






Last year another CEV review and network meta-analysis on 
antiangiogenic drugs for diabetic macular oedema found some 
advantage in terms of visual acuity at one year with aflibercept
over ranibizumab and bevacizumab, but data at two years
were limited to the single largest study, which found similar
efficacy or very small differences among the three drugs. 
This is a limitation of evidence production and no (network) 
meta-analysis was possible at 2 years.



Authors' conclusions

Anti-VEGF drugs are effective at improving vision in people with DMO with 

three to four in every 10 people likely to experience an improvement of 3 or 

more lines VA at one year. There is moderate-certainty evidence that

aflibercept confers some advantage over ranibizumab and bevacizumab in 

people with DMO at one year in visual and anatomic terms. 

Relative effects among anti-VEGF drugs at two years are less well known, Relative effects among anti-VEGF drugs at two years are less well known, 

since most studies were short term. Evidence from RCTs may not apply to 

real-world practice, where people in need of antiangiogenic treatment are 

often under-treated and under-monitored.

We found no signals of differences in overall safety between the three

antiangiogenic drugs that are currently available to treat DMO, but our

estimates are imprecise for cardiovascular events and death.



A small difference with the newest drug? 

The three drugs are about the same?



Words matter, even in science (especially in the abstract), and 
a ‘neutral’ statement on efficacy and safety in highly debated
topics may be difficult for review authors to formulate (also
think of flu vaccine).

Should public stakeholders views be considered formally when
formulating conclusions on potentially high-impact reviews?


