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COMMISSIONING STATEMENT ON THE USE OF AFLIBERCEPT FOR TREATING VISUAL 
IMPAIRMENT CAUSED BY DIABETIC MACULAR OEDEMA IN ACCORDANCE WITH NICE TA 346 

 

SUMMARY  

NHS Dorset Clinical Commissioning Group commissions the use of aflibercept for treating visual 
impairment caused by diabetic macular oedema in accordance with NICE TA 346  

BACKGROUND 

One of the complications of diabetes is retinopathy, damage to the tiny 
blood vessels in the retina. Sometimes this leads to the growth of new, 
abnormal blood vessels which leak blood or fluid. When this happens in 
the area of the macula, the most sensitive part of the retina, it causes 
macula oedema (swelling). 
 
Aflibercept is indicated for adults for the treatment of  
• neovascular (wet) age-related macular degeneration (AMD), 
• visual impairment due to macular oedema secondary to retinal vein 
occlusion (branch RVO or central RVO), 
• visual impairment due to diabetic macular oedema (DME). 
 
Aflibercept (Eylea®, Bayer Pharma) is a soluble vascular endothelial growth 
factor (VEGF) receptor fusion protein that binds to all forms of VEGF-A, 
VEGF-B, and the placental growth factor. VEGF is involved in the 
pathogenesis of diabetic macular oedema (DMO).  
 

RELEVANT NICE 
GUIDANCE 

NICE TA 346 states:  

Aflibercept solution for injection is recommended as an option for treating 

visual impairment caused by diabetic macular oedema only if: 

 the eye has a central retinal thickness of 400 micrometres or more 

at the start of treatment and 

 the company provides aflibercept with the discount agreed in the 

patient access scheme 

 

FORMULARY STATUS Red 

PBR STATUS Excluded from PbR tariff 

COMMISSIONING 
IMPLICATIONS 

The company has agreed a patient access scheme with the Department of 
Health which is commercial in confidence.  

 

In 1995 the  Wisconsin Epidemiologic Study of Diabetic Retinopathy 
reported the incidence of macular oedema over a 10 year period to be 
20.1% in the younger-onset group, 25.4% in the older-onset group taking 



insulin, and 13.9% in the older-onset group not taking insulin. (Klein R, 
Klein BE, Moss SE, Cruickshanks KJ. The Wisconsin Epidemiologic Study of 
Diabetic Retinopathy. XV. The long-term incidence of macula edema. 
Ophthalmology 1995;102(1):7-16)  
 

RELEVANT CLINICAL 
WORKING GROUP  

Planned and Specialist/Long Term Conditions 

PATIENT PATHWAY 
IMPLICATIONS 

Aflibercept provides an additional therapeutic option to accompany 
ranibizumab (NICE TA274), fluocinolone (TA301) and dexamethasone (TA 
349).  In the context of diabetic macular oedema aflibercept offers an 
alternative therapeutic option to ranibizumab within the same criteria for 
use.   
 

SUMMARY OF EVIDENCE 
TO SUPPORT FORMULARY 
STATUS 

 
Summarised in NICE TA 346: http://www.nice.org.uk/guidance/ta346 
 

http://www.nice.org.uk/guidance/ta346NICE GIDELINE 

ASSESSMENT OF COST 
IMPLICATIONS  

 

The list price of aflibercept is £816.00 per vial (excluding VAT; British 
national formulary [BNF] edition January 2015). The total cost for treating 
a patient in the first year is £6936 (based on 8.5 aflibercept injections). 
The company has agreed a patient access scheme with the Department of 
Health. This scheme provides a simple discount to the list price of 
aflibercept, with the discount applied at the point of purchase or invoice. 
The level of the discount is commercial in confidence. 
 
Since aflibercept provides an alternative therapeutic option to 
ranibizumab there is expected to be only a small additional financial 
implication to the implementation of this TA.  
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