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in approximately 90% of eyes, and the proportion of eyes in which it was first-line treatment

VEGF

o Two-year visual outcomes for treatment-naive diabetic macular oedema in
real-world clinical practice since 2015, when anti-VEGF drugs were approved for insurance coverage,

were extracted from the medical records of 37 vitreoretinal specialist centres in Japan and compared
by year of treatment initiation.

The 2-year visual outcome improved year by year, increasing by 7 letters, and the proportion of eyes
with good visual acuity (>0.5) increased to 73.3%. Anti-VEGF therapy was found to be administered

increased dramatically to approximately 80%. These findings demonstrate the superiority of anti-VEGF
therapy and its increasing prevalence.
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