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age-related macular degeneration, AMD ) |, £ T % & 3]"% &5 # T 3 5 s # (polypoidal
choroidal vasculopathy, PCV ) | & @84
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AR A FERERY <
PRPESEELA TR

-0

oo PIEHEGEBELT IR RFER

i e
%go%¢ﬁ§fﬁ%aa%%%%gﬁ%%$%i%

o

iﬁ‘ﬁ*? 2024 # 1 " 23 p M email > NI FERB TSGR T BRILT
DA 2B ARG AHEF ] ﬂ’%w&—ofiﬁiﬂéﬁirnkﬁﬁ%i

i F A A Z R Ak 0 AEL DR RITIEE AR o

T AEF T AR PATA b B PR T HiE R YR E MR 2

m)]%f"%/r/ﬁ?‘ e F EE AL 0 AAR¥TE ’T-lé 2% 4 » % Cochrane Library

PubMed ~ Embase ¥ = « & + F B8 7 s 2 5 fr = )*U&"zv iEE G
S EmET

1. ¥x-
~3F 2 * 2t 48 F Cochrane Library/PubMed/Embase & + F AL & 2. = /& 3 4o
T 5 PICOS taadEFifit » THx 8 & AN ERITELHIFET L}?ﬁ A

¥ (population) ~ 7 = i (intervention ) ~ > ¥ P& & (comparator) ~ e P
2k (outcome ) % F7 3 F -2 > 2 (study design) > H & i it FI@ 4o

Population For R DRI E SR B s R 4
SR

Intervention aflibercept ~ brolucizumab ~ faricimab ~ ranibizumab

Comparator A%

Outcome AR

Study design | Tk 4731~k SLY w BT/ S A A TATY B B R R o

% pe + it 2. PICOS i% i » % i Cochrane Library/PubMed/Embase & % + F L

CARREHERE U S PR ETRALY HHA 2 BRI W P TR
BB GRS Ak TR A I B S TG A Rl

4

# hid l{hﬁ_’;_?&;f:l}i;}fy*/;‘ gﬁf}é}?%ﬁﬂé?/&‘@@*ﬁ—iﬁﬁé}?k ek FLE A E > ML S
DEFE Ry 7 F AR HOR R THFIE AR L e e A §
TR BEIRGEL 0 T FIEFRg NG AN RAREEP 51042 o~ dg 3l
PE R AT o
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M@¢4§% B¢
. 3 = L ' Sl 23l
TR L AR AT AT A
B3+ 2025 % 1% 3 p~10p ~13 p 2+ 12 (neovascular or wet age-related macular

degeneration ) 5 1 & R 4% > ¥ # * MeSH ?5 # 3 373( Medical Subject Headings )
{E— = ‘}i—zi Z_ ,jli oTh H"‘? }{Jr«‘}f'zﬁ 5‘5 ,9? ‘WJ}EE'EE a:“x 8 Kxfl’ﬁfst:‘z\» - o

(1) Cochrane Library

2025 # 1 % 10 p i+ » & Cochrane Library = F 42 » 1 & Mt 15 > £ FHE
286 £ F AL H P > & 5 454 w AR }*J: ( Cochrane Reviews ) ~ 241 % 2/ 325
et %i%%ﬁi%% » T _?i JiE e A RFT T 2 XA M 2 TRk dp 3

<

w F‘*

=N

T

:]Lo‘

*«‘m}&

(;q

&=
Tk
Py e
wa 43

W
Yot )
1k

.
I

e

(2) PubMed

2025 # 1 % 10 pak > A PubMed e F 4&» A B M&EF 2> 2 FE 1,758 &

S 7‘—'° Bo gt EFAFET 1105 LA o AL -

““fif’ze % 57 %&34”sw1tch”f—§ P Bl ST EFHK e ng TiFR LT
i %%i%pé #\EL ERR AR LS Tl RS Y CE AR T S

(3) Embase

2025 # 1 % 13 p 2 > & Embase P4 > B4zF {6 > E FE 202 £ F4 o
EiEE TR J@%%EMH Bafo24 11 £[2-12]F 4 5 15+ & B (2014 1 2023)
WA hiRkdpsl o B9 0 @ 3R ’*’ AL E 745 € (European Society of Retina
Specialists (EURETINA)[2] ~ & R R #iE B T RE 5 47 7 v (National Institute
for Health and Care Excellence, NICE) [6] ~ 4t £ + # 5.2 FRA P B
(Canada’s Drug Agency, CDA-AMC ) [12] ~ &7 = B3 AR R CH € (Asia-Paciﬁc
vitreo-retina Society, APVRS ) [4, 13] ~ 4L 4 & 2 & (Vision Academy ) [5] ~ %7 4R
PR R[O] AR AL S RIS, 10, 1]~ & W PR RLT] ~ F AL TR ;{3]3;;
P/ RS & o dn 31 /5 38 0 R R ¥ g RGO 5 2 RS

PRANREFREPEF U] AP EZ2E- H4F R 2 switch”E &l &304 ’\‘Jﬁ‘ #FEH
27 Ak (4% %E AP 0V i 33 (4o refractory ~ persistent ~ non-response % )0 ik @ #F &
5 A2 R o

¢ Vision Academy 5 — d FI'"Z B AP R FLE Rl S hB4g o # 1 & ch1 (FREHPR TR
ﬂ?i)‘%’ PR 28 R /DG B RIHE R RS R B FH AL g’”‘"’\’ﬁ "
2 # (BAYER) »%’5#57’&3 ;; [14] - %5 Google #F 31 439 » i%ﬂ?iﬁl’i%;’ﬂ”“ T EE R

goend 2 oo e B 0F0e §"zﬁ”%fﬁ’ﬁ£§‘—ﬁ§_€¥‘ﬁ LG TARA B i’éﬂﬁ%ﬂ*ﬁ‘

AR Y 2 LD P

N

p

e
o2k
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HBE L FRELE S
.F,%%kﬁi;}j;«g 4;?3——" F%”\#J.

%iiﬁﬁﬂwg%%?ﬁ*hiﬁnkwgﬁ*“ﬁﬁmﬁiﬁ%iﬁ%i
B IR E SR F 1o 25 2 5[3,6,94p 5140 » B e

Lo

‘\1\\-

3. R FHEEE

-

FHAEFT A A RATA L F PRI Ap g YR E SR B
“K}Iisf%,r}% cd A EPFaL IR 0 2025 & = * 47 & Cochrane Library ~ PubMed -
Embase ¥ = ~ T F FALE > 3 BIF AR T F if 238 7 P-ag en2 ;F*Hf':é?ﬁ

tEAF °

—‘F{ E gﬁ?f’.«,@;‘iﬁvq’gz}%#ﬁal T BREA M BRRRERE : TR A ARFT T
e (NICE) [6] ~ %o AL 4008 7J9] ~ # W A2 & 738 £ endgal/a > £ &
BEE 2 T R ATA & FFAIR ) AR S RO A - o

o Gfpikdpsl TR DA ERY 7O R B[16]8 4 R[17] 0 R Fls
PR R BT L - PIBIAGE T A B RARRNE R AR Y 0 12 £ AR
REFE € ( American Society of Retinal Specialists, ASRS) p 2014 & B 45 » &
£ 38T AR R s R 2 3R AB$ 1 2[19] (Global Trends in Retina Survey ) > % #
2 DL RPATE L FRIHAPM TR o R L AR RGBT

v
m‘(F
.

pFEEREETANRT LI RAF L 2 R AR NI
RooMR R EFEE TR TR B S A - o L R

SR A Z M M F AN T 28 BEF R ED AIPREFD RN
B per A g G TR g R fR T g e

hoBlde s & Tingg grat ¥ AR (treat-and-extend, T&E) | #5034 %67 LI 48 p 1 8¢ aflibercept
i * g al[4] 5 & e R %igv RS e T ‘J:‘*’}%*@R ?ﬁ FrRtpd 4 g p L
SicgATL 5§ rmwprﬁg BE s e (2021 5[15])y ¢

Polde o d BlE A B 3 Ef- ATA & F 04 ]S % 5 (anti-vascular endothelial growth factor,
anti-VEGF » A3 2 ﬁ%’ﬁ'fk WEHR TR Y L4 ¥ anti-VEGF F5 TAT4 5 'g%ﬂ‘ﬁﬂﬁfﬂ DE 3\
ieh TZ2pF 5% (prorenata, PRN) | ~Minperas £ % F/F g (T&E) | % #5585, 16] 5
¥4 Monfhdiat £ % BRVIE (T&E)J # 5 T4 (observe-and-plan) [17]J

Vb4 SRS RE Ao R E @ HR F TR > F A RELAR TN T EIR
FrA o g AeAIBRE R o A MF I AEE S - AL

Kipz o dpil ke gkt CDAAMC #7224 4 0 38 F5 A4 r cdy 3l 4R 2 0~
Ap e o
ﬁf Gl R AR EEE AT AR AR Y 2 HAET b @ * (off-label use )

%@r‘%A astin (bevacizumab ) o B2 7% » 3% & 5% 5> wAMD o A BB H R ki
DABFREELEA TG 3 AR AR ?"‘5"'“ oA m i%’*”f@]P\T&% 7Aoo
3 A MR F % 4% bevacizumab Ji g e R e ] LL€’B WanFRERFTHELEL 2 ?v
Fro gt o A LR > AP RZEHD T LHEFSLRERERS LT R B
BOEERARL ) B RE RIS ETEF T L HARATA L F IR AR T TG 7 E,Nﬁ
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AR A FER LR <
%%%ﬁi A LR

(1) # B NICE (2018 & ) [6] ~ Boi ik 908 F_ (2021 & %) [9]82 % #ip 42
% 7 (2016 55 ) # m:}ﬁal/iﬁ% PR R AR B ERT (Ao 4 R
Bop= B 6F BEINR %EE) P pHE 83T & F e

T F ek o T &0 NICE 4551 # B4R FT > 01 5 U2 cDTRA 225 7 iv § 'Y
K EE TR R RENTETHRAL R G RSy B
T

(2) FR2AEDEETHEE S 47 ‘L%&;"T‘ "y B 2008~2018 & B 342,961 =%
CysdER - & B2 RA g Fed] A (bevacizumab, pegaptanib,
ranibizumab, aflibercept ) /5 % 7 wAMD i A ¥ 3 141,305 [ R
2014~2017 & & B 44 % (aflibercept & ranibizumab ) 5% © -

EAB AT G 20%% Fp A G D0 - UHEATA L F Al T T A
RAZ[R PO ERA GG AR LR Y 2 R AT L PR g bl
IPE- AN T

A. Holz % %[20] (2020) % # ch2>3it (42 BRFO wRHE 2l
# % (Luminous study) » s » 7R 4~4% % ranibizumab ;5 g A (&
St VA RE ) w2011 #42T 2016 & i HLT &R 4
5.9%:7 wAMD 5 4 & # ranibizumab o f A H # A4 5 F Frd ]

LR

B. Kozak % 4 [217(2021)% % o £ (a8 & % 2 B e 5058 4 5 solicdh (
& A #M@%r}%l‘%%?#ﬁ)’ BB E DR AR > 74 = wAMD
AP g 13.5% % =t 4% % aflibercept 2 ranibizumab & 9> { # 1 H & &7
SRR U IE

%dp il % 15 & AMD ehEH SR e 152 B dpilenB RA R A Rins 0 ARFE LA
T4 w F Frdl @ (@ 4 aflibercept, bevacizumab &2 ranibizumab ) iRk B FALES 0 TG B
RipEBESR P2 Fafrcr% 2 AR5 F LB (no clinically significant difference )
nOBE AR o SN 7&*“’“”71]%" e g - BAAR D R 4T 2 ll?c At d - ERAER
AR ES% o 28 > AT A B4FHd [aflibercept 2 ranibizumab | #& 5 T bevacizumab  i5 R
£ A o F A bevac1zumab * 5> WAMD o B3t HiE 7 ¢b i@+ (off-label use) ® %Zé
EAREERLG BN AEH ﬁavg. DIl AR R e & 3% v}?kmﬁﬁ T8Lo mEY
BeE R E 2 Wmimmzr;g;’rﬁ WRI A AR A EERES LG LR R E
oo R

O His A b B FAIH T AP N 450 AR R FIES i g

PRGN AE A RLE SR F Y AT ¥ X ranibizumab & H & 372 5 ’F? Frpl e
BH 22,717 = WAMD 5 4 ¢ - 6241 4 (27.5%) 5 AT AEHLBETRISHE -

4 59.5% * % ¥ % aflibercept /o » 40.5% * % £ % ranibizumab /5

T3 HB YL %#‘F%F‘Jé‘ﬂ]ﬁ”“‘ % ¢ kX ranibizumab ;5 R mﬁfa A% 30.0% (9/30)~ R
% aflibercept ;5 m)?a A g 23% (1/44) -

Sy Tl
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Eﬁ@/; A5 %—'n—ir‘?r'ﬁfé?“l "~
']3’5}%‘%1#: I. A4 ‘f_.

Verbraak & 4 [22] (2021) % % ej7 ff & &% % Silicdy ©0 i Bis & ehpd
A2 > wAMD o A ¥ia 12 3 0 2. pF (703 §p% ) {# 3 H @ AT2 0
FARIR A G5 26% 0 ind 24 B P 2 BF (373 &P )0 R EF R
B 5 45% > o 36 B0 2 pF (171 Bp% ) { 38 500t 5] 5 59%" o

SRS § 2 R TR LR ko

TR IFMALER € 52016 £ 2017 £ F > 5 d email » & F B R
23 B R R 1,400 AR R R DA B E S LG 39%8 14%
EFRESRFEER HY ¢ 72016 %5 8%hE RA LRA o

B 4 {47 B nRT A b F 3r IR AT BT - X (43~50%)
* %33 % 0 1 ranibizumab £ bevacizumab ;5% & »% (nonresponse) 73
o 4 0 45 aflibercept i 15 0 R F 3 B 1/4 S 4 B I R4S
X B F b g — [ 2RA(6~8% )P B APIL S s 4 f 3 aflibercept
PR 0 G ATE TS%En A B IR A A ok o

FFURNCE ¢ p 2014 # B F A0 ¢ g 2 IRALIE 40 B R R
PHMFEE (v R 4&*1%042m04f@yu$ﬁg1&%m
R R e o A kSR § P EA R wFFE ( Taiwan
Retina Society ) 7~ 3 k34 & L ¥ 22 - o

¥/ A LT P aitd i BRHIRORA O RS B kAT

(a) AL+ % P FF iR W estd i § IR § $ WAMD g 4
g4 A 4 B (impact) °

(b) AZiE ~ * hFfr £ 3 WAMD s 4 33 6 K ATE s F AL bt
oo Flapoar da L L H L HERATL L F PrdE o

() £ (=2 ) w72 s § #rlA5 R WAMD i 4 el

W/ Ak R e FNEEROEIR ARG A AR

S 3% F AR B JF 0 FRBIE 4% % Sificdy - FRB! (Fight Retinal Blindness!) % 23tz Save Sight
Registries & 4&F ki sin¥ - A4 > penz W3 SFhEPHEIp > FLAFAERLT AR e P
L I M AR AT BB R M4 IR [23] -

Ui Bv e o #-FRBUBH Y i Bcdhsr FRBIY K 6 B R 4 Bl 7 i 4
ﬁuﬁﬁiﬁv AL HEERTE m F A gt G AR @?]?\_m/ﬁv AR B o n Kk 12B 2 FH
FRB! vs.2 # FRB!% 26% vs. 16% (P<0.001); /5% 24 & * 2. % » j=jF FRB! vs.2 4 FRB! %
45% vs. 22%(P=0.005); /o 36 1 * 2 fF > j= 3 FRB! vs.H # FRB!% 59% vs. 29%(P=0.010)

[22] - 7 i&

o 7 R et %% L aflibercept & 1 e
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P A FE R ﬁ%ﬂu
FRAPHEFERIA LTH

R T LT LRy
> TAR4 Lt o 2 8w AAHAE o

B IS REFRNE RO /E"‘i’("]ﬂ é‘m}?&&}%}«rﬁd
PR o Z BpRRTL ) e F i aup A B TS &
el o2 S 3w AAHE o

=3

(w,

IR FR AT B2 ER[12, 24-35]

ANFERAFTRS GO AL - R TELBAEFLP # 4 £+ CDA-AMC »
i#74 PBAC & # RINICE % ¥l £ 53= 5 840 P 9 0 A R B R B w4
HEd X ERANHEL 2 c BT L e d 2 TRFF - LR i
Wt & WAT2 s 4r g2 ¥ 5 (anti-VEGF) 2 T M R > # & %ﬂv;‘“ﬁa%&ff%
R P RTIE S REE SRR REPN T UvEE o B E D ek KR
‘%?imi%%#irﬁ#%?lRw&hL?WﬂwJﬁﬁﬁﬁ’%%W%W°

d e d Z R fRD] D e ks W AT § P T AR HELOFEH
B P o 73 2 PBAC *t 2021 # brolucizumab 3%z &K 2 7 #&. 3] -
TR P g AR FISp A ek R B Fick R A G {4
B ATA o f A Al R

F- 235 0 oz MR OTREEFEE > A5 ht £+ CDA-AMC & # R
NICE #F 84557 P2 B L LG FHRPT AL A24H > €BMF 40T

1. +4c£ =+ CDA-AMC »" 2023 & 10 * =4 - fja\[IZ]%E:}/%:;}ij;t\}"}é;T (Health
Technology Review ) 384 » ## 7 1 48 5 [ anti-VEGF 2 5% >t & #24p B 14§
%% 0 A& P s 4F 3 aflibercept~bevacizumab-brolucizumab ~ faricimab
ranibizumab ¥ % & > * TR E AP B s dtop A0 TR

B A L BIH A 2023 & 107 20 p 2w NEYFE S PRBIETER
* 7Rk 4p 31 (evidence-based guidelines ) ; 4f & hph 7 FE ¥ F e iz
ENERIEE R ER oL XY AT F A 2018 & 1 2020 & F
g3l 0 & 45— 9 FENICE 24 e sl (NG82)~ — i d % P4
FEE ( American Academy of Ophthalmology ) # # P g & ip f 5"
(Preferred Practice Pattern ) ~ — (> d Iy =~ ZLIZM B AR € 3 £ o f &
(MY ISR B R Rk 99 & [treat-and-extend regimens] ) ~ — > d ®H §
B B Rl e N hip iy £ U - B B R F N TRA
dpal o B9 > BAZAM PN F LS EAoT !
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Mﬁiﬁmg i A

(1) 5% B e (intervals)

FERMN S BRGNS O T X AR RS B D sk AR
PiEk o 4o%k b /P 5 WAMD ¥ L 2 1 3 =t anti-VEGF # 51
BAE (60 MREIIABASTEDY T 00 g D ¥ - o anti-VEGF #
i e

(2) T #7 F anti-VEGF # 502 3

TS B R R R D s E BT Aok Fl S np ek R i
Cipf e & AP )0 A @82 ¥ - 5 anti-VEGF #5008 > RIF £

FTE 4o~ % 42 (initiation phase) - L FiZH 2 IR HEFTHEH FHE %
R WA AP

# B NICE 4p 31 plzp - &*v?:}lis 4+ %32 d  (practical reason) ¥ 11 ¥ g
{ #% anti-VEGF # & o e 8 & g 343504 § R385 - A aﬂlbercept .
bevacizumab - ranibizumab % % 5.l gt 2 B e s F B & 2 A IR TG
W7 e (g%??gﬁiﬁﬁ_&iima REAL) > AT LB SRR R E T

L

G)

(e
T

I-q

B dp 31 Rk o 4EE  WAMD & g 4 iR ]S i & el
TRAOERM R Tl pils 5% 31 s 4 S { e BT R
%oNEE%%Ewai#é?nkmmVKm%Wmﬁ&x F L
T R (—lir'}]% HdF) 4ot R oo

ﬁ

2. EFNICE * 2018 & = » iy 22 — ([6]iaAdp 3] [ &4 b 125 s ivp; %
(NG82) ;= H N % @ 22 { 3% ¥ anti-VEGF % 5-ihp 5 € i &rde™

EHE D R FEY) 28 S W@%m@A,w%P@
k% R 78 B iy ¢ % 12d (practical reason) 0 BT 4 ¥ g { e FE R o
v o B REAR S RENTRARE T AL Y 2 AR L S R

AR R TR A SRR R e - R TR (S v A S A R
w5 )0 22k $1°% bevacizumab i i § F Jeiup 4 0 ¥ 143 I aflibercept 2 ranibizumab
e o A @ o AT bevacizumab A FIL G F AP ALA }ﬁ,,r}%‘m FEOFET G RRE O A
KAE ARV EREIRES: SRR S

VPR R E D S o 4 ik F R

(D) 43 oprie e ERALOK > PURS RELFRRE 5 3 %3 anti-VEGF # 5155 ©

(@) 4% B iSRS BRI E B S LS o Bt B E
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iR B 0 B il B AT o
B ERFRELTH (FOGERERA)

FERE Y FURREEFE R0 2024 £ 40 230 S R
EXP IRf‘f r; ﬂ]“*ﬁﬂ?)fﬁfﬁ?]@i “’5}}%3& 2 ATA m F PR ARG AR TS
'_}F‘?DQ/EJVMPFW BJ’}&OLE, EFQ};J(G,E':

. = FJ%(I) * (2)3P WAMD 5 A 2t %% aflibercept & ranibizumab i B i8 0
42 “KA,\)]% Ly h ik eniEiR[36,37]

2. = )’%(3) M CI RN E) T =Sl A i e A )*%‘?*/é?— 5L & &£ 17 (Spooner et al.,

2017[38])~ - 7 $ IV ¥ 2475 (SAEARIﬂwh/ Gale et al., 2020[39]) ~ -

B EFE Ry (Yeom et al, 2023[40] ) > & p P T Epis A

(treatment-resistant) wAMD I 4 d His 274 @ Frd| A S aflibercept /v

K ST % aflibercept i & x5 %4 & Ji (suboptimal

treatment response) 1 wAMD @7’4" (EREHR) )];3 X g % ranibizumab

e arRE AR T AP ERLITA L F RIS Rk A s

WAMD 5 £ > # M 3% brolucizumab jofy {6 & R (fERF &L %5 3 1
-7 Fudicdy ) o

3. SRROE - R E A (Xiao et al, 2020) [41]0 B R4 F srebkod
(diabetic macular edema) Ji * #de% bevacizumab 2 ranibizumab iz {6
%okt 4 5 aflibercept io g 0 & -

f,uﬁ-l.d— F,ﬁ‘}l,—‘ﬁ‘,‘t,ﬁ}%’;ﬁ‘ BEF T L AL R 2 e F Ap b
EEHI R BARMUCSE T A FREAPEAELT R -

Bolki > A% BIFd T {4 " 2 B34 5 F3rfH ) DR § ¢ 1
PO @) ()R I RTETH - SEFETHE 2 P (PR
ER m'r:‘of‘k\?)gg BRESPCEFE R[rREIFELINE Z BT % O
Ad B A4 O F prd A G aﬂlbercept e ~ o aflibercept ## 5 ranibizumab
e~ d A

B ATA n F Fril A S brolucizumab in ) °

L7 4 AT ERE L LT LS & LT g L
}I?%W*}éj P?)’% K o #F | Ashraf (2018) E A [4A2):8 7w 7 » (244
LABATA ?;;y,vﬁ || 2. B erdi % > B (7 % :.,Mv}*k#;%ﬂze 555‘7‘ » Itk { HE P
FELS B R FIE T i B FEFTH -85 IF* W RS N E RN

G)rk pReEIoY L ERFoaip R FHES T §F 8- Hied > RIBRE -
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AR A FEL %Y
FRFHETRIFLA 2T

SE B (¢ TS AARRTE R Bp iRl ) 0 R AL vk R i ®
W I e o JpEROT - AR RAOF R e ;gJe KR REENER RS
a8t %“’?é %wm?%ﬁwﬁ%< TR SRR L=
L5l 2 pecn® §Apig VenfRT 0 425 Spooner ¥ A BT Y chit A (L 93—
3t e

y- - g*"2024ﬁ7”SBmz?ﬂ’Ffuﬂgrﬁ#ﬁ%#f"(‘" Y5 10% -
A NS VA
T AT AR

Bk 2 @?l}_ B i e R 44 & 45 (Garcher et al., 2023) % % 3% >
3 141,305 t‘::}ﬁa A 2014~2017 & B B 4042 % (aflibercept & ranibizumab )i %
FRH AT G 20% v Hum A B S 0 - L ATE & A N?/‘%}%stl
* Verbraak % 4 (2021) #4977 > VR HEH 6 ]921?\1?3 A iéﬁéw‘r* =
Frg B plend B P45 23k 2 Save Sight Reglstrles S 4% % kL38 T 2. FRB!
( Fight Retinal Blindness! ) % b‘ﬁi#& % Ifu"f JT b2 2 ] e wAMD i A
Boef 12" 22pF > QHLHBITA® ?%’Pﬁ; | ] . ﬁ—/r/\%ﬁ‘m“‘ bl s 16% 0 fip
B 24 B 7 2 pFO HL Bl 5 22% 0 Bis 36 B P 2 pEenf L B 29% o R
ASRIEE Y TR 4 g:fa & e 10%% LG R AR A KRR B OBERET
FE o BEEF - HWP o

LH o EFAREREM Y - B7 i R A B pROF AT
PR [43-45]% prgnde s o T iul ) p oA EYATA & B A RIAG R F RAER (Blde
IR APTA R A ) M A PG REF - RRF T | TR oA
SRR ’aﬂn»rinﬁmﬁhﬂm'ﬁ*’ﬁé“vfém@

IR IE TR RIS Y \aﬁxm'f,%?ﬁ?ﬁ”bﬁ*ﬁ NI
S A AR TR - Y g B Tie kAR, 0
EPFOATFIIREEAAKRRY AL 0 FIAIR A BH o NS BTFE
SR R S N Er Ak Y A

}% L EI"F

Yook AR B ARNEAILRE IS EN Td BB 374 0 # 41 ## 5 aflibercept
e e

Y blde  EERH T P B e (R0 B V- BRI Y e A BRGRR R (2) Fra
(?_‘LE[!;FE’) e SRR (T e Bt oo

CHNES G TR - S sl &—*‘/;«&QV%Zi’jg\l%‘},%zﬂ' WEFALT “”\’Ff,@:p A
L#HEEGT - BATL 8§ Prd A (ranibizumab ~ aflibercept ~ brolucizumab ~ faricimab #% - ¢
e
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M A FES A%
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. F#TF

*‘m}&
n\\—

B g

FHARFY A 2 RATA & F gl BT A TR E AR R
TR sR Pk A pFeh4 IR o & Cochrane Library # = < £ 3 T » & Rf
i&z:Mﬁawkff«%&wwguﬁaﬁﬁ L N G PRS-
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FRAHFERHEA LT
CEE R S A = LT

FTHE 2HP Y Wit s R
Cochrane Library 20250110  #1 MeSH descriptor: [Macular Degeneration] 3,650
1800-2025 explode all trees
#2  (management or consensus or recommendation 222,399
or guideline)
#3  #land#2 286
Medline via 20250110  Search: ((neovascular or wet) age-related macular 1,758
degeneration) AND ((management or consensus or
PubMed recommendation or guideline)) Filters: Full text

(("neovascular"[All Fields] OR "neovascularisations"[All Fields]
1946-2025 OR '"neovascularities"[All Fields] OR '"neovascularization,
pathologic"[MeSH Terms] OR ("neovascularization"[All Fields]
AND "pathologic"[All Fields]) OR "pathologic
neovascularization"[All  Fields] OR '"neovascularisation"[All
Fields] OR "neovascularity"[All Fields] OR
"neovascularization"[ All Fields] OR "neovascularized"[All Fields]
OR "neovascularizations"[All Fields] OR "wet"[All Fields]) AND
("macular degeneration"[MeSH Terms] OR ("macular"[All Fields]
AND "degeneration"[All Fields]) OR "macular degeneration"[All
Fields] OR ("age"[All Fields] AND "related"[All Fields] AND
"macular"[All Fields] AND "degeneration"[All Fields]) OR "age
related macular degeneration"[All Fields]) AND ("manage"[All
Fields] OR "managed"[All Fields] OR "management s"[All Fields]
OR "managements"[All Fields] OR "manager"[All Fields] OR
"manager s"[All Fields] OR "managers"[All Fields] OR
"manages"[All  Fields] OR "managing"[All Fields] OR
"managment"[All Fields] OR "organization and
administration"[MeSH Terms] OR ("organization"[All Fields]
AND "administration"[All Fields]) OR "organization and
administration"[All Fields] OR "management"[All Fields] OR
"disease management"[MeSH Terms] OR ("disease"[All Fields]
AND "management"[All Fields]) OR "disease management"[All
Fields] OR ("consensual"[All Fields] OR "consensually"[All
Fields] OR "consensus"[MeSH Terms] OR "consensus"[All
Fields]) OR ("recommend"[All Fields] OR "recommendable"[All
Fields] OR "recommendation"[All Fields] OR "recommendation
s"[All  Fields] OR '"recommendations"[All Fields] OR
"recommended"[All Fields] OR "recommending"[All Fields] OR
"recommends"[All Fields]) OR ("guideline"[Publication Type] OR
"guidelines as topic"[MeSH Terms] OR "guideline"[All Fields])))
AND (fft[Filter])

Search: ((neovascular or wet) age-related macular
degeneration) AND ((management or consensus or
recommendation or guideline)) Filters: in the last
10 years, Full text

(("neovascular"[All Fields] OR "neovascularisations"[All Fields]
OR '"neovascularities"[All Fields] OR '"neovascularization,
pathologic"[MeSH Terms] OR ("neovascularization"[All Fields]
AND "pathologic"[All Fields]) OR "pathologic
neovascularization"[All  Fields] OR '"neovascularisation"[All
Fields] OR "neovascularity"[All Fields] OR
"neovascularization"[All Fields] OR "neovascularized"[All Fields]
OR "neovascularizations"[All Fields] OR "wet"[All Fields]) AND
("macular degeneration"[MeSH Terms] OR ("macular"[All Fields]
AND "degeneration"[All Fields]) OR "macular degeneration"[All
Fields] OR ("age"[All Fields] AND "related"[All Fields] AND
"macular"[All Fields] AND "degeneration"[All Fields]) OR "age
related macular degeneration"[All Fields]) AND ("manage"[All
Fields] OR "managed"[All Fields] OR "management s"[All Fields]
OR "managements"[All Fields] OR "manager"[All Fields] OR
"manager s"[All Fields] OR "managers"[All Fields] OR
"manages"[All Fields] OR "managing"[All Fields] OR

1,105
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FR AR LT

"managment"[All Fields] OR "organization and
administration"[MeSH Terms] OR ("organization"[All Fields]
AND "administration"[All Fields]) OR "organization and
administration"[All Fields] OR "management"[All Fields] OR
"disease management"[MeSH Terms] OR ("disease"[All Fields]
AND "management"[All Fields]) OR "disease management"[All
Fields] OR ("consensual"[All Fields] OR "consensually"[All
Fields] OR "consensus"[MeSH Terms] OR "consensus"[All
Fields]) OR ("recommend"[All Fields] OR "recommendable"[All
Fields] OR "recommendation"[All Fields] OR "recommendation
s"[All  Fields] OR '"recommendations"[All Fields] OR
"recommended"[All Fields] OR "recommending"[All Fields] OR
"recommends"[All Fields]) OR ("guideline"[Publication Type] OR
"guidelines as topic"[MeSH Terms] OR "guideline"[All Fields])))
AND ((y_10[Filter]) AND (fft[Filter]))

Search: ((((neovascular or wet) age-related 57
macular degeneration)) AND ((management or
consensus or recommendation or guideline))) AND

(switch) Filters: in the last 10 years, Full text

(("neovascular"[All Fields] OR "neovascularisations"[All Fields]
OR '"neovascularities"[All Fields] OR '"neovascularization,
pathologic"[MeSH Terms] OR ("neovascularization"[All Fields]
AND "pathologic"[All Fields]) OR "pathologic
neovascularization"[All  Fields] OR '"neovascularisation"[All
Fields] OR "neovascularity"[All Fields] OR
"neovascularization"[All Fields] OR "neovascularized"[All Fields]
OR "neovascularizations"[All Fields] OR "wet"[All Fields]) AND
("macular degeneration"[MeSH Terms] OR ("macular"[All Fields]
AND "degeneration"[All Fields]) OR "macular degeneration"[All
Fields] OR ("age"[All Fields] AND "related"[All Fields] AND
"macular"[All Fields] AND "degeneration"[All Fields]) OR "age
related macular degeneration"[All Fields]) AND ("manage"[All
Fields] OR "managed"[All Fields] OR "management s"[All Fields]
OR "managements"[All Fields] OR "manager"[All Fields] OR
"manager s"[All Fields] OR "managers"[All Fields] OR
"manages"[All  Fields] OR "managing"[All Fields] OR
"managment"[All Fields] OR "organization and
administration"[MeSH Terms] OR ("organization"[All Fields]
AND "administration"[All Fields]) OR "organization and
administration"[All Fields] OR "management"[All Fields] OR
"disease management"[MeSH Terms] OR ("disease"[All Fields]
AND "management"[All Fields]) OR "disease management"[All
Fields] OR ("consensual"[All Fields] OR "consensually"[All
Fields] OR "consensus"[MeSH Terms] OR "consensus"[All
Fields]) OR ("recommend"[All Fields] OR "recommendable"[All
Fields] OR "recommendation"[All Fields] OR "recommendation
s"[All  Fields] OR '"recommendations"[All Fields] OR
"recommended"[All Fields] OR "recommending"[All Fields] OR
"recommends"[All Fields]) OR ("guideline"[Publication Type] OR
"guidelines as topic"[MeSH Terms] OR "guideline"[All Fields]))
AND ("switch"[All Fields] OR "switched"[All Fields] OR
"switches"[All Fields] OR "switching"[All Fields] OR
"switchings"[All Fields])) AND ((y_10[Filter]) AND (fft[Filter]))

#1 ('(neovascular age-' OR 'wet age related macular
EMBASE 20250113 degeneration'/exp) AND ('practice guideline'/exp OR 202
19472025 'consensus'/exp OR 'recommendations'/exp)
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» WAMD ¥ %< gLt p Lot R iz F 5 ¢ o o "aflibercept £ ranibizumab | # % [ bevacizumab |

H
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[17] = Apth) e B T4 o 4 EE 65 4 Dl A AT -

B4 TIOE 2 80.84 11 k0 62% 5 L M~ AS% B LR S A L ES AU ¢ § s onE g
* B AL (bevacizumab G i H %71 b & * [off-label use]® o4t 5 LRI [ g E fodi e & ¥

30/38



113CDR07073 00 1492.0000000000000

A A S %*—**%ﬁ%%v‘u
FRPPFRIR LA T H

H/mey F AR ZRMEFLHE

bevacizumab » & ¥ i F s 4 HEHEE ) o Fom 4 4 [ aflibercept # ranibizumab | #
"bevacizumab | Jo {6 0 A B IER Ap T AR (visual acuity ) » ¢ % 510.57+0.05 & i* = 0.68
$0.06 (12 logMAR 44 % |2 5 P=0.001 ; N=63); & & 454 ¢ &AL %% 5 & (central retinal
thickness ) » o £ 7 308+11um B4 1 336£16um (P=0.011 ; N=63)° % » =03 mﬁﬁ A g BT
- & (43%) s 4 hE X 5 bevacizumab n it 0 X £ v R L3R 5 [ aflibercept &
ranibizumab | ;5% o £ =X #& 4% (second switch) {s - I T 3a4L 4 4 0.6910.08l10gMAR & it T
0.58+0.0910gMAR (N=26) ; # * £h1¥ AR %5 & Pl d 396+28um ' T 337+20um (N=28)

3 JF'Y BRI E  WAMD i ¢ d Taflibercept #¢ ranibizumab | # % bevacizumab ;5% {4 >
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oy ARER o

AT ALEFEEREFTHEEPN - £8>50 & - 2P 5 wAMD > & 2008~2018 & F 1 > g Si%
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Tro BT R ﬁwm%wfﬁzmmﬁ@\uﬁwgg@ﬁﬂw# T30 8 s 4 (e

e }ir‘]WAMDIIFm‘—v\ﬁPﬁWAMD’/\L&(’ =X S (R SR 1’3§ or ) o
LANDSCAPE study 2023 £ 8 ” AR R et E R L5 342,961 = wAMD 5 4 F R - SATA S B e FIRNS R o & 2008
[21] EPF TR A AR R yp)ﬁ‘ﬂé“ml E# L 78.848.1 0 1 2018 £ pF i AT mE WL 812

7.9 # T }I% Ad 1T 2/3 5 & (2008 E PF 68% 0 2018 & BF 64% ) 5 2018 # Eﬁ*ﬁ 70%3)]‘3‘5 A e
PR BEBI G HEI0%pE LG ok FaMNED R 5o
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BATA e AL ke 4 g2 (photodynamic therapy ) (46~51% )~ # & 32 8- =X (5~8% )~ #7424
& B PR EL B E B (8%) = & - B (LRI £ verteporfin 2 K # 4 i +4F F
FR+ATA m g Fredl A ) (5~9%) -
¥ 4 e R RE o HiT - L (43~50% ) e Bl i 0 1Y ranibizumab 2 bevacizumab Jfr & 5T
( nonresponse ) SR #& % aflibercept in i 16 > ¥ 3 7 3] 1/4 m}ﬁ R R F s R T e
o ¥ g - 3ne (6~8%) (e HAPILE o It ##& % aflibercept /p}%;é v 3 AT 75%:n A B IR
IR = AT o
2IE G 46 fﬁ%% ESBERRFE c LERDFEEL S FEAT
1. 2016 & :
(1)ir32 5 32 T2 o § Frd A 0 ¢ 35 wAMD i 4 RS e ?
ERLVANE G T sd % L A=W BB R iR
N=161 N=376 N=223 N=359 N=689
£ B4R RS ) g%‘»%@ 61.5% 66.0% 77.6% 57.4% 58.6%
# Fg ¥ g 2014~2024 #
(ASRS) e s ) ) .
Global trends in reti FEFE- | (QuATA L FE ALY (22#) 5% wAMD gE 4 o (RER G P2
obal trends 1n retina ? s 2P BT T P E e TR R iR
[24] N=163 N=375 N=222 N=360 N=688
ko2 60.7% 50.4% 68.5% 44.4% 64.1%
%;; },%/E%%i . 0 . 0 . 0 o 0 . 0
A Aoz 14.7¢ 36.59 17.1¢ 32.89 19.09
Gl AAE T% 5% 1% 8% .0%
2. 2017 & :
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3. 2018 & :

(1)icf WAMD 5 4 ih% -

MBS L0

ELRUUA S @ Frd % vE /e Fo T B E eS|
N=198 N=223 N=188 N=298 N=740
Avastin 79.3% 30.9% 22.9% 30.9% 70.2%
Eylea 13.1% 41.7% 47.3% 37.2% 16.4%
Lucentis 5.6% 26.0% 29.3% 28.9% 12.8%
(2) fit 4TS L F 4P FIR 5 S ML 15 0 5§ F15 WAMD g A Bokd @A h {4 5 ar
& p PR R R ?
E /Y R I vE o a E N M B EES|
N=198 N=223 N=188 N=297 N=740
3~6 =X ;i bt is 91.4% 81.2% 81.9% 73.7% 78.1%

4. 2019 = :

(L) % - &aT3 & 8 prl

-;éfl,%:fvﬂﬁfff’a)

m,p}%é\- 3L H ldi._EE s T gf:f(

TS

AP AP E | LR R TEMBEM | mAEE iR
N=147 N=263 N=213 N=274 N=667
P T
" 72.7% 68.4% 61.5% 64.6% 89.5%
i $rla)
SEARE
i% . AR 17.7% 19.2% 17.2%
nATA s B . .
S 18.6% 6.1%
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M A FESER
Fol R 24 2 R

& B 4 e 4P B FRE o W T3 B FREEY

*~/F 18 F LT ZRMEFFPLRE
5. 2020 & :
P g e AP B R AT o
6. 2021 & :

(L) 05 e i * vi— fEATE o F Frdl A g TE—’.WAMD i A RN /T A iR ?

LA € T % RN e A B R *H
N=202 N=197 N=141 N=134 N=747
Avastin 9.9% 14.2% 17.7% 14.9% 13.4%
Eylea 50.0% 62.4% 66.7% 68.7% 80.1%
Lucentis 40.1% 16.8% 10.6% 9.7% 4.3%
(28X 5 AT o F Fr I B iR iR 0 FORT S F B - kR S R R
o T £kl (T&E)) & TApm g & (PRN), H54 sd 5
AW RAE T | LR F EMGEN | mME iR
N=203 N=194 N=141 N=132 N=743
R
FALRLET
L& 72.4% 36.1% 29.8% 32.6% 56.9%
BUCIEREY) 2
N
Bk , . ,
s 12.3% 35.1% 41.1%
S E
. Fie 21.2% 23.0%
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Eﬁ@LfAjﬁgﬂrﬁﬁﬁﬁ'U
F R  AR A T
4 =~ 4e £ % CDA-AMC ~ ;874 PBAC ~ ¥ B NICE 4% & % #f § % 5.7
WAMD £his i 22 3%

2 LINEEYE e

ﬂibercep_
LT g AR RDERT o E R N AT

AR E YIS it R % (AMD) !
ranibizumab * *MR M AMD kiRt digpt o
aflibercept * **4p e i By it %2 0 2 B3 &4 on
% (cost-savings ) e
B AR {HESRT PP F
brolucizumab
BT EEAR R T o FREHT AL ’g FT
AR E AP 2R mitm % (AMD) ¢
2019/10 -Iﬁi’\;ﬁ,v»/?ﬁt CETRIEL Y RZ R AMD Y ¥ A% B
[30] X iE Pl e
BR3P RZ o Tl SN e T AR N (D
%%&ﬁﬁ%%%w#’wua%ﬂ&%%ﬁﬂ
RATARAFTEY P 5 H B
faricimab
YUTE O ARG RO o E RGN Y A g AT
i]ﬂf*ﬂﬂf#ﬁﬁ%ﬁ*i it % (AMD) !
o e B I%\ B M2 3R AMD gk ikt
7}5 v > faricimab % 3t AR if R Dz L 207
2022/08 g iR o
[31] B2z - % - iRk E% (AVENUE
study) - B=x%¥¥ > FIA D § RLEIoF D
WAMD 35 4 > d 3t ranibizumab e 5 & A i
(incomplete response ) #& : i * faricimab %%
% o k@ o0 A &4y ey T & B IR faricimab 9

% IR > ranibizumab o

2014/10
[29]

t\.gr 1’4\- 1;

v £ &
CDA-AMC

g1
=

IF 1 11

ranibizumab

HF - 2014 & 22 2 E2 5 N R BT
#wRr4 & g (myopic choroidal neovascularlzatlon)
HRES%k o ARB AR AKEMPMF o
aflibercept

AR EZELRPIFTROERT R ARG T
B EMAAM M T = *rs;r%, 2.¢ T LR =

b 2012/03
PBAC [32]
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R B
PR PR LAH RF A

BB TP EEP

S} 4 (subfoveal choroidal neovascularization )
et/
B AT HESRY PP F
brolucizumab

& brolucizumab ¢ 2 <3 H s ¢ % anti-VEGF
BEEOFRT B RME DRI SHES A ALE
© XIS~ B Y e aflibercept & ranibizumab i
oo Bk A TP ERMEE T “’5}]‘%%
2021/03 |2 P oW TR RRTA & F | inR o
[34] W SF2 P R AR (0K WAMD e B 2 G
aflibercept #? ranibizumab o > Hc¥f b B 38 & 5. 5
Je? Eihm 4 (@ dEmitk R pkiES ) T
{#s5-7 Bigp RPN ?lr}%‘ % f g"" I o
B PFTRA S F 7 F anti-VEGF 2 53 jp k¢ #
IR R o

faricimab

A faricimab m/rl%aﬁ’ * 27 aflibercept ~ ranibizumab
AT e T (B N A2 ) RS A g
2022/05 3 E B4R B MR R «‘Iﬁi 200 ] TR g2

[35] B BNIPAET
B LA i ¥R ARR aﬂibercept &
ranibizumab & i 4 0 B PR FEEE T P 0
A - @ 4% faricimab ElE o
ranibizumab
AR EBEZ BB T ANERT s RS T
0003 | i wﬁ; F;;'S-‘fﬁﬁzﬁei s AT
[36]

ERO - BNREY A
B AR {HESRT PP F o

4 g h R FF § 12k (Therapeutic Goods Administration, TGA )4 F 2 4 2_ aflibercept # ¥ [2]
Pavk 2mg¥? 8mg @ fA e AR E A W * AT = IF i ok L (1)2mg: (A) neovascular (wet)
age-related macular degeneration (wet AMD) > (B) diabetic macular oedema (DME) > (C) visual
impairment due to macular oedema after central retinal vein occlusion (also known as CRVO) > (D)

visual impairment due to macular oedema after branch retinal vein occlusion (also known as
BRVO) - (E) visual impairment due to myopic choroidal neovascularisation (myopic CNV) » (2)8mg :

(A) neovascular (wet) age-related macular degeneration (wet AMD) » diabetic macular oedema
(DME) -

AR Y EPE N ZIF A0 2020 # nH wiEsk (X B 6~282 4 )0 RIS A anti-VEGF 47 & 5
el o (FAEIeFH AT KRR ) 5 3 brolucizumab 5 (8 eI o e > iguatFE
THHEERPUE SR FAF R REALTH - BIRLESF -
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BB | T2 W 2HPE

aflibercept

BT E AR U AR ROERT o A R % H
v ESAPH R '\"‘fﬁ%i’ﬁz‘@ﬁ (R EFE

2013/07 ranibizumab * %5 R E #4040 M o em%%mg,,}

[37] AP ) o

-Tﬂ%“ﬁ%ﬁ%VEWI&Zwﬁ%%Aiwﬁlz
B2 08 d PH I E A% aflibercept 2mg e
B "I;”ﬁﬁa}?ﬁ,‘ﬁ’%,ﬁ”g A i 2mg o

brolucizumab
R 2021/02 B R AR R PTG RH F IR A
NICE [38] T ke R A R R
B AR {#HEER* P F o
faricimab
2022/06 P&ird%ﬂ_mﬁﬁ&ﬁﬁﬁi%&M%mF
[39] LTl RS E AR B s % .
B O ARD{HETRY ONE o
ranibizumab

2024/05 BRFERERTLARTAERT > Ak LS
2008/08 *OATESAPME N ¥k

[40] TR TR F PN F Y L
e ARTILHBELR T PPN F o
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