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The PHOTON trial was a phase 3, randomized, double-masked, active-controlled, non-inferiority trial
evaluating aflibercept 8 mg in patients with diabetic macular edema (DME) over 96 weeks. This analysis
evaluated baseline characteristics and visual and anatomic outcomes of patients with DME who had their
dosing interval shortened, maintained, or extended through Week 96 in the PHOTON trial.

Patients were randomized (1:2:1) to receive intravitreal aflibercept 2 mg every 8 weeks (298) after 5
monthly doses, aflibercept 8 mg every 12 weeks (8g12) after 3 monthly doses, or aflibercept 8 mg every
16 weeks (8916) after 3 monthly doses. From week 16, 8 mg group intervals could be shortened if disease
activity criteria were met; extensions were allowed in year 2. The primary endpoint was the change in
BCVA from baseline to week 48, with a non-inferiority margin of 4 letters.

Baseline factors associated with interval shortening (vs maintenance/extension)
through week 96 were analyzed

Multivariate analysis
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Patients maintained or extended through Week 96 were used as the reference. Inferential statistics were calculated from a logistic regression
model. Age (per 10-year increase), duration of diabetes (per 5-year increase), BCVA (per 5-letter decrease), and CRT (per 50-um increase) were
included in the stepwise logistic regression process.

aArea under the curve = 0.6301. *PArea under the curve = 0.6703
Cl = confidence interval; OR = odd ratio; ROC = receiver operating characteristic.

Baseline factors predicting interval extension (vs maintenance) through week

96 were analyzed

Univariate analysis (N = 340?)

Baseline factors ‘

Age

(per 10-year increase) 0.73

112 P=.3747

Sex

(male vs female) P=.1685

0.46 1.15

Race

(White vs non-White) 0.67

1.77 P=.7355

Diabetes type

(type 2 vs type 1) oLie

1.75 P=.3157

HbA1cP

(per 1% increase) 0.91

1.23 P=.4664

Duration of diabetes

(per 5-year increase) 0.98

1.23 P=.0972

BMI

(per 5-kg/m? increase) P =.1297

0.73 1.04

BCVA

(per 5-letter decrease) 0.87

1.0/ P=.4612

CRT

(per 50-pum increase) 0.77

0.93 P =.0004

Prior DME treatment

0.64
(yes vs no)

1.56 P=.9909 n=157

History of hypertension

(yes vs no) 0as

1.3 P=.3728 n=262
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N = 340 unless otherwise those noted. ®N = 337. <N = 339.
BMI = body mass index; BCVA = best corrected visual acuity, CRT = central retinal thickness; DME = diabetic macular edema;
HbA1c = hemoglobin Alc
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Patients maintained through Week 96 were used as the reference. Inferential statistics were calculated from a logistic regression model.
*Area under the curve = 0.5106. "Area under the curve = 0.6394.

Conclusions

Dosing intervals were shortened at any time in £17% of patients
receiving aflibercept 8 mg through Week 96. Shorter duration of
diabetes and higher CRT at baseline were predictors of dosing interval
shortening whereas lower CRT at baseline was predictive of interval
extension. Patients treated with aflibercept 8 mg achieved meaningful
improvements in BCVA and CRT at Week 96 with a comparable safety
profile to 2g8, regardless of dosing interval status.





