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The researchers evaluated capillary perfusion density (CPD) in patients with diabetic macular edema (DME)
undergoing fixed intravitreal aflibercept injections (IAl) through 24 months.

The primary outcome measured was mean change in CST from baseline to 24 months; secondary outcomes included
mean change from baseline in cube average thickness (CAT), cube volume (CV), best-corrected visual acuity (BCVA),
macular CPD, and foveal avascular zone (FAZ) area.

Participants were also stratified according to baseline BCVA as either poor vision (PV), defined as 20/50 vision or worse,
or good vision (GV), defined as 20/40 vision or better.

When analyzed in poor vision (PV) and good vision (GV) groups,

both groups exhibited a statistically significant mean decrease in
CST from baseline.
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The mean difference in decreased CST between the 2 groups was not statistically significant (-13.9 um; P=.77).

The PV group showed a statistically significant improvement

in BCVA from baseline.
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The difference in mean visual acuity change between the 2 groups was not statistically significant
(difference of 4.49; P= .34).

Whole superficial CPD decreased by 5.3% = 3.1% from baseline (P=.001); deep CPD decreased by
4.4% + 3.3% (P= .009). Mean FAZ area enlarged by 0.11 mm? = 0.07 mm? (P= .006).

There was no statistically significant correlation between final BCVA and the following mean CPD values:
superficial foveal; deep foveal; deep parafoveal; and deep whole macular.

Statistically significant FAZ enlargement, along with superficial and deep whole macular CPD loss, occurred
at 24 months. This study also identified a significant positive correlation between better final BCVA and less
superficial parafoveal and whole macular CPD loss.

Conclusions

Superficial and deep CPD decreased despite fixed Al through 24 months. Statistically
significant FAZ enlargement, along with superficial and deep whole macular CPD loss,
occurred at 24 months. This study also identified a significant positive correlation
between better final BCVA and less superficial parafoveal and whole macular CPD loss.




