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· Hello. I’m Dilsher Dhoot from California Retinal Consultants/Retina Consultants of America. 
· On behalf of my coauthors, I am pleased to share results on the efficacy of pegcetacoplan for the treatment for subfoveal geographic atrophy, based on 36-month data from the OAKS and DERBY trials and the GALE open-label extension.
· OAKS and DERBY enrolled a heterogenous population of patients with geographic atrophy, or GA.
· Importantly, about 63% of patients had subfoveal GA.
· This is important because GA location affects disease progression. Nonsubfoveal GA tends to grow more quickly than subfoveal GA, making it important to understand outcomes in eyes with subfoveal and nonsubfoveal involvement independently.
· GALE is an open-label extension study that followed the 24-month phase 3 OAKS and DERBY randomized, sham-controlled trials comparing pegcetacoplan and sham and is the largest open-label extension study in GA to date.
· In GALE, eyes previously treated with pegcetacoplan continued on the same dosing regimen, either monthly or every other month, while eyes from the sham arm crossed over to active treatment at the same interval. 
· Our analysis focused on eyes that had subfoveal GA at baseline in OAKS and DERBY and continued into GALE.
· At baseline, 84% of these eyes had best corrected visual acuity, or BCVA, of 20/200 or better, and 38% had BCVA of 20/63 or better. This suggests that these eyes still had vision worth preserving.
· In this paper, we evaluated both anatomic and functional outcomes. Specifically, we examined the rate of change in GA area, as well as microperimetry analyses, including the number of new scotomatous points and the risk of progression to absolute scotoma.
· Over 36 months, pegcetacoplan significantly reduced subfoveal GA growth rate by 21% with monthly dosing and by 19% with every-other-month dosing. 
· Between months 24 and 36, these reductions increased to 31% with monthly dosing and 25% with every-other-month dosing.
· In addition to these anatomic benefits, pegcetacoplan demonstrated functional benefit, also. There were significant reductions in the formation of absolute scotomas at both 24 and 36 months with monthly treatment, and a significant reduction at 24 months with every-other-month treatment.
· We also observed a trend toward reduced formation of absolute scotomas in the central 4 and central 16 macular points with pegcetacoplan treatment, reaching statistical significance with every-other-month dosing in the central 16 points at 24 months.
· In summary, over 36 months, pegcetacoplan slowed the progression of subfoveal GA with as few as 6 injections per year.
· Addressing subfoveal GA is essential because it can help people preserve the vision they have and slow further vision loss.
· Thank you all for your attention.

