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Treatment Regimens for Optimizing Outcomes in Patients
With Neovascular Age-Related Macular Degeneration

Background

Treatment for neovascular age-related
macular degeneration (NAMD) has
advanced over the past decade,
with key trials demonstrating the
efficacy of vascular endothelial growth
factor (VEGF) inhibitor therapy in this
indication.’® However, outcomes in
real-world clinical settings are often
inferior to those reported in clinical
trials,*® likely due to undertreatment,
poor adherence, and inappropriate
treatment decisions.®® While guidance
has been previously proposed, the
evolving treatment landscape makes
it necessary to develop current,
pragmatic, clinically applicable
guidelines that can close the gap
between clinical trial and real-world
outcomes.

Having identified the need for updated
recommendations on the use of VEGF
inhibitor therapy for nAMD, a review of
the literature and available evidence®
was conducted to:

e Summarize the key evidence,
both from clinical trials and real-
world studies, and review previous
recommendations

e Provide updated recommendations
for a treatment framework that is
usable in current clinical practice

Endorsed by the Vision Academy
in October 2024

Viewpoint

The current Viewpoint provides an update to the ‘Fundamental
Principles of an Anti-VEGF Treatment Regimen’ Viewpoint endorsed
by the Vision Academy in 2016. Upon evaluating the recent
evidence to inform treatment strategies for nAMD, an updated set of
recommendations and an evidence-based treatment algorithm have
been developed. The recommendations are divided according to
phase of treatment, allowing physicians to follow the guidance and
supporting evidence chronologically over the course of a patient’s
treatment journey. These recommendations were developed by a
Vision Academy workstream, and subsequently reviewed, commented
upon, and endorsed by a majority of the Vision Academy membership
before publication.®

Recommendation 1: Intensive treatment should start early to
maximize visual outcomes

Treatment should commence as soon as disease activity is detected;
however, this can be challenging as patients may not be aware that their
symptoms herald a more serious condition. Early intensive treatment
should be implemented to achieve disease quiescence rapidly and
maximize visual outcomes in the long term.

Recommendation 2: A treat-and-extend (T&E) regimen should
start after lesion quiescence is achieved

Current evidence suggests that T&E is the most balanced treatment
strategy in terms of good visual outcomes versus treatment burden.5 1011
T&E regimens allow for forward planning of visits, but at the expense of
potential overtreatment. Globally, many ophthalmologists have turned
to T&E regimens to mitigate a high treatment burden.'?

Recommendation 3: Treatment intervals can be tailored

according to disease severity

When starting a T&E regimen after achieving disease quiescence,
treatment intervals can be tailored according to disease severity.
Disease severity can be contingent on fluid type and the nature of the
disease, and its assessment may incorporate newer computational
imaging techniques in the future. Despite good outcomes in patients
treated with extended intervals and tolerance of some disease activity,
more intensive treatment may be considered for patients treated for
nAMD in their only-seeing eye.
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Recommendation 4: Long-term treatment should be continued, but suspension can be considered

Treatment should be continued for as long as it remains beneficial and tolerable to the patient. Long intervals between
treatments can be considered in quiescent disease states, to allow for background control of the disease. In the presence
of sustained good visual outcomes, treatment suspension may be attempted in consultation with the patient, but close
follow-up with optical coherence tomography (OCT) monitoring should be performed to ensure timely treatment if disease
reactivation occurs. Treatment suspension should also be considered in patients where further treatment is futile, and
where no further gains in vision are possible.' The status of the fellow eye is also important when considering treatment
suspension; caution should be exercised when considering suspension in cases where the better-seeing eye is undergoing
treatment and the other eye has progressed to end-stage age-related macular degeneration.

Figure. Algorithm outlining recommendations for the treatment of nAMD
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Further considerations

Based on the collective clinical experience of Vision Academy members, the recommendations presented here mostly
confirm current practices but also offer new insights that may impact practice patterns. The departure from considering
disease activity as binary, and accepting the concept of disease severity, can result in greater personalization of NnAMD
treatment intervals. Disease severity can be measured as various aspects, including the quantification of fluid, fluid in
different retina compartments, and even the location of fluid. With greater understanding of the disease, we can determine
aspects that may or may not affect functional outcomes, and with new treatments on the horizon, the treatment landscape
for nAMD will continue to evolve. The continued use of both clinical trial results and real-world evidence will become even
more important to ensure that the most effective treatments are chosen in clinical practice.
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