Late wet AMD summary document

Patient must meet following criteria:
M The best-corrected visual acuity is between 6/12 and 6/96
M There is no permanent structural damage to the central fovea
b The lesion size < 12 disc areas in greatest linear dimension
i Recent disease progression (e.g. blood vessel growth, shown by fluorescein angiography, or recent visual acuity changes)

There are no contraindications for treatment:
[x] Hypersensitivity to the active substances or excipients
Active/suspected ocular/periocular infections
Significant ocular inflammation

Is Ranibizumab biosimilar contraindicated? see note (3)

No contraindications

Contraindicated
Faricimab NICE TA800

Ranibizumab biosimilar - NICE TA155 Aflibercept NICE TA294
Brolucizumab NICE TA672
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(1). Further details on cause for permanent discontinuation due to treatment failure include:

¢ A hypersensitivity reaction is established or suspected

¢ Reduction of BCVA in the treated eye to less than 15 letters (absolute) on two consecutive visits in the treated eye
attributable to AMD in the absence of other pathology

¢ Reduction in BCVA of 30 letters or more compared with either baseline and/or best recorded level since baseline

* There is evidence of deterioration of the lesion morphology despite optimum treatment. Such evidence includes progressive
increase in lesion size confirmed with FFA, worsening of OCT indicators of CNV disease activity or other evidence of disease
activity in the form of significant new haemorrhage or exudates despite optimum therapy over three consecutive visits.

(2) Defined criteria of late AMD wet inactive:

¢ Fibrous scar

* Sub foveal atrophy or fibrosis secondary to an RPE tear

* Atrophy (absence or thinning of RPE and/or retina)

e Cystic degeneration (persistent intraretinal fluid or tubulations unresponsive to treatment)

(3) If ranibizumab biosimilar is contraindicated or not clinically appropriate for the specific patient or there are specific clinical
considerations (such as non-responder to ranibizumab in fellow eye previously, subretinal bleed >50% of lesion, idiopathic
polypoidal choroidal vasculopathy (PCV)) then, subject to the criteria specified in the relevant NICE technology appraisal
guidance, clinicians should consider aflibercept, brolucizumab or faricimab.



Late wet AMD commissioning summary

2. Preferred first line use
Ranibizumab biosimilar should be considered as the first line option where clinically appropriate

o Year 1 annual injections Year 2 onwards ing interval
Ranibizumab >7 weeks
Aflibercept >7 weeks
Faricimab >13 weeks

4. Maximum commissioned switches for patients
One switch to another Anti-VEGF is commissioned within pathway.

6. Aflibercept dosing recommendations

Treatment to be commenced with 1 injection every month for 3 months followed by injections every 2 months.
Monitoring and treatment frequency are to be determined by the treating physician based on disease activity. For
treat-and-extend regimens, interval may be increased by 2-4 weeks every successive visit (max. 16 weeks). If signs of
disease activity or decreased VA interval may be reduced to no less than 4-weekly. Trial without treatment may be
considered when no disease activity or VA reduction are noted on three consecutive visits at 16-week treatment
interval
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