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INTRODUCTION Figure 1. Flow diagram of the booking schedule process in the microsimulation model Figure 2. Comparison of annual appointment delays for each treatment, considering both wAMD and DME
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. Anindividual-level microsimulation model developed in Microsoft Excel assessed resource >
constraints on WAMD and DME treatment in a hypothetical SUS ophthalmology hospital. The ey bationts?
model simulated 150 patients (69 wAMD and 81 DME) over 5 years, with a specified growth
rate from literature® and weekly interactions between patients and the hospital (Figure 1). " 5 15 14 2 10
Three treatment scenarios were simulated for both diseases: faricimab, aflibercept 2 mg, Ak 1 5 3 4 5
and ranibizumab. Bevacizumab (off-label) was analyzed for wAMD only, as reimbursed by the ‘ W Year
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Capacity constraints were represented by a limited number of available injections per week.
The simulation incorporated patient characteristics, treatment intervals, hospital capacity,
and delays based on national registries (DATASUS)?, published literature” 2, and expert Figure 3. Comparison of annual hospital visits for each treatment, considering both wAMD and DME Figure 4. Comparison of annual appointment delays (A) and hospital visits (B) for each treatment (including off-
opinion, measuring hospital visits and treatment delays across all scenarios. label bevacizumab as reimbursed by the Ministry of Health), considering wAMD exclusively
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. Faricimab, with longer injection intervals, significantly reduces hospital visits and treatment 100
delays for wAMD and DME compared with aflibercept 2 mg, ranibizumab, and bevacizumab in 50
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the Brazilian Public Healthcare System.
This reduction eases the burden on SUS, enhancing the system’s efficiency and patient care. vear
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