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Infographic: Panretinal photocoagulation vs intravitreous
ranibizumab for proliferative diabetic retinopathy (PDR):

DRCR.net Protocol S
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This DRCR.net Protocol S trial sought to determine whether
ranibizumab was non-inferior (<5 ETDRS letters) to PRP for visual
acuity outcomes in patients with proliferative diabetic retinopathy.
Patients were excluded if previous PRP, neovascularisation of the
angle, end-stage renal failure, or systemic vascular event within
4 months of randomization. 89 patients had both eyes enrolled; one
to each study group. PRP was applied over 1-3 visits, with additional
PRP for increased neovascularisation. In the other treatment group,
Ranibizumab was given at baseline, and as often as every 4 weeks

based on pre-defined criteria and until all neovascularisation
had resolved. Both groups could receive ranibizumab for DME
(vision <20/32 with central retinal thickening on optical coherence
tomography imaging). One eye in the ranibizumab group devel-
oped endophthalmitis.

PDR - proliferative diabetic retinopathy; DRCR - Diabetic
Retinopathy Clinical Research Network; DM - diabetes mellitus;
ETDRS - Early Treatment Diabetic Retinopathy Study; DME - diabetic
macular oedema; Cl — confidence interval; dB — decibels.
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Proliferative Diabetic Retinopathy (PDR): DRCR.net Protocol S

Witing Committee for the Diabetic Retinopathy Clinical Research Network, JAVIA, 2015.2015;314(20)2137:2146.

Design. =

A prospective, multicenter, randomized diinical trial
Excl:Previous PRP laser

o
Iy
Randomized 1:1

Ranibizgifiiah} 0.5mg
’ 91

394 eyes of 305 patients
Typetor2DM,PDRin21eye
Age218 years, 224 ETDRS letters

Standard fractionated PRP
+rescuePRP if

Injectionatbaseline + letters
every 4 weeksfori> weeks
‘neovascularization +PRN forngovascularization or DME,
+Ranibizumabfor diabetic Rescue PRPfortreatment failure
macular edema (DME)

Outcome measures (2 years):
MeanBCVA change

Visual field sensitivity
Complications

Median no.of \Qg Ranibizumab

Baseline DME (n=68) 14
4 Nobaseline DME (n=242)

Rescue PRP 'Q

Mean changeinBCVA

H02 | fference: 2o ktters  [$248 'ﬂ}

95%Cl. fornoninferiority: letters L
-05t0+5.0(P<0.001)

422 Meanvisual field sensitivity 33368
dB Meandifference: 372dB 3d
95%Cl.: 231t0531dB (P<0.001)

PRP | ~wmmaeemw== Ranibizumab

Developmentof DME

28% o511, 10%-28%1nPRP (P<0.00T) 9%

Inactive neovasaularisation

30%| ool rtomu(Poss) 302

Vitrectomy
95%Cl.: 4-15%} inPRP(P<0.001)

15%

4%

LYA Cardiac disorders 18%
P=001

treatment with ranibizumab resulted in visual acuity
thatwas noninferior to PRPat 2 years
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