Real-World Anti-VEGF Treatment Utilization and Vision Outcomes in Neovascular

Age-Related Macular Degeneration: Analysis of the Vestrum Database

Andrew A. Moshfeghi, MD, MBA'; Christina Y. Weng, MD, MBA?; Dilsher S. Dhoot, MD?; Matthew Cheung, PharmD*; Andrea Gibson, PhD* Namrata Saroj, OD*
'Keck School of Medicine of University of Southern California, Los Angeles, CA, USA; ?Baylor College of Medicine, Houston, TX, USA; 3California Retina Consultants, Santa Barbara, CA, USA; *Ocular Therapeutix, Bedford, MA, USA

Poster #0382

Purpose Background Results
To evaluate how anti-VEGF therapy continuity  Translating clinical trial efficacy and safety of 1. High Real-World Attrition Limits 4. Factors Associated with Treatment
impacts vision outcomes in nAMD patients anti-VEGF for nAMD into real-world practice Long-Term Treatment Continuity Non-Persistence within the First Year
is challenged by high treatment burden . . . . . :
renged by hig . . L. e Steepest drop-off in years 1-2 and continued e Poor baseline VA, atrophy or fibrosis at baseline,
associated with frequent intravitreal injections . A .
. nd reqular monitoring!? decline through years 3-7 delayed treatment initiation >30 days, and high
u itoring" : .
Conclusions J J treatment frequency in follow-up were associated
e In this large real-world analysis, ~40% of e While short-term real-world treatment patterns Cumulative Incidence of with greater likelihood of anti-VEGF treatment
I . . . . . .
treatment naive nAMD eyes were non- are well-documented, there is a need to better B Anti-VEGF Treatment Continuation and Non-Persistence non-persistence
: - : o : nderstand the long-term inciden f non- . .
persistent with anti-VEGF within the first year . de, ita dt ed 'C’)c g-te X ¢ d,e cleto , Ot o e Moderate VA gains or losses from previous
. : : ersistence and I1ts Impact on visual trajector ; Coe . . g
& the incidence continued to rise P , P J Y injection were associated with less likelihood of
. over time S o - non-persistence
e FEyes that stayed on treatment achieved better 3 100.0%
_ ° _ ° E 40% - Less Iikelih'ood of Greater I.ikelihood of
long-term visual outcomes than non-persistent Methods ey S
eyes, however, both cohorts experience 2% | e . gy RIS s 1
. : : 1% M 27.1% o 3554 195 (111120 " o
gradual vision loss e Retrospective analysis of the Vestrum Health database 71% W 23.0% [l 1009, il : .
0% - T Reference
.. . » PR . e Initiation Year1 Year2 Year3 Year4 Year5 Year6 Year7 Yes 1.14(1.07,1.22) P -
O Delayed treatment initiation was associated ¢ atients aged > 50 years with nAMD treated with Baseline ibrosis' o
W|th poorer vision outcomes and greater |ntraV|trea| antl_VEGF |nJeCt|0n(S) were |nC|Uded B Eyes that continued treatment B Eye with treatment non-persistence TimY:immdiagnOSistoﬁrsttreatment 1.23(1.19, 1.28) -
ool - ot , , _ it e e
likelihood of discontinuation e Anti-VEGF treatment non-persistence was defined as I T e
e These findings highlight challenges with no injection for >180 days after the previous injection o - =
adheren.ce to frequent anti-VEGF therapy Cohort Attrition . TS . .
suggesting undertreatment & early non- 2. Annual Treatment Intensity i
persistence may contribute to suboptimal Diagnosis of nAMD between Gradually Declines Over Time o5 10 15 20 25 3o 38
o o Odds Ratio (95% CI)
|Ong_term VISIOn OUtcomeS and underscore January 1' 2015 and June 300' 2025 9 8.4 Mean Annual InjeCtions and Treatment Intervals 80 Multivariate logistic regression models to understand factors associated with anti-VEGF treatment discontinuation.
the need for more durable, |Onger—|a5t|ng Eyesl n = 304'768 (1 OO /O) (I'B ] . - ;:drie:gchzieegatrophywas identified using relevant ICD 10 codes available in the diagnoses field or by analyzing texts available in the exam
LLl . . 6.4 =] T Presence of fibrosis was identified by analyzing text available in the exam findings field.
treatment approaches for nAMD. Y 257 >3 A 6.2 2 =
@ . 6 - 70 O o
[ ] [ ] [ ] [ ] [ ] - d’ i :
Received 21 anti-VEGF injection Sa O] 3
° ° o & 4 - 2 = ° ° e o
.. . on or after nAMD diagnosis £2 b e 5. Factors Associated with Vision Outcomes
Limitations Eyes, n = 222,738 (72.2%) 22, g% at 12 Months
() (7))
. . . . = 11 . . . . .
As a retrospective analysis, findings are y 0. 5 e \Worse baseline VA was associated with higher VA gain
b. t t .n m | t d t ca t re |OSS tO Year 1 Year 2 Year 3 Year 4 Year 5 Year6 Year7
Su JeC O I CO . p e e a .a . p lJ. l. . Age 250 years, no DR' DME' RVO or mCNv on or prior n = 103,882 n = 66,212 n = 43,584 n = 28,818 n = 18,602 n = 11,906 n=7,311 . Delayed treatment initiation >3O days and presence Of
follow-up over time, and limited insights into index d : di d di e , ,
U [ME B C e, EoiiE it CIECEED EIC M1 finisis el fibrosis or vitreous hemorrhage in the study eye were
treatment patterns (ie, reasons for missed Eyes, n = 201,766 (62.5%) tod with d J Vg\ , y €Y
. . . : . . assoclated wi ecrease aln
visits & discontinuation) which may impact I
interpretation of long-term outcomes. Baseline Demographics and Characteristics e nAMD or GA in the fellow eye were associated with
N " : : decreased VA gain
Total study eves ey 3. Early Vision Gains are Not Sustained
Total study patients 158,727 Long Term \T/.:;E;g, nAMD diagnosis to first treatment (95:/00)
Gender e e =
Female V256725 (287 Longitudinal BCVA Outcomes by Treatment Persistence Bas:(;i;_e visu::/:cuity, ETDRS letters Referin;e o o _
Study Disclosure Male 72,558 (36.0%) = %1 52:22 939 (9.04.9.73) " -
Funding was provided by Ocular Therapeutix for the study Other/unknown 3,585 (1.8%) S g = L 200 (19.61, 20.38) -
. Mean (SD) age, years 80.4 (8.7) ry: i T
e i i i i i hemorrhage during treatment |
1. Ciulla TA, et al. Ophthalmol Retina, 2018:2(7):645-653. Mean (SD) tll‘t‘le frc.arr! nAMD diagnosis to first treatment, days 18 (73) o E ¢£ 0 - v.tEczus s
2. Holekamp NM, et al. Am J Ophthalmol. 2014;157(4):825-833.e1. Presence of fibrosis in study eye 23,439 (11.6%) c o e katls
Presence of atrophy in study eye 43,568 (21.6%) § w grzse:t_untreate ) ’ o o -
Abbreviations , , , , o Mean (SD) visual acuity, ETDRS letters 53.7 (23.8) 2 .GE, 5 - Fresent: fested 066£0:74,0.39 it
BCVA, best-corrected visual acuity; Cl, confidence interval; DME, diabetic macular Approximate Snellen equivalent ~20/85 c o Fellow eye GA during treatment Reference :
edema; DR, diabetic retinopathy; ETDRS, Early Treatment Diabetic Retinopathy Study; . . . 4 § Presont - traated Sl 0l e
GA, geographic atrophy; nAMD, neovascular age-related macular degeneration; Mean (SD) central retinal thickness, microns 334 (129) = :
mCNV, myopic choroidal neovascularization; RVO, retinal vein occlusion; SD, standard nAMD in fellow eye 10 PR 6 L
deviation; VA, visual acuity; VEGF, vascular endothelial growth factor Eresent' treated d 2481 ; Z l (; gz:f) Initiation 1_61?31"8812 nYiGGa&l;g nYieil;g? nY:_aza&I;;l :(:_912;0? nY;?,go? r(ie?;r Estimated Change in VA at 12 Months from Baseline (95% CI)
Presented at the Association for Research in Vision and Ophthalmology Annual resent, not treate 216 (23.7%) TR nmes mE Ay e PRI R e
Meeting | Denver, CoO | May 7, 2026 Not present 119:379 (592%) —.— Eyes that continued treatment + Eye with treatment non-persistence Multivariate linear regression models to understand factors associated with VA gain.

Financial Disclosures: AAM: Consultant for Alcon, Annexon, Apellis, Astellas, Bausch + Lomb, Ocular Therapeutix, Pr3vent, Valitor, Ainsly dba Waldo, Regeneron; Personal Financial Interest for Ocular Therapeutix, Pr3vent, Valitor, Ainsly dba Waldo. CYW: Consultant for Allergan/AbbVie, Alcon, Apellis, Alimera Sciences/ANI, Zeiss/DORC, Ocular Therapeutix, Genetech, Regeneron, REGENXBIO, Iveric Bio/Astellas, EyePoint, Frontera, BVI. DSD: Consultant for Alcon, Alimera Sciences, Allergan, Annexon, Apellis,

Bayer Healthcare Pharmaceuticals, Biocryst, Coherus, Eyepoint, Genentech, Iveric Bio, Novartis, Ocular Therapeutix, Optos Inc., Outlook Therapeutics, Oxular, Regeneron, REGENXBIO, Roche, Santen Inc. MC, AG, NS: Employee for Ocular Therapeutix, Inc.




