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• INTRODUCTION: Several studies have shown that a reduced anatomic response can be found for ranibizumab and bevacizumab in
neovascular AMD over time. 1,2 The terms used for this finding, range from tolerance or tachyphylaxis to resistance.3 Various reasons,
including up-regulation of alternative pathways, autoantibodies, and impairment of the retinal pigment epithelium (RPE) have been
implicated.4 To overcome the “insufficient response”, several treatment strategies have been used.5 The aim of this study to report the
outcomes of intravitreal aflibercept therapy in eyes with refractory neovascular age-related macular degeneration (AMD) to intravitreal
bevacizumab or ranibizumab.

METHODS: This is a retrospective review of eyes
with neovascular AMD switched to intravitreal
aflibercept therapy. All patients had a minimum of 3
injections of bevacizumab or ranibizumab before the
switch. Changes in best-corrected visual acuity
(BCVA), central retinal thickness (CRT) and the
number of injections were evaluated.

RESULTS: Seventy-one eyes of 63 patients were analyzed. The mean age was
72.1 years. The mean BVA (logMar) was 0.67 and the mean CRT was 384 µm
prior to the switch. The mean number of injections of ranibizumab or
bevacizumab was 11.6. The mean follow-up time was 32 months. After
switching the therapy, patients received the mean number of 3 aflibercept
injections during 6 months. The mean BCVA (logMAR) improved to 0.73 and
CRT decreased to 321 µm (p=0.42, p=0.29, respectively).

CONCLUSION: While improvement in visual acuity and reduction in CRT values were observed in patients with neovascular AMD
showing a poor response to prior ranibizumab and bevacizumab therapy, these were not statistically significant. Longer term outcomes
are needed to confirm the results of this study.
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