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Intravitreal Axitinib Implant (O K1) for the Treatment

of Retinal Vascular Diseases:

Phase 1 Data from nAMD and NPDR Trials

ds OTXTKI (dlso referre dto as AXPAXLT"), in
pment. O TX-TKI's e fi have ished, and it has not been approved for
marketing by the U.S. Foodand Drug Administration (FDA orany other hedith agency.

Current Anti-VEGF Therapies Selectively Target Only Extracellular VEGF ligands

Anti-VEGFs act Be vaciaimab
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Axitinib Acts Intracellularly to Inhibit VEGF Receptors
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Axitinib: Highly Selective, Potent Pan-VEGFR Inhibitor

Axitinibin O TX-TKI IC= Values With Cell P hosph oryl atio n Per form ed by Ocula r

~100X mare patentfor VEGFR-2 compare duwi th suniiniba nd The rap eutix’ (n M)
vorolarib 100

Highpo tency allo wsf orin @ o ration o fsmaller dru g quan ttiesin to
asingle implant

" vema
Highly sele civefor all VEGF receptors Po— ity 5w
~ Potentially maxim = sef ficacy and minimizes off-ta et effe &5 iraic i apae . ’
= NoTI mibtionat physioia iss ¢ conent st ons v thegod : t 1

stan dard @ Il phosph orylaton @ say per for me d n Itact, iving cells e Axthls
Small molecule 0 .
~ Lesspronetodmgrelated immu nogen city kity | 1

Low vatersolubility
~ Enables optimal cont o of ext ende d dr ug re lease

AXTINGE SINMINIE  VORGLANIB

ICsovalues for axitinib and sunitinib are
corsistent withl iterature2>

Hydrogel-Based Drug Delivery of Axitinib

( KEY CARACTERBTICS 0 HYDROGELS USED IN OVER5 MLLION PATENTS ACRCSS
MULTIPLE SPECIALTIES!
Polymer aiomized fothe dose ety
and solubiity ofaxiin b
— .
FORMATION AND - Mult-arm po b erscross ik to suwy
STRUCTURE: foma @ niin uous hyd oge |
ma v that enwaps micron it et
axitin ib th rou ghou t fadlolay
RE IEASE MECHANISM: = Drug m ustd isolve in water ol
10 elute from the gel, kn own a5
“difusion con v olled” drug
release
BIODEGRADATION: - i resor bs comple tly ntone Ocular applications of hy drogeli nclude cortactl enses, artifii ol
polymer ¢ ains ears, cornealwound repair, and sealants+
- J

Nearly 500,00 0eye streated todate with Dexametha sones

OTX-TKI: Sustained-release Axitinibin Hydrogel

tory @nntstions for

ELUTYX TECHNO LOGY AXTINIB OTXTKI

Bio resorbable , Target ed, Su 2 ained Dr ug
Delivery
+ Proprietary biore sorb able po lymer
ma tixis ah ydrog el-base d, ver satle,
bioco mpa bl platfo m forloca lized
sustan edd g delivery

Multi-ta rget Tyro sn e Kinase Inh bito ©

~100X more potent for VEGFR-2

‘com pare d o suitinib a nd vorolanib 2
Highly sele ciive for all VEGF re ceplor ¢
with no TIEZinhbition at physiolog &
tissue concen tration st

Single In travi eal Bio resor bable
implant

Sustaine d axitinib relea se allowinga
e dosing htenval for6-12 mont hs
Administe fed by 25 G nee die

+ Patent coverage throu gh 20447
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OTX-TKI in Neovascular

Age-Related Macular Degeneration

Results from the Phase 1 Australia Dose-escalation
and Phase 1 US Randomized Trials

Our Phase 1 Trials Established Proof of Biological Activity for OTX-TKlin Two Patient

Populations

Open-label,Dose Escalaion Trid®

Australia
. + 29patients dosed with OTX-TKI
Phase 1Trial N
+ Toewluate the safety and biological activity of OF X-TKlin treatmen tn aive or previou dy

PROCF CF CONCET: DoesOTHTKI treated active wet AMIDp atients

hae biologcalactiity?

Study initiated in2019
Interim re s Is demo nstrated potential asa d ura ble sustain ed-release produ ct
dem on stra ing b iolog i | activity in subj ects with pre-exist ng fluid

u.s. Randomized, Masked, Con trolled Trial®
Phase 1Trial + 16 patents dosed with OTX-TK
+ Toeuwluate the safe t and bilogicalactiviy of O XTKI n previou dy reate d controled wet
DURABILTYsHow longdoesthe AND patientscom paredto afibe rcept Q8W

biologed actity of OTX-TKI bst?
Stu dy initiated 2021

12-mo nth resultssho wed po ten tal as a durable sustain ed-r elease ma inte nance therapy for
6-12 months in sub jects with con trolled retinal fluid

OTX-TKIU.S.-based Wet AMD Clinical Trial Design

Multicenter, Randomiz ed, Double-masked Trial

Basiine
Scre ering.
Keyincluson Citeria ow 4 o 2
subfoeal em
neowsalarzmton
secondaryto AM D > R
Controled fuid |, ivercept
Previousy treated Randomiztion Arm
h andVEGH "
D (©O%TH Afbercept 0 4 8 1216 N 2 B R B W M B2
Sty s W ook
@orirH cmpgsngeimphninic i O shminsasn
Onbereptangingaion s

Rescue Ant-VEGF Inject bn Cr iteia:
+ Losof210dtersfrombestp

+ Eidenceof 275um CFT inge: bes previous BCVA or
+ New maular heror thage
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Reduction in Anti-VEGF Injections Following OTX-TKlat 12 M onths

89% reduction intreatment burden with OTX-TKlat 12 months
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OTX-TKIDemonstrated Extended Duration of Action

60% were rescue-free upto12 monthswith4 additional subjects rescuedat12 months

Percentage of OTX-TKI Subjects Rescue-Free Up to Each Visit (n=15)

100% 100%
a a 93% 93%
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Post-Hoc Analysis of Australia Phase 1 Trial: Treatment Naive Subjects

of biol ogical activity o nentwith OTX-TKI
Central Subfield Thickress (CSFT) Best CarrectedVisual Acuity (BCVA)
—_— - Subjects* (aft e remouing res e subjecty.
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OTX-TKI Case Study: Sustained Response Observed in Treatm naive Subject

CSFT and Visi on Improved ol lowing Treatment with 600 g OTX-TKI
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Safety Data Showed OTX-TKIwas Generally Well Tolerated in the Phase 1 Program

INTHEAUS AND US PHASE 1

STUDIES*2 g 4 2 o 3 20
e o s s s B

No drg: & ic seri somre o o R o o
AEs were reported with OTX-TKI SeraisAB 0 0 o o o

No retinal detachment, retinalva< s, Us SV
orimplant migrationinto theanterior Oulr AB int heStudyEye. OTXTH @Opg. Aflberapt
chamber AEs werereportedin subjects who Awornal yimwly el

received O TX-TKI Dol A :j i
e > ,~
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SOLProgram

Designed tocompare OTX-
Designed to show superior 8 TKItop
durabili
v standard of care

are acceptable as registrationa Itri

SOL-1: OTX-TKIPivotal Clinical Trialin Treatment-Naive Wet AMD

MULTICENTER, DO UBLE-MASKED, RANDO MIZED,P ARALLEL-GRO UP TRIAL

b1

PRIMARY ENDPOINT (36 W EEKS)

DESIGN
Two-arm trial with~150subj ects Proporti on ofsubjects who maintainedvisua | acuity, defined
pergrowp a5 <15 ETDRSletters 0fBCVA | oss at Week36
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SOL-R Phase 3 Wet AMD Study Design

THEPRMARY OBECTIVE
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Kl in Moderately Severe to Severe Non-

Proliferative Diabetic Retinopathy

Results from the HELIOS Phase 1 Trial

HELIOS Phase 1 Study of OTX-TKI in NPDR

Multicenter, double-
21 Week 0 4 8 12 16 2 24 28 32 36 40 4 48 52 masked randamized,

parald grow study
_rgJ—O—O—O—O—O—O—O—O—O—O—O—O—G of OTX-TKlin patients
R

PR N N with moderately severe
0-O0-0-0-0-00-00-00-00-0"tosewere NPDRwithout
CI-DVEE (as assessed by

the investigator)

@ OTXTHI 801 sngt inplat fiection @) Shan neaon 0O suauise
— PRIVIARY: Safety andtolerability of O TX-TKI
EREELT SECDNDARY: DRSS changes, rescue therapy, BCVA, and GSF Tchanges

Baseline Characteristics
Age, mean, years 537(14.7) 640 (7.1)
Sex,n (%)
Female 5@357) 5 (625)
Male 9 (643) 3@375)
DRSS, n (%)
Level 47 (Moderately severe NPDR) [ 2 (250)
Level 53 (Severe NPDR) 14(100) 6 (750)
BOVA, mean (SD),
ETDRS letters 829 (5.2) 845 (5.2)
Appraxi mateSnel len equivalent 205 2020
CSFT, mean (SD), um 268.7(21.5) 28.0(3R.1)




HELIOS Safety Overview at Week 48

OTX-TK was generally well tolerated, with no ocular SAEs reported

OTX-TKI was gen erally wel It olerate d

All AEs were mild and balanced across the two arms, with no moderate or severe AEs reported in
eitherarm

No ocular SAEs reported in eithe rarm

No treatment- or injection pro ced ure-relatedintrao cularinflammation, iritis, vitritis, orvasculitis

No subjects in eithe rarm received rescue med ication
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DRSS Changes at Week 48:

23.1% in OTX-TKI arm had a 22-step DRSS improvement vs 0% in sham

OTX-TKI (n=13) Sham Control (n=8)
Change in DRSS From Baseline to Week 48 Change in DRSS From Baseline to Week 48
a0 0%
80%- 80% 75.0%
708 Ton
s eon Ay g o0
L. over 1]
F 29 g
a0
sy
o 23.1% 23.1% Improvement
00%

0.0%  0.0%

225wp  tSwp  MoChange | 1Swp Ste 1-5tep stey
Worsenhg  Worsenng improvernt Improverent Worsenhg  Worsenhg Improvament improvement

225wp  1Swp  NoChange

Vision-Threatening Complications (VTCs) at Week 48:

0% in OTX-TKl arm developed PDR or CI-DME vs375% insham

% 37.5% B OTX-TKI(n=13)
35% ¥ Sham Control (n=8)

25.0%

Patients
i

5% 12.5%

00% 0.0% 00%

VTCs (PDR or CLD ME) Progression to PDR Development of Ck-DME
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Mean BCVA Change from Baseline Over Time:

OTX-TKi-treated patients demonstrated stable vision through 48 weeks

MEAN BCVA CHANGE FROM BASELINE
ShmConrol  _g ODCTKI
Mean (SD) Baseline BCVAin ETDRS bt ters. 84.5(52) 82.9(52)
Appr oimate Snelen equivdent: 2020 20725
o s
4 Nean Changs from Baselne
3 o Week 48
si “18letters
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b +0.1letters
g8 © T T
H
§
=
s
0 4 8 2 6 o 24 m  ®» % 4 4 4@
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Mean CSFT Change from Baseline Over Time:

Strong trend towards consistent CSFT reduction observed with OTX-TKI

MEAN CSFT CHANGE OVERTIME FROM BASELINE
Shan Control axTa
Mean (D) Baseline CFT: 283.0621) 268.7015)
FIEY
e
e e g o
E an Changs from Baselne
¥ 1 o Week a8
X +5.75 um
E o
)
e 10
£ + 1596 um
§»
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L) 4 8 216 20 24 28 2 3% 4 4 48
Time (weeks)

DME Changes from Baseline to Week 48: Sham vs OTX-TKI

Sham Control: Patient 11-002 OTX-TKE: Patient 11-008

BASELINE WEEK 48 BASELINE WEEK 48

Volume =9.35 mm? Vo lume = 10.24 mm3 Volume = 1079 mm? Vo lume =8.76 mm3




Improvement in DME in Patients Receiving OTX-TKI

BASELINE  WEEK48

Patient 11-007
Baseline Vol. = 9.39 mm?
Weeka8 Vol.- 8.75 mm?

Patient 16-005
Baseline Vol. = 9.46 mm?
Weekds Vol - 851 mm?

Patient 11-008
Baseline Vol. = 10.79 mm>
Week8 Vol. = 8.76 mm

Patient 16-006
Baseline Vol. = 9.59 mm?
Weeka8 Vol. = 9.01 mm?

Patient 13-001
Baseline Vol. = 8.60 mm>
Weeka8 Vo, = 7.90 mm?

Patient 12-002
Baseline Vol. =8.93 mm? |
Weekd8 Vol = 823 mm?

Patient 15-004
Baseline Vol. = 9.25 mm?
Weekas Vol. - 887 mm?

Patient 16-009
Baseline Vol. = 8.56 mm?
Weekag Vol. = 7.85 mm?

OTX-TKI-treated Patients without Initial DME Remained DME-Free
Through Week 48

Patient 10-004
Baseline Vol. = 8.59 mm?

Weekas Vol. - .44 mm®

Patient 11-004
Baseline Vol. = 9.19 mm?
Weekas Vol. = 8.99 mm®

Thank you!!
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Interim Results from the PRISM
Phase 1/2 Clinical Trial Evaluating
Intravitreal 4D-150 in Adults with
Neovascular Age-related Macular
Degeneration

Carl J. Danzig, MD.
Rand Eye Institute, Deerfield Beach,FL

2/17/2025

Disclosures”

Investigator: 4DMT, Adverum,Alexion, Annexion, Aste llas/IvericBio, Aviceda, Bayer, Curacle,
EyeBio, EyePoint, Genentech, Gyroscope, Kodiak, Ocular Therape utix, Regeneron,Re genxbio,
Rezolute, Roche, Stealth, Unity

Consultant: 4DMT, Adverum, Alimera, Astellas, Eyebio, EyePaint, Galimedix, Genentech,
Kodiak, Ocular The rape utix, Oaulis, Ocuphire, Opthea, Regeneron, Regenxbio, Roche, Samsung
Bioepsis, Stealth

Speaker: Astellas, Genentech

Key Takeaways

PRISM Phase 2 Clinical Trial Interim Results

= 4D-150: dual-transgene intravitreal gene therapy
o Evolved retin otropic AAV vector, dual-transgene payload (afiibercept, VE GF-C RNAi)

PRISM Phase 1/2 clinical trial: Evaluation of4D-150 in a broad wet AMD population
PRISM Phase 2 interim results (Week 24)—3x10'0 vg/eye:

o 4D-150 was safeand well tolerated

+ No 4D-150-related serious adverse eventsand noclinically signifiant infammation
+ 100% @9/49) of participrts compleced prophy actic cor ticosteroid regimen on schedile
o Durable clinial activity observed in both Phase 2 cohorts

* 89% redictionin annualized arti-VEGF irjections

+ Sable visual acuity
* Swstained reduction in CST, stabili zation of CST fluctations




4D-150

Dual-Transgene Intravitreal Gene The rapy

Primate-evolved intravitreal R100 capsid
carrying a dual-transgene payload

o Aflibercept and VEGF-C RNAi e
D-150 e
= Single-dose intravitreal administration et &
= Widespread delivery to all major regions & "
and layers of the macula .y X oo}
PIGF  VEGFA VEGFE
= Robust pan-retinal transgene expression x x x
= Inhibition of4 distinct VEGF family
members: VEGF-A, -B, -C, and PIGF \ il
VEGFRI VEGFR2 VEGFR3
\ Pgogerest

s o
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PRISM Phase 1/2 Clinical Trial ApRiEn

Evaluation of 4D-150 in a Broad Range of Wet AMD Populations
T
Phase | Dose Exdoration Phase 2a Dose Expansion Phase 2b Population Extersion

3x109 vgley 3101 veleye
,‘ 1x100 vgeye - 1101 vgleye
1109 vgleye
o oarc

Key Ind s ion Criteria Key Ind sion Crieria Key Ind sion Crieria
* Ant-VEGF injections in the prior * Ant-VEGF injections in the prior * And-VEGF injecticns in the prior
12 months: 26 12 morths: 26 12 menths: -6 @1 inlast 12 wks)
= CST: 2300 um or presenceof * CST: 2325 um and presenceof * CST:No minimum
subretinal or intraretinal fluid subresiral o incraretinal flud = BCVA 34-83 ETIRS leters
= BCVA 25-78 ETERS leters = BCVA 34-83 ETDRS leters

Study Design pnps

Phase 2 Dose Expansion and Popuhtion Extension Cohorts

Phase 2a Dose Expansion

KeyElgibliy Criteria vanteicor s —

© Suymmsmne @ SHubong bpaon

= 26ani-VEGFinjec iors duiing £ 080
0 g/ O OO OOl O O OO

prior 12 monchs ELEIRED (v
= GST: 235 um and presence DD 140" gl G e e e O e e OO0

o wibretiral or hraretinal flid
= BCVA:34-83 ETDRS leters

Phase 2b Population Extersion

KeyEligibilty Criteria
rpicar oot I—

© Supmmamnt @ Siidibeng hbaon

= I-6anti-VEGFinjectinsduring

pricr 12 months 1 ingctien in DDy O e

thelas 12 weeks) * B0 === —&——&—®
= GST:No minimum D19 1x0* glye QmOmmm@mOm OO OO 0——0——O——0—0—0
* BOA 3485 ETDRS fevers T 1 3 kR % 3 % 3 3 % o 4 & =
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. P APRISH
Baseline Characteristics (Phase 2)
Broad Range of Disease Activity andAnti-VEGF hjection Burden

4D-150 4D-150 Afibe rept 4D-150 4D-150
3x1000vgeye | IxI0lovgleye | 2mgQBW | 3x101cvgieye | IxI0iovgleye
™ ) N=10) R )

Mean £5D age, years 77 180 77486 80241 7477 7486
Femle,n (4) 840 11 (82) 560 2 (67) 640
Race,n (%)

White 18 (90) 21 (100) 900 2 (100) 14(3)
Asian 200 0 110 0 10)
Mean £5D time since diagnosis, years 40430 2922 19215 18435 0709
Mean £SD BCVA ETDRS le ters 8013 715124 71132 71499 788
Mean £5D c entral wibfield thicknes, um 29193 46521141 419 643 3641350 3145708
Mean prior annualz ed injectionra " 10.0 9.9 9.0 83 107
Mean £SD actudl inje ctiors, prior 12 mo 9.9+24 94121 9.3:0.9 44120 4321

PRISM Phase 2 Interim Results AapRiEn

4D-150 3x10'° vgleye (Phase 3 Dose)

Anerior Chamber Cells" Vitreous Cells"
—

|

= No diniall sigrificant
inflammation

= 1% (499) canpleted
proplylactic steroid
regimen on schedule

= No mrtidpant restarted
steroids durirg foll o p
through 24 weeks

Anti-VEGF Injections (Week 24) apnEm

4D-150 3x10'° vgleye 89% Reduction in Annualized Anti-VEGF In jection Rate

4 419

89% reduction in amualized
and-VEGF irjection rate

84% <1 injection

63% injectionfree

89% reduction in amulized
anG-VEGF injection rate

93% <1 injection

7T injectionfree
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Best Corrected Visual Acuity (BCVA)
4D-150 3x10'° vgleye: Stable Visual Acuity Through Week 24
® 2 Miibe @pt 2 ng QBN (v=D)
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Central Subfield Thickness (CST)

4D-150 3x10'° vg Stable Anatomic Control Through Week24

Al pe 2 g QBN (v=D)
100 == 4D-1503x10° vdere (1=20)

S 4DIS0IXI0° viere (1=21)

Dase Exparsion
Adusted mea (95%C1)
Chnge GT ()

0 4 8 2 I ) 2

= 4D150310° viepe (1=30)

3 10 om0 vger 1)
5
n
H I i3 { }4
H i —t T
H <
&
5 n T % )
Wk

Case Study pnps

Population Extension (4D-150 3x10'° vglye): 4 Anti-VEGF Injections in Prior 6 Months
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Summary and Conclusions

= PRISM Phase I/2 clinical trial
, Broad wet AMD population with a wide range of disease actiity and anti-VEGF treatment bur den
= Phase 2 interim results (Week 24)—3x10'° vg/eye:
> 4D-150 was safe and wdl| tolerated
+ No 4D-150-related serious adverse eventsand no clinically signifi cant inflammation
+ No hypotory, endoplthal mitis,retinal vasculiis, chor oidal fusions, or retinal arry o od sions
+ 100% (49/49) of participarts compleced prophylacic cor ticosteroid regimen on schedile
> Durable dinical activity observed in both Phase 2 cohorts
« 89%redictionin anrualized arti-VEGF irjections
+ Sablevisud awity
« Swstained reduction in CST, stabilization of CST fluctwations

= Initation of Phase 3 clinical trial anticipated in early 2025
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NEW ORLEANS ACADEMY OF
OPHTHALMOLOGY

Combination Therapy: Anti-VEGF and Steroid

MichaelSinger,M.D.
Preson OBrien,M S.
Clinical Professor of Ophthal mology
UT Health San Antonio
Director ofClinical Research
Medi cal Center Ophthalmology, San An toni o Texas
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+ History first studed in 2005 in rel ation to refind vein ocdusion

* DRCR Pratecol U 2017 (Dexam ethasane implant)

+ Renforce 2018 Dexamethasone implant)

- False:

Ful

Protocol |

Restare 35%
Boreal-DME 0%

DRCRonet definitions
‘Suaciicual non-fesponder s VAGain <5 leters ¢
‘Sasicaial non-esponder s CCT thickness reduction < 205

DME, dibic macubr ade ma VEGE, vl
1 DC Roe . Elmen MJctal Ophthamols
Rt

sigronh facor
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False:

ANTIVEGF s
(DEX-im plant)
=16% (= V6F

9% FUNCTIONAL non- 25% t040% (= 113):2
responders
% ANATOMICAL 25% 10 35% (= Y3+
non-responders

=14% (= V6F

Definitions
‘Euncinal non-responders  VAgain <5 letters: 2

‘nzlomal nonresponders QT thickness reduction < 20%:

DEXI, dexamethasone inp lant




False

Clinical trial Functionalnon- Functionalnon- Functionalnon-

responders responders

atYea 1(% at Yea 2 (%)

Protocol | =2

Restore ¢
Clinical trial i J non-
responder responder responder
at Month 3 (%) at Month 6 (%) at Year 1 (06)
Boreal-DME? 3% 3% 0%
Obstinacy does not guarantee success
VEGE, v i endothdlid rovh fadorD ME,didbeic maud alema VA, visid aaits IV insaerous in
i o 111 B5.04 3 DRCRoet i o . Cplthmgy 212
ERiC G S REBIE Lo st iy Oy gy
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Mean BCVA change

(v

False:

Duration of edema matters! Sham + Sham5 g
o Raribizumab 03 mg
= Ranbizumab 05 mg

© ©

RIDE RISE
g
H 114 2
g 10 T H106 10 - 110
H TarTTrl Y S RAANE)

B
& s T B er T I R
§ o IRt Tt 3TN VOVPRNVIRRND iy g daat
5 iy 1 3 LT T
o ooy
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I we treat effectively but 100 late, vistal recovery willbe lovier

L¥OR 1 brown ot al, Othamaloy 205 120:2013:22.
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True or false: The amount of edema has no effect on visual

recovery

False: Persistance of macular edema is a negative prognostic factor for
long-term visual acuity improvement in DME

Retationship betwoen duration and extent of oodema and visual
Uty GUTEOM With NIDITUMER in diabHIc MaCutar edema;
& pest hae analysis of Protceo! | dota

s . k' s Comghe o g ey b ke St

et Ao i 1 v o S ot . Gk Wi

The longer the duration of DME, the more the VA
deaeases

L¥on 1 sadia el £ D190nine

ma duration =number of study visits with CRT 2 250 pm during
thefirst year of treatment by ranibizumab (Protocol 1)

Eyes with the most pe rsistent edema= 4.4 (mean, 95% CI
0.1-8.7) fewer ETDRS le tiers gain ai we ek 156 than
ey es with thele astpersiste nte dema (2=0.04.4)

When can we predict functional response to anti-VEGF therapy?
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The EARLY Study

BCVA improwement fombaselne in paientsgainim <5 letiersat

oot
! oo
o T 1 606
) 11{[}]1111 o
.l - a3 519)
206 .

120mis 20mmlc stwmle l0weds  1Bvedks

38 Ehange S Dasse

+<Slate gun 15-latergan 1 2 Dletergan

Func tiona predictability with an ti-VEGF seems to exist afterthe first three 1o sixinje ctions
1

) Therelore, we hav eto wat 506 monihs aflr ireatment nitiaionbelore swiching, N
N E
Soi[lyen 1 1 Gonatesy i etd am somiamon 251727275 3
R e 20817272 )

True or False: As aresult of the Early study most US retina
specialists give how many injections

PAT Survey 2023

How many anti-VEGF injections would you give for
DME or RVO before incorporating a steroid?

<3 total w15 2%
‘BN-VEGF injections M i 7.4%

3.6 total
SAI-VEGF injections
7-12 tote] E— 27.4%
SUVEGF injections MEm— 15 %
12 otal m— 1135
ANU-VEGF injections M « 4.7
OG0 N % dom  dm  wh m TR mw v
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Protocol U by DRCR showed that thee was not adifferenceis vision
between patients who had combination therapy with dex implant
and ranibizumab vs monthly ranibizumab.

Trueor False: In Protocol U, there was nodifferencein visual acutiy
between patients treated who were phakic vs pseudophakic

False: VA Mean Change: Baseline Lens Status

Pseudophakic Phakic

(Latta Scorg)
@

®
E)
2
H
6
B
3
H
S

o

Visit Week
S-Ranibizumab ~s~Combination

*P-valuefor interaction = 0.08

True or False: In terms of Protocol U, there was no difference
in the percent of patients who were 2-line and 3-line gainers
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Combination Rani bizumab
Group Group
) (N=64

VAl 24 Weeks.
20720 orbetter

20/40 orbetter
20120001 worse
Changesat24Weeks

2151 ettersimprovement

2101 ettersimprovement

215l etters worse ning

2101 etters worse ning

* Pre-pla nned co ndary ou trom es

False:

DME: 1 injection means 1letter gain (the 15 year)

o 8 st
E *
1 allie H % e nnon
i reallfe, mean
‘ H oA
umber of aHIVEGE & arsoue
inecionsand brer £ . ‘moroco.
gainare bebwsix & Obsen ationd
- Persiste nce of D ME £ i .. #».
8 BOLARIS REVEAL
g fr—4 ReuGHT
/J
T ]
[ AN —

Ao K5 et G QUMY 2048100116 Boun elal oI ATObY 203P020 22 Py O dToby, 205220) B8 Mt Pt ooy
SRR 2 Sror et cp ity PG T e b daesoe B0 B2 04 Koot el oibhrobo S A DL BT B IDR G N 0
Aintac 64 pesered aARVO For b Raida USk 12 Ban Ceial AR st pe:2nedais AhEURETIA Corgies, 511 Sptam 13116 B Carls Coern e e Henthae. Gne
o OIS duG. Podn il W, 7-110hy D, Bitrore USkEn 4
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False: Interventional vs observational (Real life) studies of DME
with dexamethasone implant to date: Real life overperforms

The reallife outcomes are comparable if not superior to those of clinicaltrials

Oxfor d-ARVD

N ¢ In reallife, gain with

- Obser '
; » o greater thansix letters
H DIMENSION

- s B
§ 7 wekem® Qmeoisoi

- R iy

i MAGGIONE &

waco 4
we0®  nterventional studies

Mean number of decamethasone implants

DE, dibaicmacula s
Gl B By REED i i ] s 1S A0 RO U

4)176.55 Gugous. d 4. JFr optihaind 20.437480-45 Aeini o1 4 om.mam-..mzwusv 1, cm-nnn “m I Eyeod 28 o0z 13 Mo a4 s Comang. 55
Rlgi26(3 45 4 NVICTUS COTeTA, @ . AGa CpANGInGIs F vy 208 1011 16021 08 oo Qi ey o0 Gl Aeald el S
DALy SFO. PN ST, VG A, 0 . FEiNE B3 S B3 CalA D Sl M 0y B5 S| BO 15T 1 Cham O ot a0 e G CHMAS

e BS54 4Bt D51 d. Coham dy. DU Oui2 (1014134 Frae el Seus CoRhaoay D 4n1246)58 101
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True or False: Similar to anti-VEGF, early treatment with
steroids is associated with better vision sooner

* TRUE

True or False: Treating eyes with better vision is associated
with better final vision
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True:What may favor good functional results?

1::':\‘;{

The better the basdine
VA,
the better the find VA1

Mean maximum final VA

Combination therapy: A subset of the
Reinforce dataset

Real life study USA:
REINFORCE: A Prospective
Multicenter Study of Dexamethasone Intravitreal
Implant (DEX) in Diabetic Macular Edema (DME)

Michael A. Singer, MD1; Pravin U. Dugel, MD2: How ard F: Fine,MD3; Antonio Capone, Jr. MD4;John Maltman, PhDS

10



Introduction

+ Dexamethasone intravireal implant (DEX) has shown efficacy in patients with diabetic macular
edema OME) in controlled trials

+ Dataon real-world outcomes in DME patients receiving DEX as monotherapy or adjunctive
therapy are limited

Study Objective
+To zssess the e ffediveness, safety, and realworld use of DEX inclinical p racticein patients
with DME

2017R et World Congress. S hger et

Study Design / Methods

Prospecive, muti center, chsevati ana regsty study
Studydid rotprovide, nar require by protocd, ary treatment beyord the iritid DEX treatnentrequired fo registry
indusion

Oala fistoy, reatment, and autcames data were collectedat the patients first DEX njection and each
subsequentvisitup to 1 year

Assessments and schedule df follaw-upvisits atthe dscre n ofthe physician

Amouwntofdata collected deperded upon thenunberof fdl owupvisis

Snellen visual acitywas convertedto approcimae ETDRS letiersfor analysis wsirg the method o Gregoii etalt

Primary Endpoints
+ Mean macimum BC\A crange (best inprovement) from taseline fdlowing each DEX irjection
+ Percentage ofpatients with 2 15-letier inprovement in BCVA
. inBC rder-th fAauC]

2a7RaIe Vot Cngess, Sigo @ o)

DEX Usage

Frequency Distribution of Number of DEX
Injections Administered During Year 1

+ Mean DE Xinjection frequercy was 2.0 (+ 1.1,
50 SD) injections in Year 1
40 + Mean ime between DEX injecions was 152.7

(£645,SD) days
30

+ DEXwas tsed & monotherapyin 9 50%)
20 study eyes
+ 81 stuly eyes (45%) received 1 o more other

10
intravitreal injections during the study

% ofSudy Eyes

o

- Most canman: afibercept, rari bizumeb, or

i

Number of DEX Injections bevadzunab X
in Study Eyi

2017R et World Congress.S hger ot ai

2/17/2025

11



P<000L P<000L P=0008
11

1;’ 9.1
7.7 20
2

1 3
(=168 (=100 (r=56)
DEX Injection Number

Mean BC\A Change From
Basdine, Afproximate ETDRS
Letters

ocrNwWATON®

€ rmor barsindicate 95% O

207 Retinaworid Congres.S hger etal

2/17/2025

DEX Injection Number
(133 (=73) (=43)
1 2 3

El

-100

Baseine, um

125.0 -121.2

]
g8

-140.3

Mean CRT Change Fom

-175
-0 P<.000L P<000L P<.000L
E wor barsindiate 95% G, CR T Central Retind Thiciness

207 Retinaworid Congrass.S haer etal

Outcom e Measure

with 215-letter imp o vem ent inBCVA flom
baselineduingthe study

36.0% (62/172)

Mean average improv ement in BCVA frombaseline dufing the study

e L e 3.6leters(2.3,5.0)

Mean maximum changein BCVA from baselineduringthestudy 95% CI) 117 letters (10 0, 13.5) <0001

Mean m aximum changein CRT fom b aseline during the study (95% CI) ’137'7,“‘:';';)‘5“‘

and CRT
19.4% (19198
<300 pm at the same visits (19/98)

*Peccenta calalatedamang sud)
A e undorine.una: BCVA

aihad basdine BCY A worse han20/40 andbaselne CR T >300um.
Gided vt ual aaity | - dfiderce Iniaal: CR T < antal oiral incknos

2017 stim World Congress.S nger et al
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Combination Therapy: Similar results in terms of vision and slightly better drying

THELE S
bae lysis of Key

= 50 Waximim Improvement in BOVA AR
Iniection, Latters

[ —
Improvement in ERT
Across All Mo

Subgroup injection 1 Injection Injection 3 the, pm
BE2118in=52 |B5=148(n=201 5221 ) a2
54411600 -100) | 74211.14n-60) | 7641241037 as)
a8
m
55
Friar Laser Trestment for DME
e 103 15000 = 341 107 1470 =21 35
[ 63z 117in=661 | 482123in=35) )
avitresl Treatment Guring
7321274n-51) | 79414010 -31 74
BOE120in=481 | 55941 ) o0
25 213300 126137 (=271 | 130 £ 147 in= 11 an

Male
White

Vitheme mild DVE 0D

Al case images are courtesy of Dr. Sge r unlesso thenwie noted. BCVA= best corected visual acuity. DVE = diabetic macular edema ILM|
e \POR etho pathy; RPE=r etinal p

Last bevacizmab 1 month ago ago 1molater; (1month §p, faricimab)
+ BCVA20/40 — 2030

+ CST320 28

- bu patientisa pilot and natices the distortian

2/17/2025
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1month s/p,faricimab x3

2 weeks after Faricimab #2

+ BCVA2040+1— 20/20
.+ CST2%8 10 271

Patient says bubbless kee ps him grounded

1month ¢/p, faidmab x2 2month after DEX im plant

+ BCVA2030 20720
+ CST27110 247

2mo later; s/p faricimabDEX combo 4mo s/ faricimab/DEX combo

+ BCVA2020
. CST247.275

14
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4 month; s/p faricimabDEX combo 6mosh faricimab/DEX combo
- BCVA2020
- CST275269

6 month; s/p faricimab/DEX combo 8 mo s/p faricimab/DEX combo
- BCVA2020

8month; s/p faricimab/DEX combo 11 mo s/p faicimab/DEX combo
- BCVA2020+3 ROVAIOPNLR _OCT 778
M Machnoss Mot o s $175150 welio

M54

15
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Conclusion: Dexamethasone intravit

Labelinfirst and second line
EFFICA CY

Interventional stu e : notin feriority to ant-VEGF inR CTs1?

. (eal-ifo outcomes, good
+ Ozudexiseffectveand hasapid ons etofactons
Duratbnofeficacy up 1o 6mothsS

results v anti-VEGF®

SAFETY (G enerally predictable, tran sientand manag eab le's ide e ffe cts)

Hyp ertens ion: rarer in DME, topc al treatme nt alon e suficie ntin 97 %, detected afterthe 1st or 2nd inje ction (80% ofthe
hy per tonic cases) 7

Cataract Oz udex pemitsa good control of DME durhgs ugery (10w orsening ofthe DME after the surgery & nodelay in
visual recovery)#10

LESS B URDEN

Lessintravitre l in jections, the refore les s visits , thananii -VEGF1-14
+ Better obs e anc 7t

FAVOR ABLE COST/EFFECTIVEN ESS R ATIO FOR THE SOCIETY AND THE PAYO RS1618

16
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AVD-104 for Geographic Atrophy:
Glyco-immunologic Modulation

of Macrophage Activity

Complement Inhibition Is Efficacious, but AEs May Suggest

Another Approach Is Needed?-4

DERBY, 0AKS, and GATHER

Trial Drug

4 inGAvs sham Rate of CNV
(%) Conwersion Reported AEs
Peg cetac op lan EOM
sty £0 - 7 e ——

Pegcetac oplan EM ot
o e 19%-22% 12% Inflammat on

Avacincaptad pegol2 mg EOM

Ische mic optic neuro pathy
@4month data) 1% 4%

Avacincaptad pegol2 mgEM Occl usive vasculitis™

@4-month data) 1% 7%
Avacincaptad pegola mg M rketing &
(18-month daia) 30 16%

Reduction of complement overactivation shows efficacy
but may increas etreatment-as sociated side effects

Siglec Receptors on Macrophages Control Polarization-4

SIGLECS = Sialic acid—binding immunoglobulin-like lectins

Receptors expressed on all immune cells that are a primary mechanism of immune resdution

o Siglec activity: Siglecs bind sialicacids
Inhibits inflammation presented on other cells
toidentify them

Repolarizes macrophages
toa reso lution phenotype

Siglecs have
in hibi tory signaling pathways
(ITIM) similar to PD-1
receptors on T-cells,whichare
targeted by oncology immune
checkpointinh ibitors (ICI)




Siglecs Recognize Sialic Acids on Other Cells

“Self” or“non-self” patterns modulate macrop hage activity

Sialic acids (moieties of glycansugars) Sialic acid patterns are like cell barcodes
areon all vertebrate cell surfaces Macrop hage Siglecs bind sialic acids on other cells
asimmune markers torecognize them as either “self” or “non-self”

“Self” “Non-self”
Healthyand Disea sed, dama ged,
native body cells andforeign cells
OFF ON

2/17/2025

HAL OS™-Generated Lead: AVD-104, a Polysialic Acid-Coated
Nanoparticle that Inhibits Siglecs on Macrophages and Binds CFH

ds

+ Nanoparticlecoated with high-affinity polysialic
acid ligands

+ Tunablemultivalent selectivity for desired Siglecs

Core& Linkers 100nm

+ Biodegradable PLGA co-polymer corecreates
surfaceattachment and enhances durability and
isestablished in VT injec ion ap plication*

* PEG polymerenables high density and proper
orientation of ligands

Mol ecular weight ~20 kDa

Amide, azideand other conjugation linkages

Addressing Disease Progression in the Junctional Zone s Critical
for an Effective, Disease Modifying Treatment for GA

In the GA junctional zone, not all Jduncional Zone Edge of GA
photoreceptors/RPE cdls are dead —
somemay be dying, stunned, etc.

Rescuing the cells that are not yet dead
may enable functiond and structural
stabilization or improvement

GA junciionalzone is measured by hyper
autofluorescence

Adtivated Microglial Cdls  _ Adtivated Macrophages.
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AVD-104 Employs a Dual MOA to Treat GA

Modulating cellular and humoral parts of the immune re sponse

3 Humoral Arm

Cellular Arm M

L= %
Inhibiting Acti vati ng CFH
ov era cti ve macrop ha ges. 'Y Sopsisieen tonomalizeand
andrepolarizingtothe 80 inhibitcomple me nt fac tor
resol ution phenotype . ovemproduction
=

Retina cot

No Safety Signals Seenin Ongoing 9-Month Repeat-Dose

IND Toxicology Study

No structural abnormatities Treament Dosing ClinicalDasing
or functional changes Lowdos e(monthly) 0.5 me/eye 1mg/eye
- Middos e (EOM) 1mg/eye 2 mg/eye

AVD-104 (GLP)IVT injections in
primates ©-month study)

Highdos e €OM) 15 mg/eye 3mg/eye

Low Do se (After 6 Inj ection)

HighDose (After 3¢ Inj ection)

Control (After6th Injection)

SIGLEC Phase 2a USClinical Trial for GA Secondary to AMD*

Trial Design: First-in-Human, Single-Dose Safety

Day 1 F
Multicente (6 US sites), open-label,
1T doseofAVD-104 3 months of safet e e
Piimary Endpoints
1 month of safety to enroll next dose cohort S e E e

ollow-up
systemic), d ose-limiting tox icity
Month 1 | 2 | 3| 4| 5| 6] 7
conat1 Secondary Endpoints
(o1me) (AR APy Elomarr o A GAOY
Cohart 2 Inclusion Criteria
©5mg) «

Center-involvin g GA sec ondary

s ! Soayine
@ome BCVA 20/80-20/800
i T

Cohart 4 1.25 mm
@sme) &=




SIGLEC Phase 2a US Clinical Trial for GA

Part | Demographics & Baseline Data

men s o | s | ey | e
Age (Y ears) Mean) 740 827 819 810
BO/A(Mean) B7 301 371 373
e | amw | emen | ey | com
P > pm P P
‘GAPeii-lesion al Areain mn¥ (Mean ) 036 017 0.16 011

10 (63.3%)

13
017
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SIGLEC Phase 2a US Clinical Trial for GA

Part | Demographics & Baseline Data

Females n (%) 1(333%) 8@8.9%) 6(66.7%) 4(4.4%)
Meles n 0 2(66.7%) 1(11% 3@3%) 5(56%)
Age (Y ears) (Mean) 740 827 819 810
BOVA(Mean) .7 301 a1 3
GADDAF A eainmm: (Vean) a7 130 155 135
GAPei-lesion al Areain mm: (Mean ) 059 064 040 028
Patients w/ Muliifo cal GALe sions n () 3(100%) 5(556%) 5 (556%) 6(66.7%)

Fellow Eyes - All Pat ients Had Bilateral GA
BOVA(Vean) 503 auz 6.1 523
GADDAF Areainmm (Vean) 281 163 108 108
GAPei-lesional Areainmr (Vean) 03 017 016 o1

046
19 (63.3%)

SIGLEC Phase 2a US Clinical Trial for GA

Efficacy Data: BCVA(1 of 2

Majority of Patients Showed Positive Visual Gain with Single Injection; Greater Benefit in Cohorts

CLEC

Change in Baseline BCVA (Al Patients)

VA
Mean Change from Baseline (Day 1)

Change in Bas eli ne BCVA (Al Patients)

® 0.1 mg Cohort 1
& 05mg Cohort 2
4 1mg Cohort 3
¥ 3mg Cohort 4
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P . SLEC
SIGLEC Phase 2a US Clinical Trial for GA
Efficacy GA: GA Lesion Growth Analysis (DDAF)
AVD-104 Showed Sub stantial Sowingof GALeson Growthat 3Mo nths after Sin gle I nject
Mean Change from Baseline (All Cohorts) Difference in Percent Change from Basd ine (Study vs Fellow Eyes)
DDAF (Area, mm2) DDAF (Area,mm2)
All Cohorts Cohotts 3& 4
3 omem R
e 1o v o e
i s 85 oz
Sassine L) £ o
: 00-
Month 3 Month 3
SLE

SIGLEC Phase 2b US Clinical Trial for GA
Trial Design: Efficacy and Safety Endpoints (Potentially Pivotal)

Multicerter double masked,ran domzec, e
| or2monts | 22emnms | B tsE e T

Primary Endpoints
A4 Month Monthly
@0 mg) Mo y Rateofchange from baselinein area of GA by FAR)

at month 12 (slope efficacy), e valu ation of adverse e vents

AWD-104

20 ) KeySecondary Endpoints

Changefrom baselinein BCVA (by ETD RS)atmonth12
preventionof BCVA los s from bas efine (main tain ed vision <
15-letter loss; 2 1 5-letter [0ss); loss of retinal pigme nt
epithe lium or ellips oid zoneas measuredby SD-OCT at
month12

Inclusi on/Exclusion Ci teria
6-month evaluation of efficacy and safety Fellon eye may be wreated for GA;nohisiory of CNV

in study ey e;lesion > 25 and < 17. 5mmZ BCVA 20/320 or
Pre-Phase 3 FDAreport to ind ude 12-month betier
efficacy, safety, and tolerability daa

Active com parator
(Avacincaptadp egol)

AVD-104: A New-Wave Dual-MOA Treatment for GA

Repolarzingmacrophages and inhibiting complementov eractivation to target
pathobiology in GA

AVD-104(a salic acid—coated nanoparticle) r izes overacti
and inhibits overamplified complement system

SIGLEC phase2aUS dinial trial is P with Phase2b

No AVD-104 drug-related SAEs (ocularor systemic) have be enreported

In Phase 2athereis evidence of a beneficial effectof AVD-1040n GA progression
and BCVA

,—,——




GA: The basics of diagnosis and
treatment in the real world

* Carl J. Danzig, MD

* Rand Eye Institute
* DeerfieldBeach, FL

A special thank you for providing formatted
slides and images for this presentation

* Amexon
« Apelis
* Aviceda

* StealthTherapeutics

Topics for today

* Introduction
* Demographics and Natural course of disease
* Coding
* Imaging

* Early and mid-phase trials

* Phaselll

* Safety

* Real-world cases and decisions

2/17/2025




Age-Related Macular Degeneration (AMD)

* One of the most common causes of severe,
irreversible vision loss

* Worldwide prevalence: 196 million in 2020 projected
to be 288 million in 2040

* Approximately 11 million people in US have AMD

GA and neovascular AMD (nAMD)

Goograpnic aophy

Ea

e dry AMD

z Druse ) by Neovascu-
P Bt ree o
; E T omaton | et d  avonhy L_["’{n Jarzation

i

| U Al

(-
[ -

Stages of Dry AMD

* Early
* Intermediate
* Advanced

* Extrafoveal

* Subfoveal

2/17/2025
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Early and Intermediate AMD

Early (H35.3111, H35.3121, H35.3122)

* characterized by a combination of multiple small drusen, few intermediate
drusen (63-124 pm in diameter)

* Intermediate (H35.3112, H35.3122, H35.3132)

« extensive medium drusen (63—-124 um in diameter) or one or more large
drusen (2125 pm in diameter) with any pigmentary abnormalities

Advanced AMD

* Extrafoveal (H35.3113, H35.3123, H35.3133)
* Patients usually have good central vision in absence of other pathology
* May have difficulty with near-vision activities
* Fovea-involving (H35.3114, H35.3124, H35.3134)
« Centralvisionis often moderately or severely impaired
* approximately 10% of all AMD-related visual loss of 20/200 or worse

* When secondary to age-related
magulardegeneration (AMDL, GAis
defined by the presence of sharply
demarcated atrophic lesions of the
outer retina

* Lesions resultfrom the loss of
photoreceptors, retinal pigment
epithelium (RPE
and underlying chorio capillaris

* These anomalies lead to
irreversible vision loss




GAis an advanced form of age-related macular degeneration

2/17/2025

O O O
Early non-neovascular AMD Intermediate AMD Advanced AMD
combination of multiple small large drusen (>125 pm), may present as neovascular
drusen, few intermediate presenting as sharply defined, disease or geographic atrophy (GA).
drusen (63-124 pm), usually round or oval areas of GAs characterized by large,
or mild RPE atrophy atrophy in the RPE confluent regions of atrophied RPE

Coutesy FrankHdz, MD

How to Follow Patients with GA

* Fundus Autofluorescence Photos
* Can use Blue Peak Autofluorescence (but not for clinical trials)
* Fundus Color Photos
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Normal Anatomy

How do | identify the Foveal Center?

Foved depression

How do | identify the Foveal Center?

Ganglion cell complex taperstoa point on
either side of foved center




How do | identify the Foveal Center?

Trangular outer nuclear complex
(tiangle with kase down)

How do | identify the Foveal Center?

Elongated photoreceptor outer s egments
“bumping up’ ellipsoid zone and extemal limiting
membmne

2/17/2025

Imaging studies identify the clinical features of GA

A. Fundus photograph of geograj trophy B f'a‘::“)::; e

‘Adapted from reference 1 ‘Adapted from reference 2




Degeneration of RPE and photoreceptor cell death are key
features of GA

2/17/2025

Severely decreased
FAF over areas of
atrophy is spatially

confined to a loss of 0 e »\_,_,._;.;-/

photoreceprorsonthe | R M|

SD-OCT

Adapted from Holz FG, ot al. 2014,

2018 CAM classification system of GA is based on
OCT findings

CAM criteria for diagnosing cRORA
CAM Consensus Classification of Atrophy i

1.Region of hypertransmission 2250 pm in

diameter Term
2.RPE zone of isrupti o and outer retinal atrophy CRORA
2250 pm in diameter Incomplete RPE and outer retinal atrophy iRORA
3.Evidence of overlying cORA

degeneration
Incomplete outer retinal atrophy ORA
4.Absence of scrolled RPE or other signs of
an RPE tear

CAM terms may be used to describe atrophy in the presence or absence of CNV.
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Non Foveal Centered GA?

g~
-

Use OCT!

Note loss of outer retinal layers, loss of RPE, and
choroidal hypertransmission to right of green arrow

Non Central GA?
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Use OCT!

Here t he region of ou ter retinal loss, RPE loss, and hyper-
transmission (green arrow) is clearly away from foveal
center (vertical green line)

Determining Lesion Size: Region Finder

Cavitations: Not CNV

Note i regular shaped hyporeflective
spaces corresponding to degenerative
ctations (tip of arow)




How Do You Manage an Eye That Develops
Wet AMD During Ongoing GA Treatment?

Stop GA injections and
switch o wet-AMD
o ot 47.2%

Inject GA and wet-AMD u oo " US 49.5%
{rEalMENts ON Em—————— ] 18.7%
separate visits

Deliver injections for GA mmmmms us 5.8%
"and wet AMD at the SESES———— ot 13.5%
visit
S— S 8.3%
ot S —— It 15.0%

Other  uS 1.9%
= it 1.6%

SYFOVRE (pegcetocoplan) and IZER VAY
(avacincaptad pegol)

Real-world clinical challenges

« GA lesion (s) characteristics and treatment risk:b enefit

- Safety concers 10l/CNVM
« Bilateral GA

- Treat bettereye or worse eye first?

Samedaybilateraltreatment?

« GAand concomitant wet AM D eye treate d with anti-VEGF

~ Should we treat thesepatients?

- When to treat forGA andwhen o treat for wet AMD? Sameday? Alternate?
« Patients with history of vitrectomy
« Patients withsignificant glaucoma or history of glaucoma surgery
« Patients with concurrentport delivery system

.0 female....mon ocular

BCVA20/300D,CFOS
Hx untreated CNVM OS w/ disciform scar

October
2022

- August
2023

2/17/2025
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.0. female 20/400 od, 20/200 os

complaining of worsening vision, and depressed

78 y.o retired male; hx wet AMD OS

Baseline 7 s 1 year8 months 3 years 4months

o 1001 pm 935um 859um s71pm 503 pm

A 20130 20130 20740 -1 20/40 -1 20140 -1
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