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DISCLOSURE



Background/Aims

• To assess the cost-consequence of extending the loading dose of anti-VEGF
treatments from 3 to 6 monthly injections in patients with persistent diabetic
macular edema (DME).

Methods

• From a National Health System perspective, this analysis estimated the
pharmaceutical treatment costs, considering the ex-factory unit prices (€,
2019), for aflibercept and ranibizumab (€742) and bevacizumab (€341.71).

• Responder and non-responder DME patient ratios at 3 and 6 months were
obtained from the Protocol T post-hoc analysis (Bressler NM, et al. JAMA
Ophthalmol. 2018;136(3):257-69).



Results

• Among 190 aflibercept patients, persistent DME was present in 50.8% and 
31.6% of patients at months 3 and 6, respectively. For ranibizumab and 
bevacizumab, 176 and 180 patients were included, and 53.2% and 72.9% had 
persistent DME at month 3, and 41.5% and 65.6% at month 6, respectively.

• Extending the loading dose to non-responder patients would mean a cost of 
€214,862.57 to obtain 37 additional responder aflibercept patients, and 
€208,488.98 and €134,483.16 for the 21 and 13 additional responder patients 
with ranibizumab and bevacizumab.

• The total number of extended injections (months 3 to 6) used in patients with 
persistent DME at month 6 was 180, 219 and 354 for aflibercept, ranibizumab 
and bevacizumab, respectively.



Table 1. Additional respondent patients, injections and incremental costs
(3-month vs. 6-month induction)

Figure 1. Scenarios of the cost-consequence analysis

Additional respondent
patients

Additional
injections

Incremental 
treatment costs

Aflibercept (Eylea®) 37 290 €214,862.57

Ranibizumab (Lucentis®) 21 281 €208,488.98

Bevacizumab (Avastin®) 13 394 €134,483.16

TOTAL 70 964 €557,834.71



Conclusion

• The extension of anti-VEGF loading dose from 3 to 6 injections means that it 
would be necessary to invest per additional patient (3-month non-responder 
and 6-month responder):

• €5,882.77 (8 injections) [aflibercept] 

• €10,091.03 (14 injections) [ranibizumab] 

• €10,198.59 (30 injections) [bevacizumab] 

• For the total of the patients treated, on average €7,927.02 (14 injections) per 
additional responder patient would be needed.


