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DORSET MEDICINES ADVISORY GROUP 

COMMISSIONING STATEMENT ON THE USE OF THE AFLIBERCEPT FOR TREATING VISUAL 
IMPAIRMENT CAUSED BY MACULAR OEDEMA SECONDARY TO CENTRAL RETINAL VEIN OCCLUSION 

(TA 305) 

SUMMARY  

NHS Dorset Clinical Commissioning Group commissions the use of aflibercept for treating visual 
impairment caused by macular oedema secondary to central retinal vein occlusion (TA 305):  

Aflibercept solution for injection is recommended as an option for treating visual impairment caused 
by macular oedema secondary to central retinal vein occlusion only if the manufacturer provides 
aflibercept solution for injection with the discount agreed in the patient access scheme. 

BACKGROUND 

Aflibercept solution for injection (Eylea®, Bayer) is a vascular 
endothelial growth factor (VEGF) inhibitor. It prevents the 
inappropriate growth of new blood vessels in the retina. Aflibercept 
solution for injection has a UK marketing authorisation for 'the 
treatment of visual impairment due to macular oedema secondary to 
central retinal vein occlusion (CRVO). 

RELEVANT NICE 
GUIDANCE 

Aflibercept solution for injection is recommended as an option for 
treating visual impairment caused by macular oedema secondary to 
central retinal vein occlusion only if the manufacturer provides 
aflibercept solution for injection with the discount agreed in the patient 
access scheme. 

FORMULARY STATUS Red 

PBR STATUS Excluded, high cost drug 

COMMISSIONING 
IMPLICATIONS 

Aflibercept provides an additional option for patients requiring 
treatment for visual impairment caused by macular oedema secondary 
to central retinal vein occlusion.   It should not constitute an additional 
burden by its inclusion as a treatment option in the pathway. 

RELEVANT CLINICAL 
COMMISSIONING 
PROGRAMME  

General Medical and Surgical, included as part of the discussions 
between local clinicians and commissioners on the implementation of 
all NICE TAs.  

PATIENT PATHWAY 
IMPLICATIONS 

The costing template for the TA suggests that this will not change the 
patient numbers eligible for treatment with one of the drug options for 
macula oedema due to central retinal vein occlusion.  

SUMMARY OF EVIDENCE 
TO SUPPORT 
FORMULARY STATUS 

The clinical evidence from the COPERNICUS and GALILEO trials, which 
compared aflibercept with sham injection, showed that aflibercept was 
associated with a greater proportion of eyes gaining 15 or more letters 
from baseline to 24 weeks than sham injection.  

 The Committee noted that aflibercept was associated with statistically 
significantly more eyes gaining 15 or more letters at 24 weeks 
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compared with sham injection. The Committee concluded that 
aflibercept is a clinically effective treatment option for visual 
impairment caused by macular oedema secondary to central retinal 
vein occlusion. 

The Committee accepted the results from the manufacturer's network 
meta-analysis. This showed that there is no statistically significant 
difference in the odds or relative risk of gaining 15 or more letters from 
baseline to 24 weeks for the comparison of aflibercept with 
ranibizumab, and that the odds and relative risk of gaining 15 or more 
letters from baseline to 24 weeks was statistically significantly smaller 
with dexamethasone compared with aflibercept. 

 

ASSESSMENT OF COST 
IMPLICATIONS  

The key driver for the cost-effectiveness results for the comparison of 
aflibercept with ranibizumab is the discount applied to the list price of 
ranibizumab. For the comparison of aflibercept with dexamethasone, 
the key driver is the source of the health-related quality of life data and 
whether it was applied to the 'worse-seeing eye' or 'better-seeing eye'. 

The Committee considered that the manufacturer's base-case analysis 
and ERG comments demonstrated that aflibercept dominated 
ranibizumab (that is, it was more effective and less costly), resulting in 
more QALYs and lower costs. The ERG's exploratory analysis, which 
included the confidential discount applied to the list price for 
aflibercept, resulted in an incremental cost-effectiveness ratio (ICER) of 
£12,300 per QALY gained for aflibercept compared with 
dexamethasone. 

The costing template suggests that there will be minimal financial 
impact to implementing this TA.  The net resource impact of 
implementing this guidance is estimated at £2,025.  
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