 (91.5%) Year 1 Year 2 Year 3 Year4 Year5 YearB8 Year7 n=37,224 n=37505 n=37,534 n=37,527 n=37538 n=237525

and real-world attrition, with

n=38,454 n=38,289 n=35882 n=32,76/ n=29,181 n=26,012

n=426,785 n=306,805 n=183,931 n=110,192 n=65401 n=37,286 n=18558 N=33626 n=33516 n=27495 n=21283 n=17.146 n= 14496

gaps highlighting the need
for more durable, low-burden
nAMD therapies.

Visit prior to index date, no prior anti-VEGF and no
DR, DME, RVO or mCNV on or prior to index date

On Treatment Treatment gap of = 180 days

Injection Frequency Declines Over Time

Discontinuation

Patients, n = 469,957 (53.8%)
Eyes, n = 562,167 (48.5%)

Drops from 6.1 at Year 1 to 4.1 by Year 7

*Change in VA was defined as the difference between baseline VA and the measurement

Sample size defined as number of eyes. closest to the end of each follow-up year. Discontinued eyes: VA assessed throughout
follow-up, including after discontinuation; Treatment gap eyes: VA assessed across full
[ J ° u * _ . .
e Subcohort Analysis: A subcohort of the primary 15 Long-Term Visual Outcomes follow-up, including after treatment restart
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