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Approved anti-VEGFs and dosing regimens* for diabetic retinopathy

Tarcocimab injection Lucentis / Eylea injection

Tarcocimab is being studied as a “every 6-month” agent* 
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Week 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64

Tarcocimab 

tedromer

Q8W - Q24W

Loading Doses Individualized Treatment

Aflibercept

Q8W

Loading Doses Fixed Treatment

Tarcocimab injection

Aflibercept injection

Disease Activity Assessment

Sham injection

Individualized treatment (tarcocimab or Sham)

Primary endpoint
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P = 0.006

P = 0.02
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KSI-301 in DME
Change from baseline to Week 52 in mean BCVA & OCT
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N=32

Weeks

Interim data; 2.5 & 5 mg doses pooled. Observed data, includes only patients that received all (3) loading doses and reached Week 12 or later. 

Error bars represent standard error of the mean. Individualized doses reflect the number of injections received per patient between Week 12 

and 48 inclusive. OCT CST site reported. CST= central subfield thickness. 

Loading doses Individualized doses

3.0 1.0

4.0
mean injections

in Year 1
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KSI-301 in Wet AMD
Change from baseline to Week 52 in mean BCVA & OCT

+5.7
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Weeks

Loading doses Individualized doses

3.0 2.0

5.0
mean injections

in Year 1Interim data; 2.5 & 5 mg doses pooled. Observed data, includes only patients that received all (3) loading doses and reached Week 12 or later. 

Error bars represent standard error of the mean. Individualized doses reflect the number of injections received per patient between Week 12 

and 48 inclusive. OCT CST site reported and includes the PED height. CST= central subfield thickness. 
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KSI-301 in RVO
Change from baseline to Week 52 in mean BCVA & OCT

+22.2
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N=34 

Weeks

Loading doses Individualized doses

3.0 1.7

4.7
mean injections

in Year 1Interim data; 2.5 & 5 mg doses pooled. Observed data, includes only patients that received all (3) loading doses and reached Week 12 or later. 

Error bars represent standard error of the mean. Individualized doses reflect the number of injections received per patient between Week 12 

and 48 inclusive. OCT CST site reported. CST= central subfield thickness. 

BRVO n= 19

CRVO n= 15



Week 0 4 8 12 16 20 24 28 32 36 40 44 48 52

Tarcocimab tedromer  

5 mg

Q12W, Q16W or Q20W dosing based on 

pre-specified disease activity

Aflibercept 

2 mg

Tarcocimab injection

Tarcocimab individualized 

treatment/sham

Aflibercept injection

Primary Endpoint: 

Mean change in BCVA averaged over Weeks 48 & 52

Primary EndpointLoading doses
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+6.7 aflibercept Q8W

+5.7 tarcocimab Q20W

Tarcocimab Phase 2b/3 is a randomized, double-masked non-inferiority study of tarcocimab tedromer Q12W to Q20W vs aflibercept Q8W in treatment-naïve wet AMD patients 

MMRM adjusted least square means and 95% CI graphed for absolute BCVA. Observed mean ± standard error of the mean graphed for BCVA change from baseline; Data shown for patients completing Year 1, defined as the 

average of weeks 48 & 52; MMRM: mixed model for repeated measurements; BCVA: best corrected visual acuity; ETDRS: early treatment diabetic retinopathy study

69.7 aflibercept Q8W

68.7 tarcocimab Q20W



Central Subfield Thickness

235 tarcocimab Q20W

226 aflibercept Q8W
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Week

Tarcocimab Phase 2b/3 is a randomized, double-masked non-inferiority study of tarcocimab tedromer Q12W to Q20W vs aflibercept Q8W in treatment-naïve wet AMD patients 

Observed values, graphed as mean ± standard error of the mean; Data shown for patients completing Year 1, defined as the average of weeks 48 & 52; MMRM: mixed model for repeated measurements; CST: central subfield 

thickness from internal limiting membrane to retinal pigment epithelium

CST at Year 1 (µm)

Tarcocimab 
durability
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Week 0 4 8 12 16 20 24

Tarcocimab tedromer 5 mg Q8W

(N~275)

Aflibercept 2 mg Q4W

(N~275)

Tarcocimab injection

Aflibercept injection

Sham injection

Primary Endpoint: 

Mean change in BCVA at Week 24

 Hierarchical testing for control of type 1 error:

1. Test non-inferiority in BRVO patients

2. Test non-inferiority in all RVO patients (BRVO+CRVO)  

Matched phase Maintenance phase PE

Clinicaltrials.gov, study identifier: NCT04592419

RVO: retinal vein occlusion; PE: primary endpoint; BCVA: best-corrected visual acuity
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Observed data, graphed as Mean ± Standard Error of the Mean; Week 8 and 24 datapoints are Mean (Standard Error of the Mean). Standard errors are not visible on the graphs. 

LS mean BCVA change from baseline at Week 24 (MMRM) was +14.2 letters for Tarcocimab vs. +15.6 letters for aflibercept, with a p-value of non-inferiority of 0.0004. 

Tarcocimab Q8W n=220, Aflibercept Q4W n=218 at baseline; BCVA: best-corrected visual acuity; ETDRS: early treatment diabetic retinopathy study; OCT: optical coherence tomography; CST: central subfield thickness. 
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276.4 (4.0)

Matched Phase
Strong immediate improvements are 

seen as early as Week 1

Maintenance Phase
Similar visual and anatomical gains are achieved by tarcocimab from 

Week 8 to Week 24, with half the doses

279.6 (5.0)

-248.2 µm

265.1 (3.6)

-279.2 µm

76.6 (0.72)

+14.3 letters

76.5 (0.78)

+15.2 letters

0 4 8 12 16 20 24
55

60

65

70

75

80

1

Tarcocimab Q8W

Aflibercept Q4W

WeekWeek



0 4 8 12 16 20 24
55

60

65

70

75

80

1

Tarcocimab Q8W

Aflibercept Q4W

0 4 8 12 16 20 24
55

60

65

70

75

80

1

Tarcocimab Q8W

Aflibercept Q4W

Observed data, graphed as Mean ± Standard Error of the Mean; Week 8 and 24 datapoints are Mean (Standard Error of the Mean). Standard errors are not visible on the graphs.

LS mean BCVA change from baseline at Week 24 (MMRM) was +13.0 letters for Tarcocimab vs. +15.5 letters for aflibercept, with a p-value of non-inferiority of 0.0243. 

Tarcocimab Q8W n=284, Aflibercept Q4W n=284 at baseline; BCVA: best corrected visual acuity; ETDRS: early treatment diabetic retinopathy study; OCT: optical coherence tomography; CST: central subfield thickness. 
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Matched Phase
Strong immediate improvements are 

seen as early as Week 1

Maintenance Phase
Similar visual and anatomical gains are achieved by tarcocimab from 

Week 8 to Week 24, with half the doses
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Left chart: Prespecified secondary endpoints. ETDRS: Early Treatment Diabetic Retinopathy Study. Weighted percentages are based on the CMH statistic.

Right chart: Observed data. For patients with missing data at Week 24, the last value observed was used. BCVA: best corrected visual acuity; ETDRS: early treatment diabetic retinopathy study



1. Ciulla T, et al. Br J Ophthalmol 202;105:1696–1704. doi:10.1136/bjophthalmol-2020-317337. Represents 8,876 BRVO eyes, 6,737 CRVO eyes from Vestrum database. Mean 4.5/4.6 anti-VEGF injections over first 6 

months (aflibercept, ranibizumab, or bevacizumab). 2. Observed means from BEACON study

Real World Evidence1

Real world evidence showed that 

reducing doses from 6 to 4 

results in reduction of visual 

acuity gains of 39% and 63% in 

BRVO and CRVO patients, 

respectively.

BEACON2

Tarcocimab is the first 

anti-VEGF therapy to 

demonstrate comparable 

vision gains while doubling the 

treatment interval from monthly to 

every-other-month dosing

BRVO CRVO
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