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CASE HIGHLIGHTS

« Drs. Arepalli and Kim generally favor a treat-and-extend
approach for diabetic macular edema (DME), starting
with three to four loading doses. They may consider up
to six loading doses for severe cases.

‘I think for diabetic macular edema and

for age-related macular degeneration,

| typically stick with this idea of three

loading doses at 4 weeks apart. And then if

+ When deciding to extend treatment, they consider they have a great response, at that point,
factors like best potential visual acuity, signs of I'll start to extend them.”
chronic disease, and whether the pf'ment is ablg to SRUTHI AREPALLI, MD
adhere to a frequent treatment regimen. They aim to
maintain VA at 20/25 or better.

- They discuss the impact of clinical trial data, patient
comorbidities, and socioeconomic factors on their
treatment approach. They may consider adding steroids
if the patient has a poor response to anti-VEGF therapy.

«In the case presented, Drs. Arepalli and Kim recommend
continuing the current aflibercept regimen as the
patient has shown a good response so far and consider
adding steroids if the response plateaus.
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PATIENT OCT
AFTER FOURTH DOSE OF
AFLIBERCEPT 8 MG.




