
PANORAMA was a double-masked 100-week randomized clinical 
trial conducted in multiple centers worldwide.
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Significantly more eyes with moderately severe to severe NPDR that were treated 
with aflibercept showed a ≥2-step improvement in DRSS level at 24, 52, and 100 

weeks, with significantly fewer eyes treated with aflibercept developing VTCs
and CI-DME over sham.

In a post-hoc analysis of participants who had VTCs and/or CI-DME, more
participants in the control group experienced a ≥5 letter loss over the course of

the clinical trial, although differences across groups were not seen for ≥10 or ≥15
letters lost over the course of the study. These outcomes on the DRSS between 
year 1 and 2 emphasize the need for ongoing VEGF suppression and adherence.

Conclusions

• Among 402 participants (1 eye per participant), the mean (SD) age was 55.7 (10.5)   
  years; 225 (56.0%) were male, and 310 (77.1%) were White.
• A total of 135 were randomized to the aflibercept 2q16 group, 134 to the aflibercept  
 2q8/PRN group, and 133 to the control group.

BCVA = Best-corrected visual acuity
SD = standard deviation

Treatment with aflibercept resulted in a 2-step or greater 
improvement in DRSS.

Adjusted difference, 52.3%; 95%CI, 
45.2%–59.5%; P< .001
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Adjusted difference, 50.1%; 
95% CI*, 40.1%–60.1%; P< .001
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Adjusted difference, 64.8%; 
95% CI*, 55.8%–73.9%; P< .001
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Proportion of eyes that developed VTCs or CI-DME
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Fewer eyes treated with aflibercept vs sham injections developed
VTCs and/or CI-DME through week 100.

Proportion of vision-threatening complications and/or
center-involved DME through week 100
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Adjusted difference, -34.2%; 
95% CI, −44.6 to −23.8; P< .001

Adjusted difference, -31.7%; 
95% CI, −42.5 to −20.9; P< .001
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Pro re nata (PRN) dosing beginning at week 56; 
injection was given unless DRSS was Level 35 

or better (aflibercept 2q8/PRN group)

2q8/PRN Intravitreal aflibercept 2 mg
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Aflibercept 8 mg for Diabetic Macular Edema:
2-Year Results of the Phase 2/3 PHOTON Trial

Aflibercept 8 mg is a novel intravitreal anti-VEGF formulation, delivering a 4-fold higher molar dose than 
aflibercept 2 mg in a 70-μL injection. The PHOTON phase 2/3 clinical trial was designed to measure safety 
and efficacy of aflibercept 8 mg as compared to 2 mg dosing at intervals of ≥12 weeks in DME. The primary 
endpoint was non-inferiority of 8 mg dosing measured by BCVA.

VEGF, vascular endothelial growth factor; DME, diabetic macular edema

Diana V. Do,1 on behalf of the PHOTON study investigators
1Byers Eye Institute, Stanford University School of Medicine, Palo Alto, CA, USA
Presented at American Society of Retina Specialists 2023 Meeting, July 28–August 1, 2023

PHOTON is a multicentered, randomized, double-masked study in 
patients with DMEa to evaluate changes from baseline over 96 weeks. 

aPatients met DRM criteria for dosing interval shortening at some point through Week 96.
bPatients completing Week 96.
Values may not add up to 100% due to rounding.

aDosing intervals were extended in Year 2 if patients had <5-letter loss in BCVA from Week 12 and CRT <300 μm 
(or <320 μm on Spectralis).
bPatients were assigned to 24-week dosing intervals if they continued to meet extension criteria but did not have 
enough time to complete the interval within the 96-week study period.
cPatients completing Week 96.
Values may not add up to 100% due to rounding.

FAS, patients completing Week 96: 2Q8W n=139; 8Q12W n=256; 8Q16W n=139.

Data shown in the figure represent observed values (censoring data post-ICE); FAS: 2Q8W n=167; 8Q12W n=328; 
8Q16W n=163 (at baseline).

ICE, intercurrent event; FAS, full analysis set
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At Week 48, patients in the 2Q8W treatment arm had a mean change 
in BCVA of +9.2, whereas the 8Q12W treatment arm showed 
sustained results of +8.8 at week 48 and 96.

Through Week 96, the mean number of injections was highest in the 
2Q8W treatment arm and lowest in the 8Q16W treatment arm. 

BCVA, best-corrected visual acuity; CRT, central retinal thickness

b = Interval shortening during years 1 and 2
c = Interval extension during year 2

aTreatment naïve and previously treated.
Note: 2 mg arm received 5 initial monthly injections versus 
8 mg arms, which received only 3 initial monthly injections

A large majority of Aflibercept 8 mg patients maintained randomized 
intervals through Week 96.

Almost half of all 8 mg patients had assigned dosing intervals of 
≥20 weeks at Week 96.  
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FAS, patients completing Week 96: 2Q8W n=139; 8Q12W n=256; 8Q16W n=139.

Portion of 8 mg Patients That Maintained 
Dosing Intervals ≥12 Weeks
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Last Assigned Dosing Interval at Week 96a
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bInterval Shortening During Years 1 and 2

Dose Regimen Modification (DRM) Criteria

>10-letter loss in BCVA from Week 12 due to 
persistent or worsening DME
and
>50 μm increase in CRT from Week 12
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Results of the PHOTON trial at 96 weeks met the primary endpoint, with 
non-inferior BCVA in the 8Q12 and 8Q16 arms as compared to the 2Q8 arm, 
with up to six fewer injections. 89% of patients on 8 mg dosing maintained

≥12-week dosing intervals through Week 96, with comparable safety to 2 mg 
dosing in patients with DME.


