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• Brolucizumab (6 mg q12w/q8w) showed superior retinal thickness reduction to most comparators including:

• Ranibizumab (0.5 mg q4w; year 1 mean difference - 50.1; year 2 mean difference - 49.5)

• Aflibercept (2 mg q8w; year 1 mean difference - 39.7; year 2 mean difference - 35.0)

• Faricimab (6 mg q16w/q8w; year 1 mean difference - 27.6)

At year 2, pooled annualized injection frequency was lowest for brolucizumab (6 mg q12w/q8w) and highest for ranibizumab (0.5 mg 
q4w) at 5.7 and 11.5 injections annually, respectively

Brolucizumab (6 mg q12w/q8w) showed similar rates of treatment discontinuation and serious and overall adverse events (both years)

To evaluate the comparative efficacy of brolucizumab relative to other anti-vascular endothelial growth factor (VEGF) treatments 
for neovascular age-related macular degeneration (nAMD) at 1 and 2 years
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CRT y1 CRT y2

Finger RP, et al. Comparative Efficacy of Brolucizumab in the Treatment of Neovascular Age-Related Macular Degeneration: A Systematic Literature Review and Network Meta-Analysis. Adv Ther. 2022 

Aug;39(8):3425-3448. doi: 10.1007/s12325-022-02193-3. Epub 2022 Jun 9. PMID: 35678996; PMCID: PMC9309118.
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• Among all anti-VEGF treatments, the visual acuity outcomes were similar

• Retinal thickness is a common anatomical measure of disease activity in nAMD, and 
greater thickness may be associated with worse visual acuity outcomes

• These measurements play a key-role in determining dosing intervals for variable dosing 
regimens

• Brolucizumab showed greater reductions in retinal thickness than its comparators



Efficacy in «switch» patients
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All 63 eyes of 57 patients were previously treated repetitively because of recalcitrant fluid accumulations on OCT despite frequent 
dosing with other anti-VEGF agents, including Ranibizumab, Aflibercept and Bevacizumab

• A significant reduction on average of retinal 
thickness parameters, including FCP, CSRT 
and macular volume, was observed 
demonstrating a favorable response on 
morphological signs for disease activity

Aim of the SHIFT study was to report early real-world experiences in a single European clinical center of Brolucizumab treatment 
for nAMD with regard to both functional and anatomical disease control as well as adverse effects following approval in February 
2020 in Europe
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Bulirsch LM, et al. Short-term real-world outcomes following intravitreal brolucizumab for neovascular AMD: SHIFT study. Br J Ophthalmol. 2022 Sep;106(9):1288-1294. doi: 10.1136/bjophthalmol-2020-318672. 

Epub 2021 Apr 12. PMID: 33846161; PMCID: PMC9411904
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Efficacy in naïve neovascular-AMD patients
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Outcomes obtained with three 
IV Brolucizumab injections
at monthly intervals for 
treatment-naive neovascular 
AMD in a multicentric study

Changes in mean BCVA Changes in mean CRT
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a. Color fundus photograph at baseline showed orange-reddish lesions in the 
macula

b. Indocyanine green angiography (ICGA) at baseline showed 3 polypoidal 
lesions (arrows)

c. ICGA at 3 months demonstrated complete regression of polypoidal lesions
d. OCT at baseline revealed subretinal fluid in the macula and irregular elevation 

of retinal pigment epithelium
e. OCT at 1 month revealed complete resolution of subretinal fluid
f. OCT still showed dry macula at 3 months

Results in different AMD subtypes

Tanaka K, et al. Short-term results for brolucizumab in treatment-naïve neovascular age-related macular degeneration: a Japanese

multicenter study. Jpn J Ophthalmol. 2022 Jul;66(4):379-385. doi: 10.1007/s10384-022-00922-3. Epub 2022 May 21. PMID: 35595951

“Intravitreal Brolucizumab for treatment-naive 

neovascular AMD was effective in the short-term, 

achieving significantly improved BCVA, good 

retinal fluid resolution, and a high rate of 

polypoidal lesion regression”
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Multimodal imaging of 75-years-old PCV patient



Efficacy in Type 1 MNVs
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Early anatomical and functional changes after brolucizumab intravitreal 
injection (BIVI) in 24 eyes of 24 naïve patients with age-related macular 
degeneration (AMD) and macular neovascularization type 1 (MNV1) 
candidates to intravitreal Brolucizumb injections as per label with q12/q8 
dosing regimen after the loading dose 
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At week 16 DDA 75% of eyes were shifted in the 

q12 interval and only a minority of eyes shifted in 

a q8 interval (6 eyes, 25%). 

• Brolucizumab is efficient in improving

anatomical parameters such as macular 

thickness, choroidal thickness and PED 

height, which may be predictive factors

• The new drug is successful in obtaining a dry 

macula 

Toto L, et al. Brolucizumab intravitreal injection in macular neovascularization type 1: VA, SD-OCT and OCTA parameters changes 

during a 16-weeks follow up. Ophthalmic Res. 2022 Sep 26. doi: 10.1159/000526851. Epub ahead of print. PMID: 36162382
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Toto L, et al. Brolucizumab intravitreal injection in macular neovascularization type 1: VA, SD-OCT and OCTA parameters changes during a 16-weeks follow up. Ophthalmic Res. 2022 Sep 26. doi: 10.1159/000526851. Epub ahead of 

print. PMID: 36162382
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Multimodal retinal imaging of a 70 years-old man with naïve macular neovascularization type 1 in the left eye at baseline

and after brolucizumab intravitreal injection during 16-week follow up

At baseline best corrected visual acuity (BCVA) was 0.2 logarithm of the minimum angle of resolution (logMAR).

Multicolor fundus image (MCI) (left image) shows retinal pigment epithelium (RPE) degeneration and serous retinal 

detachment (SRD) at the macular area, volume optical coherence tomography (OCT) map (middle image) shows increased 

central macular thickness (CMT) of 406 μm, central foveal horizontal OCT scan (right image) shows irregular RPE elevation 

with medium to high reflectivity and sub retinal fluid in the macular area

Fluorescein angiography (f. - a.) images (left images) show ill-defined areas of hyperfluorescence (early phase) with late 

leakage (late phase). 

Indocyanine green angiography (ICGA) images (right images) show neovascular network (early phase) with late spot of 

hypercyanescence (late phase). At 4 weeks after brolucizumab injection BCVA was 0.1 logMAR

MCI (left image) shows RPE degeneration, volume OCT map shows reduced CMT compared to baseline of 241 μm (central 

image), central foveal OCT scan (right image) shows almost complete reabsorption of sub retinal fluid with persistence of RPE

elevation. At 8 BCVA remined stable at 0.1 logMAR

MCI (left image) shows RPE degeneration, volume OCT maps show stable CMT (central image), central foveal OCT scan (right 

image) shows RPE elevation with unchanged subretinal fluid compared to 4 weeks. At 12 and 16 weeks BCVA was still at 0.1 

logMAR. 

MCI images (left images) show RPE degeneration, volume OCT maps show stable CMT (central images), central foveal OCT 

scan images (right images) shows RPE elevation with complete reabsorption of subretinal fluid (right images). 
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Efficacy in PCV: short-term outcomes
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Short-term visual, morphological, and angiographic outcomes in 52 naive patients treated for Polypoidal 
Choroidal Vasculopathy after 3-monthly injections of Brolucizumab in comparison with Aflibercept
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PCV case (76-year-old man) treated with a 3-monthly intravitreal injection of brolucizumab

a. - b. 

c.

d. - e.

f. - h.

i. - j.

Fluorescein angiography (left) and indocyanine angiography (ICGA) (middle) demonstrated a 

hyperfluorescent spot corresponding to a polypoidal lesion at baseline

Color fundus photography showed an orange-red lesion and subretinal hemorrhage before treatment

Horizontal optical coherence tomography (OCT) demonstrated retinal pigment protrusion with subretinal 

fluid and hemorrhage corresponding to a polypoidal lesion on ICGA at baseline

Fluorescein angiography (left) showed staining on the temporal side at the 3-month visit. The polypoidal 

lesion disappeared on ICGA at the 3-month visit (middle). Subretinal hemorrhage also disappeared on color 

fundus photography at the 3-month visit (left)

On a horizontal OCT scan corresponding to an original polypoidal lesion, retinal pigment epithelial protrusion 

remained without subretinal fluid

• “The rate of polypoidal lesion(s) resolution on ICGA at the 

3-month visit was significantly higher in the brolucizumab-

treated group (78.6%, 11/14) than in the aflibercept 

treated group (42.1%, 16/38)”

• “Brolucizumab has a higher binding capacity to VEGF and 

a stronger effect on choroidal thickness than aflibercept”

Fukuda Y,et al. Comparison of Outcomes between 3 Monthly Brolucizumab and Aflibercept Injections for Polypoidal Choroidal Vasculopathy. Biomedicines. 2021 Sep 5;9(9):1164. doi: 10.3390/biomedicines9091164. PMID: 34572350; 

PMCID: PMC8469297
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Efficacy in PCV
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• OCT revealed an irregular pigment epithelial detachment (PED) and a “ring-

like” lesion enclosed in a peaked PED (inlet) with intra- and subretinal fluid a.

• Early-phase ICGA showed a branching vascular network (BVN) with an 

aneurysmal dilation (arrowhead) at the temporal margin of the BVN b.

• One month after 2 Brolucizumab intravitreal injections c. - d.:

• complete resorption of fluid

• flattening of the PED

• disappearance of the aneurysmal dilation were observed

• reduced vascular density of the BVN

• Brolucizumab could have a prominent role in the management of aneurysmal 

type 1 neovascularization

a b

c d



Efficacy in PCV: long-term outcomes
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To evaluate the 1-year visual 
outcomes and anatomic responses of 
17 naive Japanese patients with PCV
treated with Intravitreal Brolucizumab 
injections (3 every 4weeks followed 
with q8/q12 regimen)
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A color fundus photograph shows reddish-orange polypoidal lesions, submacular hemorrhage, and a large area of 

subretinal fluid (SRF)

Fluorescein angiography (FA) demonstrates occult leakage

Indocyanine green angiography (ICGA) shows two polypoidal lesions (white arrows) and an abnormal vascular 

network (arrow heads)

OCT images obtained at baseline show SRF with polypoidal lesions. The visual acuity (VA) was 0.39 logarithm of the 

minimum angle of resolution (logMAR) in the right eye, and the patient was diagnosed with PCV. The patient received 

IVBr injections during the loading phase and during the maintenance phase, he was treated every 3 months IVBr

injections. The exudative changes did not recur for 1 year. Twelve months after VA improved to 0.045 logMAR. 

A color fundus photograph shows no reddish-orange lesion or hemorrhage at the macula and FA shows staining with 

no leakage. ICGA shows complete polyp regression, although an abnormal vascular network (arrow heads) remained

OCT shows no polypoidal lesion or SRF. Irregular retinal pigment epithelium elevation was observed where the 

abnormal vascular network was located.

Ito A, et al. One-year outcomes of intravitreal brolucizumab injections in patients with polypoidal choroidal vasculopathy. Sci Rep. 2022 

May 14;12(1):7987. doi: 10.1038/s41598-022-12216-2. PMID: 35568780; PMCID: PMC9107469

A dry macula was achieved in 73.3% after 1 

year

The polypoidal lesions regressed 

completely after 1 year in 93.3% of eyes

• The persistence of brolucizumab might derive 

from its high affinity for VEGF

• Its low molecular weight allows more delivery 

of drug per injection compared with other 

available anti-VEGFs and offers the potential 

for more effective tissue penetration and 

increased duration of action

• Brolucizumab might reduce the treatment 

burden for patients with PCV.

a. 

b.

c.

d. - e.

f. - g. - h.

i.

The case of an 86-year-old man who presented with reduced visual acuity in his right eye
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Efficacy on Pigment Epithelium Detachments
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Case series reporting the short-term results of intravitreal Brolucizumab on PEDs in 12 patients with neovascular-AMD

A single Brolucizumab injection was able to determine the short‐term effects on PEDs anatomical features 

of eyes with an unresponsive neovascular‐AMD



Efficacy on PEfficacy on Pigment Epithelium Detachments (PED)

https://pubmed.ncbi.nlm.nih.gov/35007618/
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Focus on the regressive effect of brolucizumab on PEDs and the effects of 
Intravitreal Aflibercept and Brolucizumab in a real-world setting

Three monthly injections of 
Brolucizumab (Beovu; 6.0 
mg/0.05 mL; Novartis) or 
Aflibercept (Eylea; 2 mg/0.05 mL; 
Bayer) were administered as a 
loading-phase treatment



75-year-old male in the intravitreal Brolucizumab treatment group at base line (a. - i.)

Mukai R, et al. Comparison of the regressive effects of aflibercept and brolucizumab on pigment epithelial detachment. BMC Ophthalmol. 2022 Sep 29;22(1):387. doi: 10.1186/s12886-022-02617-2. PMID: 36175862; PMCID: 

PMC9520796 28
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e. - f.

g. - h.

i.

j. - l.

j. - k.

Fundus photograph showed pigment epithelial detachment (PED) at the macula

OCT; horizontal (b.) and vertical images (c.) revealed PED with subretinal fluid

Fundus autofluorescence image

Early and late phase of fluorescein angiography detected occult macular 

neovascularization (MNV) at the macula

Early and late phase of indocyanine green angiography identified MNV at the 

bottom of PED 

OCT-angiography showed MNV at the bottom of the lesion. OCT images of the 

case at 1,2 and 3 months after IVBr treatment 

At 1 month after treatment, PED dramatically regressed 

At 2 months, the PED gradually reduced and almost disappeared at 3 months (l.)

• Intravitreal Brolucizumab treatment for type 1 MNV can achieve faster regression of PED than intravitreal 
Aflibercept treatment

• In comparison with intravitreal Aflibercept, intravitreal Brolucizumab can potentially contribute to the 
stability of sub-RPE lesions



Efficacy in Type III MNV (RAP)
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Case series reporting the initial results of Brolucizumab intravitreal injections (IVI) on type 3 MNVs in 12 newly diagnosed patients

• High rate of lesion regression after treatment

• The high rate of regression obtained with 

Brolucizumab, compared with other anti-

VEGFs could be attributable to the high 

potency of the drug

• Brolucizumab may allow for complete VEGF 

and neovascular activity inhibition and stop 

the progression of the lesion towards a 

stage where reversal is no longer possible
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KEY TAKEAWAYS

• Brolucizumab (6 mg q12w/q8w) showed superior retinal thickness reduction to most comparators including Aflibercept, 

Ranibizumab and Faricimab in neovascular-AMD

• Intravitreal Brolucizumab for treatment-naive neovascular AMD was effective in the short-term, achieving significantly improved 

BCVA, good retinal fluid resolution

• These outcomes were confirmed in different subtypes of macular neovascularizations (Type I, Type II, Type III, PCV)

• In Polypoidal Choroidal Vasculopathy:

• A dry macula was achieved in 73.3% after 1 year

• The polypoidal lesions regressed completely after 1 year in 93.3% of eyes

• In Type III MNVs:

• High rate of lesion regression after treatment

• Brolucizumab may allow for complete VEGF and neovascular activity inhibition and stop the progression of the lesion 

towards a stage where reversal is no longer possible




