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Abstract: 
Background: nAMD causes vision loss in older adults. Anti-VEGF therapy improves 
outcomes, but long-term real-world data are limited. 
Objective: To assess 11-month outcomes of anti-VEGF therapy in nAMD patients. 
Methods: 110 patients at ESIC Medical College received intravitreal anti-VEGF on a PRN 
regimen. BCVA and CMT were tracked over 11 months. 
Results: Over 11 months, BCVA improved from 0.8 to 0.5 logMAR and CMT reduced from 
420 µm to 300 µm. Vision improved in 65% of patients, with no major adverse events reported. 
Conclusion: Anti-VEGF therapy is effective and safe for managing nAMD with a manageable 
injection burden. 
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Introduction 
Globally, nAMD is the primary cause of 
visual loss in the elderly [1]. The formation 
of aberrant blood vessels behind the macula 
can cause rapid and irreversible central 
vision loss if ignored [2]. Intravitreal anti-
VEGF treatments like bevacizumab, 
ranibizumab, and aflibercept have 
revolutionised nAMD management during 
the past two decades [3,4,5]. Visual acuity 
and anatomical results have improved 
significantly with these medicines, 
stabilising disease development and 
preserving eyesight in many patients [6]. 
Despite these advances, various factors can 
affect anti-VEGF therapy's long-term 
efficacy. These include patient adherence to 
treatment schedules, disease progression, 

and retinal structural alterations [7]. 
Regular follow-up and individualised 
treatment regimens are crucial to sustained 
visual improvement, according to study. 
Optimising long-term outcomes requires 
knowing recurrent intravitreal injection 
safety and retinal alterations [8]. 
Due to its chronicity and progression, 
nAMD requires long-term evaluation. 
Long-term real-world data can improve 
treatment, patient care, and illness 
socioeconomic burden. This study will 
assess the long-term visual and structural 
effects of anti-VEGF therapy in nAMD and 
identify crucial parameters affecting 
treatment success. 
Materials and Methods 
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Study Design 
A prospective observational cohort study 
evaluating long-term results of anti-VEGF 
therapy in patients with neovascular age-
related macular degeneration (nAMD). 
Study Setting 
Conducted at the Department of 
Ophthalmology, ESIC Medical College and 
Hospital, Bihta, Bihar. 
Study Duration 
The study spanned 11 months, from March 
2024 to January 2025. 

Study Population 
A total of 110 patients with confirmed 
nAMD were enrolled based on set inclusion 
and exclusion criteria. 

Inclusion Criteria 
• Age ≥50 years 
• Clinically and angiographically 

confirmed nAMD 
• Willingness for regular anti-VEGF 

therapy 
• Informed consent and follow-up 

compliance 

Exclusion Criteria 
• Other macular pathologies 
• Prior intraocular surgery or nAMD 

treatment 
• Media opacities hindering evaluation 
• Systemic contraindications to anti-

VEGF 

Treatment Protocol 
Patients received ranibizumab or 
aflibercept via three monthly loading doses, 

followed by PRN injections based on 
clinical and OCT findings. 

Data Collection 
At baseline and follow-ups (monthly for 3 
months, then bimonthly), BCVA (Snellen), 
CMT (OCT), IOP, and fundus findings 
were recorded. 
Outcome Measures 
Primary: Changes in BCVA and CMT at 3, 
6, and 11 months. 
Secondary: Injection count, adverse events, 
and discontinuation rates. 

Statistical Analysis 
Data were analyzed using SPSS v25.0. 
Results were presented as mean ± SD or 
percentages. Paired t-tests and ANOVA 
were applied with significance at p < 0.05. 
Results 
106 of 110 patients completed the 11-
month follow-up, while 4 were lost after 6 
months. The mean BCVA improved 
significantly (0.8 ± 0.2 to 0.5 ± 0.1 
logMAR, p < 0.001), with major gains in 
the first 3 months and sustained thereafter. 
Vision improved in 65%, stayed steady in 
30%, and decreased in 15% due to 
noncompliance or comorbidities. The mean 
central macular thickness (CMT) dropped 
from 420 ± 60 µm to 300 ± 40 µm, 
indicating substantial healing. 40 patients 
required 3–4 injections, 45 5–6, and 25 7 or 
more due to recurrent disease activity. No 
serious ocular or systemic side effects 
occurred. Minor concerns including 
transitory intraocular pressure increase 
were treated conservatively in 8% of cases.
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Figure 1: The bar graph showing the mean best-corrected visual acuity over time 

 

 
Figure 2: The bar graph showing the CMT (µm) over time 
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Figure 3:  The pie chart of visual outcomes over the span of 11 months 

 
Discussion 
Intravitreal anti-VEGF therapy improved 
and maintained visual acuity and 
morphological results in neovascular age-
related macular degeneration patients for 11 
months. Central macular thickness 
decreased significantly, and 65% of 
patients saw improvement. The MARINA 
and ANCHOR investigations found that 
monthly ranibizumab injections stabilised 
over 90% of patients and improved one-
third [9,10]. The VIEW 1 and 2 trials 
showed that aflibercept was as effective as 
ranibizumab with less frequent treatment 
[11,12]. This study found that most patients 
needed 3–6 pro re nata (PRN) injections, 
proving that individualised treatment can 
improve outcomes while reducing injection 
burden. To support this, Bhavsar et al. 
found significant PRN improvements in an 
Indian population [13]. 
Future research should focus on comparing 
real-world outcomes of different dosing 
strategies—fixed, treat-and-extend, and 
PRN—over extended follow-up periods 
beyond two years [14]. Incorporating AI-

driven imaging and biomarkers could help 
personalize treatment and identify non-
responders early [15]. Exploring newer 
agents like faricimab or combination 
therapies may further enhance treatment 
durability and reduce burden [16]. 
However, limitations of this study include 
its relatively short duration, single-center 
design, lack of a control group, and 
unaccounted socioeconomic factors that 
may have influenced adherence and follow-
up. 

Conclusion 
The mainstay of treatment for neovascular 
AMD is still anti-VEGF medication, which, 
in most cases, improves structural and 
visual outcomes over 11 months. In real-
world situations, a PRN regimen is useful 
and produces satisfactory results, but 
ongoing, long-term care and monitoring are 
essential. Long-term, multicenter research 
is necessary to confirm these results and 
develop therapy algorithms that work best. 
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