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Conclusion
• This early real-world evidence (RWE) in pre-treated DME patients switching to AFL 8mg suggests 

decreased treatment burden - from both payers’ and patients’ perspective

• Switching from other anti-VEGF treatments, such as AFL 2mg and faricimab, to AFL 8mg could result 
in cost-savings in Germany, the UK, France, Italy and Spain due to a lower number of injections

• Decreased treatment burden associated with fewer injections may also contribute to lower financial 
burden on patients, due to less traveling and out-of-pocket expenses

• Further indirect costs incurred by caregiver support could be decreased by switching to AFL 8mg5

• This analysis was performed using RWE from the US to calculate potential cost savings when 
switching to AFL 8mg. This analysis should be replicated once RWE from the EU is available

Results

• Pre-switch patients received on average 9.86 (± 4.48) and 9.36 (±5.14) intravitreal injections (IVTs) over 52 weeks of treatment in IRIS and VESTRUM, respectively

• AFL 8mg patients received 6.19 (±6.03) and 5.62 (±3.37) IVTs over 52 weeks of treatment in IRIS and VESTRUM, respectively

• This corresponded to a mean reduction of 3.71 IVTs per patient treated

• The lower number of IVTs could translate in a reduction in direct annual treatment costs in each country: 36-39% (Germany), 24-27% (UK), 39-43% (France), 33-37% (Italy), and 
29-33% (Spain) direct cost reduction per patient (Tables 1 and 2)

• In addition, this reduction in IVTs could translate in a reduction in annual costs directly paid by each patient of 37-40%, across all countries examined (Tables 1 and 2)

• Anti-vascular endothelial growth factor (anti-VEGF) has become the standard of care for 
treating diabetic macular edema (DME)1

• The high treatment burden hinders adherence to treatment2 and has a substantial 
impact on resource use and treatment costs3

• In addition, DME has an impact on costs directly affecting the patient. This includes 
productivity loss and caregiver costs as ~50% of patients are of working age and around 
56% of patients are affected in both eyes, and thus most require caregiver support4

• As such, economic burden is lower on those patients who receive fewer anti-VEGF 
injections5

• Newer anti-VEGF agents such as aflibercept (AFL) 8mg6, may offer a reduction in 
overall treatment burden. Nevertheless, real-world effectiveness needs to be further 
characterized

Introduction
• Real-world injection intervals were derived from a recent analysis on the IRIS 

Registry and VESTRUM database of patients switching to AFL 8mg7

• Prior therapy included other anti-VEGF treatments: AFL 2mg, faricimab, ranibizumab, 
brolucizumab and bevacizumab

• Treatment burden was evaluated considering the resources used for routine anti-
VEGF injection-visits, from payers’ and patients’ perspectives

• Direct costs included costs of medication and healthcare resource use

• Patient expenses included travel, productivity loss and out-of-pocket costs5

• The analysis estimated the potential impact for clinical practice in Germany, UK, 
France, Italy and Spain

Methods

• The objective of the analysis was to estimate the potential reduction in treatment 
burden and costs associated with the use of AFL 8mg in DME patients,                 
in clinical practice
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Figure 1: Potential annual treatment cost savings (direct and
indirect) post-switch to AFL 8mg, estimated using RWD from
the IRIS Registry

Figure 2: Potential annual treatment cost savings (direct and
indirect) post-switch to AFL 8mg, estimated using RWD from
the VESTRUM Database

Tables 1 and 2: Annual direct and indirect costs prior- and post switch to AFL 8mg in Germany, the UK, France, Italy and Spain, estimated using 
average injection frequencies from the IRIS Registry and VESTRUM Database

*Weighted average price of anti-VEGF treatment calculated using list prices for each anti-VEGF treatment per country, and proportion of patients on each treatment prior to switching to AFL 8mg in IRIS as reported elsewhere6. In clinical practice, net prices might 
differ from list prices.
**Indirect costs cover those paid out of pocket by patients4

*Weighted average price of anti-VEGF treatment calculated using list prices for each anti-VEGF treatment per country, and proportion of patients on each treatment prior to switching to AFL 8mg in VESTRUM as reported elsewhere6 In clinical practice, net prices 
might differ from list prices.
**Indirect costs cover those paid out of pocket by patients4
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