Short-term results of switchback from aflibercept to ranibizumab in neovascular age-related macular
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4586 - B0227 Purpose

To analyze efficacy of switchback from Aflibercept to Ranibizumab in patients with neovascular AMD (nAMD) previously switched from
Ranibizumab (R-IVT) to Aflibercept (A-IVT) with PRN protocol in real life condition.
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Mixed CNV, n (%) 4(8.5%) BCVA significantly improved between T1 and T2
(p=0.0230).
PCV, n (%) 5(10,6%) The mean CFT decreased from 317.8um+89.6 at TO
RAP, n (%) 3(6,4%) to 291.2umx76.6 at T2. The decrease of CFT was

statistically significant between TO and T2
Number of injections

Ranibizumab injections at TO 16.4 (3-44) Discussion
Aflibercept injections at T1 2.3+1.1 The anatomical | and functional |mprovement
observed after switchback suggests tachyphylaxis as
Patients with 2 3 A-IVT, n (%) 23 (48,9%) the causative mechanism of initial loss of efficacy of
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Ranibizumab injections at T2 2.611.5 Figure. Evolution of patient’s OCT-SD with nADM. The patient had 18 R- IVT from Oct 2010 to Jan 2014 (A-D), then have the ranibizumab.

been switched to 3 A-IVT between Jan and April 2014 (E) and finally switchbacked due to persistent exudative signs and

Table 1. Patient demographics and baseline characteristics loss of vision. No recidive two months after the third R-IVT(F).
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