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Objective

Since AMD and DME are pathologies that are disabling in everyday life and induce societal costs, the aim of this study is to estimate the societal cost of these two diseases and to identify the main determinants

Method

To estimate the societal costs of both AMD and DME, we conducted a pragmatic review of the French and European literature published between 2008 and 2022. Data from the literature were extracted using a standardized grid.
We used both the replacement cost & opportunity cost methods to estimate informal care cost related to anti-VEGF injections

Results Figure 1: PRISMA diagram

. Of the 40 articles selected from the literature,
inclusion criteria, two on DME and five on AMD,

two of which used French data. No study
specific to neovascular-AMD was identified.
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