FOI 9645 – Q2
Please provide the number of injections/implants by eye condition for the four-month period from May to August 2026:
Please note, if a patient has received multiple injection/implants in the time period sepcificied of May to August 2026, please count the total number of injections/implants that the Trust has administered.  I.e. if a patient has received two injections/implants please count that as two
1. Aflibercept – Eylea only (Any strength: 2mg or 8mg)
1. Aflibercept – Eylea 8mg only (21mg/184microlitres solution or 30.1mg/263microlitres solution)
1. Aflibercept - Biosimilar (any brand other than Eylea)
1. Bevacizumab 
1. Dexamethasone  
1. Faricimab
1. Fluocinolone acetonide
1. Ranibizumab - including all Biosimilars
*If Eylea cannot be split by 2mg or 8mg strength, please provide the total number of injections/implants of Eylea used for each indication
	
	
	Eye Condition

	Treatment
	Wet Age-Related Macular Degeneration
	Diabetic Macular Oedema (DMO)
	Retinal Vein Occlusion (RVO)
	Non-infectious Uveiris (NIU)

	Aflibercept – Eylea only (Any strength: 2mg or 8mg)
	 
	 
	 
	n/a

	Aflibercept – Eylea 8mg only (21mg/184microlitres solution or 30.1mg/263microlitres solution)
	 
	 
	 
	n/a

	Aflibercept - Biosimilar (any brand other than Eylea)
	 
	 
	 
	n/a

	Bevacizumab 
	 
	 
	 
	n/a

	Dexamethasone  
	 
	 
	 
	 

	Faricimab
	 
	 
	 
	n/a

	Fluocinolone acetonide
	 
	 
	 
	 

	Ranibizumab - including all Biosimilars
	 
	 
	 
	n/a






