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Introduction
* Faricimab is a bispecific antibody targeting

Methods
* A systematic Literature Review (SLR) was conducted
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* This research aims to investigate non-
Inferior efficacy and safety of faricimab

compared with other RVO anti-VEGF
monotherapies.

Records eligible for
inclusion in SLR: 57
publications (39
studies)*

* Subgroup analyses was conducted in both the branched-
RVO and central-RVO subpopulations.

*Mote: Deprioritized 26 studies
for data extraction due to
combination of interventions

Results
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Results

Overall Network of Evidence
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Results

Ocular Adverse Events Odds Ratios Faricimab 6mg Q4W Vs Other Treatments at 6
Months (Differences and 95% Credible Intervals), Base Case RE model
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Sensitivity Analysis

Summary: Sensitivity and subgroup analyses suggests consistency with the base case and the probability of faricimab being non-inferior to flexible IVT monotherapies of 89-92% in branched-RVO and 88-97%
in central-RVO subpopulations.

Point estimates for odds ratios of ocular adverse events are <1 for faricimab
indicating a lower probability for events compared with all anti-VEGF monotherapies
with credible intervals including zero.

Conclusions -
« The NMA indicates that faricimab is non-inferior vs all comparators across key
efficacy and safety endpoints.

The NMA indicates that the safety profile for faricimab is comparable to aflibercept
and ranibizumab, which have well-established safety profiles.

« Point estimates for mean change from baseline in BCVA are larger for faricimab *
compared with all anti-VEGF treatments except aflibercept Q4W with credible intervals
including zero.

Financial Disclosures

Christian Blihrer, Marloes Bagijn Oliver Cox, Mary McCarvil are employees of F. Hoffmann-La Roche
Limited. Claire Watkins is an employee of Clarostat Consulting Limited

References

1. Tadayoni R et al., Efficacy and Safety of Faricimab for Macular Edema due to Retinal Vein Occlusion: 24-Week Results from the BALATON and COMINO Trials. Ophthalmology. 2024 Aug;131(8):950-
960. doi: 10.1016/j.0phtha.2024.01.029. Epub 2024 Jan 26. PMID: 38280653.




	Slide 1

