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Results

MEAN RETINAL THICKNESS RESULTS AFTER AFLIBERCEPT THERAPY

Abstract

Neovascular (wet) age-related macular degeneration
(AMD) is associated with blindness in patient
populations above 55 years of age, affecting
approximately 2 million Americans. Intravitreal (IV)
bevacizumab is widely employed in the treatment of wet
AMD. Development of a novel pharmacologic
intervention to match bevacizumab’s indications is
possible with the advent of aflibercept. This study
evaluated the optical coherence tomographic (OCT)
findings and intraocular pressure after IV aflibercept
therapy in patients with wet AMD refractory to IV
bevacizumab therapy. This retrospective review of 29
patient records (30 eyes) demonstrated that 73% of
patients did not show an increase in OCT. Furthermore,
83% of patients did not demonstrate an increase in
intraocular pressure (IOP) and all patients had an IOP
of 20 or less after three months of therapy. This study
further explores the mean change per patient in retinal
thickness via OCT as well as intraocular pressure.
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Discussion and Conclusions

•Mean retinal thickness after two months of therapy
was 280.967um (p=.001).
•Mean retinal thickness after three months of
therapy was 293.057um (p<.05).
•21 out of 30 (70%) eyes showed a decrease in
retinal macular thickness.
•1 out of 30 (3%) eyes demonstrated no change in
retinal macular thickness.
•8 out of 30 (27%) eyes showed an increase in
retinal macular thickness.
•Visual acuity was correlated with OCT in patients
that showed decreased OCT (n = 21). Pretreatment
to month 3 showed statistical significance p <.05.
•After three months of therapy all patients had an
IOP of 20 or less.
•20 out of 30 eyes (66.7%) showed a decrease in
IOP after therapy.
•5 out of 30 eyes (16.7%) showed no change in IOP
after therapy.
•5 out of 30 eyes (16.7%) showed an increase in
IOP after therapy.
•Visual acuity did not correlate with OCT except
after 3 months of therapy.
•Overall 83.4% of the eyes did not show an increase
in IOP.
•A normal IOP is between 10-21mmHg which
means that all patients fell in the normal zone after
treatment.
•Aflibercept can be used in patients with glaucoma
since it will not increase their IOP and may even
cause it to decrease.
•Ongoing clinical trials will determine efficacy after
prolonged treatment.
•Future studies will include increased sample size
and longer treatment periods.
•Aflibercept appears to be an effective alternative to
preserve vision in neovascular AMD which has been
recalcitrant to anti-VEGF therapy.

Figure 1: This figure depicts the binding of VEGF-A to the VEGF receptor-1
and receptor-2 and PIGF to VEGF receptor-1. VEGF-B is not depicted, but
also only binds to VEGF receptor-1. VEGF-A, VEGF-B and PIGF bind
between the two arms of the receptors. The arms on aflibercept contain the
key binding domains from VEGF receptor-1 and VEGF receptor-2.
Figure from www.eylea.com

Methods

• Retrospective review was conducted on 29 patient
records (30 eyes) (male: 9, female: 20, mean age:
79.82 years) from March 13, 2012 to April 4, 2013.
•All patients were between 55 and 92 years old.
•Patient records were reviewed on EMR from the
initial aflibercept dose until 3 months post treatment.
•Patients in the study had received at least one IV
bevacizumab injection a minimum of 4 weeks prior to
initiating IV aflibercept therapy.
•2mg IV aflibercept injections were administered
every 4 weeks for 3 months.
•Cirrus HD-OCT Model 4000 OCT machine was
used to determine retinal thickness prior to
administering each aflibercept dose.
•Tonopen (Reichert, NY, USA) was used to
determine IOP prior to administering each aflibercept
dose
•Paired samples t-test was used for data analysis
with retinal thickness and IOP as the dependent
variables and pretreatment, 1, 2, and 3 month time
points as the independent variables.
•A p-value of <0.05 was considered statistically
significance.

Introduction

•AMD is the leading cause of blindness in elderly
patient populations. The prevalence of AMD in the US is
6.5% in patients over age 40.
•The advent of anti-VEGF treatment has revolutionized
our treatment and has enabled us to preserve and
possibly improve vision in neovascular AMD.
•Current therapy is effective for the majority of patients,
however successful therapy often requires monthly
injections and office visits. In addition, there are
recalcitrant cases which do not respond to conventional
anti-VEGF therapy.
•Aflibercept was developed to target cases not
responding to traditional therapy.
•Aflibercept is a fully human, recombinant fusion protein
that binds PIGF, VEGF-A and VEGF-B.
•Aflibercept has an unbound half-life of 1-3 days and a
half-life of 18 days when bound to VEGF while
bevacizumab is 8.25days and ranibizumab is 4.75
days.
•Aflibercept may offer an extended treatment regimen
with a decrease in the number of injections needed.
•Aflibercept appears to be an effective alternative to
preserve vision in neovascular AMD which has been
recalcitrant to anti-VEGF therapy

INTRAOCULAR PRESSURE (IOP) RESULTS AFTER AFLIBERCEPT THERAPY

Figure 2: This is a box plot of the change in mean retinal thickness prior to
the start of aflibercept therapy and after each month of therapy.

Figure 3: The above figure is patient #15’s OCT taken prior to
initiating aflibercept therapy. It demonstrates the pretreatment
intraretinal cystoid macular edema.

Table 1: This table shows the OCT mean retinal thickness results prior to 
initiating aflibercept and after each month of therapy for 3 months. 

Table 2: This table shows the intraocular pressure results prior to initiating 
aflibercept and after each month of therapy for 3 months. 

CHANGE IN MEAN RETINAL THICKNESS AFTER AFLIBERCEPT THERAPY

Figure 5: : This is a box plot of the change in intraocular pressure (IOP)
prior to the start of aflibercept therapy and after each month of therapy.

CHANGE IN INTRAOCULAR PRESSURE AFTER AFLIBERCEPT THERAPY

Figure 4: This figure is patient #15’s OCT taken after three months of
aflibercept therapy. It demonstrates a decrease in the cystoid edema
and central retinal thickness after three months of therapy.
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