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Late wet AMD commissioning summary

1. Available treatment options
Anti-VEGF: Ranibizumab, Aflibercept, Faricimab & Brolucizumab (not included in algorithm due to local clinical
preferences)

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

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

3. Switching guidelines
3.1. High frequency
If a patient is requiring more than the following doses per year:

Consider switching to a different Anti-VEGF in pathway. If patient has sub-optimal response to the new Anti-VEGF,
a switch back is commissioned.
3.2 Intolerance
It is appropriate to change to the other treatment using the following definition of intolerance:
• Persistent sub-retinal or intra-retinal fluid on several consecutive occasions despite repeated intravitreal

injections
• Where continued use of ranibizumab or aflibercept is unsuitable because of an allergic response, and, where

there is still potential for improvement in vision with further treatment.
3.3 Inadequate response
It is appropriate to switch treatment if there has been insufficient clinical benefit after optimum treatment, and the
treating clinician believes switching may yield a better response.

Biologic Year 1 annual injections Year 2 onwards Y2 dosing interval
Ranibizumab 8 8 >7 weeks
Aflibercept 8 8 >7 weeks
Faricimab 6 4 >13 weeks

5. Ranibizumab dosing recommendations
Offer monthly injections for three months, reassess, and if needed continue with monthly intervals until there are no
signs of disease activity on OCT. Once that is achieved continue with treatment, increasing the treatment intervals by
2/52 between each injection until a maximum interval of 12/52. If signs of recurrence on OCT or VA loss (5 letters or
more), reduce treatment interval by 2/52 and monitor.

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

7. Faricimab dosing recommendations
Treatment to be commenced with 1 injection every 4-weeks for 4 doses. Thereafter, an assessment of disease
activity based on anatomic and/or visual outcomes is recommended 20 and/or 24 weeks after treatment initiation so
treatment can be individualised. In patients without disease activity, treatment should be extended to 16-weekly
intervals In patients with disease activity, treatment at 8-weekly or 12-weekly intervals should be considered.
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