
Page 80 

International Summit on

November 18-20, 2013   Hilton San Antonio Airport, TX, USA
Clinical Pharmacy & Dispensing

Volume 2 Issue 3Clinic Pharmacol Biopharmaceut 2013
ISSN: 2167-065X, CPB an open access journal

Clinical Pharmacy-2013
November 18-20, 2013

Treat and extend- A successful approach to decrease the number of intravitreal anti-VEGF 
injections in neovascular age-related macular degeneration without compromising the efficacy
Farshad Abedi, Sanjeewa Wickremasinghe, Amirul F. M., Kellie M. Inglis and Robyn H. Guymer
University of Melbourne, Australia

The novel intravitreal anti-VEGF therapy has revolutionized treatment of neovascular age-related macular degeneration 
(AMD). After promising outcomes of monthly injections reported by the ANCHOR (ANti-VEGF antibody for the treatment 

of predominantly classic CHORoidal neovascularization in age-related macular degeneration) and MARINA (Minimally classic/
occult trial of the Anti-VEGF antibody Ranibizumab In the treatment of Neovascular Age-related macular degeneration) clinical 
trials, many studies aimed to achieve the same efficacy with fewer injections. We conducted a prospective cohort study on 120 
patients with choroidal neovascularisation (CNV) secondary to AMD. They were treated with three initial monthly ranibizumab 
or bevacizumab injections. Monthly injections were continued until there was no CNV activity (loss of >5 letters, subretinal/
intraretinal fluid or persistent/recurrent retinal haemorrhage). Then the interval to the next visit was extended by two weeks to a 
maximum of 12 weeks. In the presence of CNV activity, this interval was shortened by two weeks. Patients received an ant-VEGF 
injection at each visit regardless of CNV activity. Mean baseline VA was 51.2±12.1 Early Treatment Diabetic Retinopathy Study 
scores. Mean change in VA from baseline was +9.5±10.9 and +8.0±12.9 letters after 12 and 24 months with, on average, 8.6±1.1 
injections in the first year and 5.6± 2.0 in the second year. After 12 and 24 months, 97.5% and 95.0% of patients lost <15 letters. 
The “Treat and Extend” protocol - with fewer injections and visits - delivered outcomes comparable to those of the ANCHOR and 
MARINA studies. 
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