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ABSTRACT

Introduction: To identify patient preference
drivers related to the management of wet age-
related macular degeneration (wet AMD).
Methods: In this cross-sectional study, a self-
explicated ‘conjoint analysis’ survey was
administered online to eligible patients with
wet AMD (receiving anti-vascular endothelial
growth factor [VEGF] treatment for at least
12 months) from the USA, Canada, UK, France,
Spain, Germany, Italy, Japan, Taiwan, and
Australia. The survey consisted of six domains
with 21 attributes, which were selected on the
basis of a literature review, social media listen-
ing, and tele-interviews/discussions with
patients, clinical experts, and patient groups.
Utility and relative importance scores were
generated for each attribute and utility

difference significance testing was performed
using ‘unequal variances t tests’. The Patient
Activation Measure (PAM-13) questionnaire was
administered to assess patients’ knowledge,
skill, and confidence in self-management.
Results: A total of 466 patients (mean age,
68 years; women, 54%; binocular wet AMD,
28%) with an average anti-VEGF treatment
duration of 3.9 years completed the survey. The
most important preference domains were
‘treatment effects on vision’ (non-significant)
and ‘vision-related symptom burdens’
(p\ 0.001), followed by ‘treatment risk’
(p\ 0.05), ‘impact on daily activities’
(p\ 0.05), ‘burden of clinic/hospital visits’
(p\ 0.001), and ‘impact on psychological well-
being’. The five most important attributes in
order of importance were clarity of vision,
treatment effect on symptoms, quality of
vision, time to treatment effect, and time to re-
administration. The two most important attri-
butes globally were also in the top three attri-
butes across countries. The majority of
participants in the study were level 3 or level 4
of the PAM-13 questionnaire.
Conclusions: This study identified the most
important disease and treatment attributes to
patients using patient-centred methods. The
data showed the degree of harmonization of
preferences across geographies and that partici-
pants actively adopt behaviours required for
improved treatment outcomes. The identified
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preference drivers may inform future clinical
development.

Keywords: Conjoint survey; Neovascular age-
related macular degeneration; Patient
activation measure (PAM); Patient preference;
Preference drivers; Treatment adherence

Key Summary Points

Why carry out this study?

Patients with wet age-related macular
degeneration (AMD) often experience
compromised quality of life (QoL) due to
visual impairment, treatment burden, and
excessive dependence on caregiver
support. Understanding patient
preferences on disease and treatment
attributes from a patient perspective may
support shared treatment decision-
making that can optimize patient
outcomes, treatment adherence, and
treatment satisfaction

In this context, we conducted (1) a
conjoint analysis which aimed to evaluate
patient preferences and (2) assessed
patient activation using the patient
activation measure (PAM)-13 in wet AMD
across the USA, Canada, UK, France,
Spain, Germany, Italy, Japan, Taiwan, and
Australia

What was learnt from the study?

Results of this study have identified the
most important/relevant disease and
treatment attributes to patients using
patient-centred methods. Attributes
identified to be significant by participants
included treatment effects on symptoms,
clarity of vision, frequency of clinic/
hospital visits, risk of eye damage due to
the treatment, and impact of wet AMD on
work and daily living

PAM-13 scores provided an insight into
the participants’ level of activation.
Results revealed that participants from
most of the countries (except Japan) were
able to play an active role in the
management of wet AMD. Most
participants showed level 3 or level 4 PAM
scores, which was surprisingly high and
may reflect a selective cohort that is
already engaged in self-management

INTRODUCTION

Age-related macular degeneration (AMD) is a
vision-threatening disease with a global preva-
lence of over 196 million individuals in 2020,
which is expected to reach 288 million indi-
viduals by 2040 [1]. If untreated, wet AMD may
result in severe visual impairment or even
blindness [2, 3]. Although wet AMD represents
only 10–15% of all AMD cases, it is responsible
for 80–90% of cases of severe vision loss in all
individuals with AMD [4]. Epidemiological data
suggest that over 10% of individuals who are at
least 65 years of age and over 25% of individuals
who are at least 75 years of age may develop wet
AMD and lose their vision as a result [5, 6].

Anti-vascular endothelial growth factor
(anti-VEGF) agents—ranibizumab, aflibercept,
and brolucizumab—are the standard of care for
patients with wet AMD, with several landmark
clinical trials having demonstrated their thera-
peutic benefit [7–15]. Off-label usage of beva-
cizumab as an intravitreal agent for wet AMD
has been reported in a few countries [16, 17].
Therapy with most anti-VEGF drugs is initiated
with three loading doses administered monthly,
typically followed by an individualised treat-
ment protocol [18, 19]. Although anti-VEGF
agents have shown substantial vision benefits in
a large number of patients with wet AMD, the
degree of vision gains reported in real-world
studies is often less than that reported in clini-
cal trials. Suboptimal vision improvements in
real-world patients have been attributed, in
part, to low adherence to therapy caused by
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several contributory factors, including infre-
quent visits to the clinic, out-of-pocket expen-
ses, and other barriers to care (e.g. other
comorbidities) [20].

Patients with wet AMD experience a negative
impact on their quality of life (QoL) measures
such as mobility, ability to use a computer,
performance of daily activities, reading, driving,
and even self-care [21]. In addition, medical
factors such as duration of therapy, route of
administration, number of hospital visits, and
safety aspects have been shown to have an
impact on patients’ QoL [22]. The use of patient
preference studies in shared decision-making is
increasingly being recognized by health tech-
nology assessment (HTA) bodies, and evidence
from these studies may also play a role in clin-
ical decision-making by helping to understand
attributes related to benefits, risks, and admin-
istration [23, 24].

Recent evidence has shown that optimal
patient activation can result in improvements
in treatment adherence, patient outcomes, and
care experience. Patient activation primarily
focusses on evaluating the knowledge, skills,
and confidence of a patient to self-manage
health symptoms, engage in activities that
maintain/enhance functioning, and to be an
active participant in their own healthcare [25].
However, patient activation is an under-re-
searched area in the medical management of
wet AMD [25].

This study aimed to identify patient prefer-
ence drivers (measured using preference scores
on various attributes and levels) with respect to
various aspects of wet AMD treatment via con-
joint analysis across the USA, Canada, UK,
France, Spain, Germany, Italy, Japan, Taiwan,
and Australia. The secondary outcome was to
estimate the proportion of patients with wet
AMD and with different levels of patient acti-
vation using a 13-item patient activation mea-
sure (PAM), a unidimensional scale that
provides an opportunity to reliably predict
future healthcare professional (HCP) visits,
hospital admissions and re-admissions, medi-
cation adherence, and to tailor the treatment
and assess changes in treatment pattern [26].

METHODS

Study Characteristics

This cross-sectional, non-interventional study
employed a self-explicated conjoint survey and
PAM-13 in the study participants to understand
patient preferences for the treatment of wet
AMD across the USA, Canada, UK, France,
Spain, Germany, Italy, Japan, Taiwan, and
Australia. Data were collected for the survey
between 26 August 2019 and 4 September 2020.

Only participants who provided consent
were included. Maintenance of data confiden-
tiality was ensured and all participants were free
to withdraw from the study at any point. This
study was reviewed and approved by the Salus
institutional review board (IRB) for all research
countries, with the exception of Canada, where
Veritas IRB provided ethics approval. For Tai-
wan, the study was exempted from ethics
committee approval by the Research Ethics
Committee of National Taiwan University.
Additional local ethics approvals were received
for research in Japan. This study was conducted
in accordance with the declaration of Helsinki
of 1964.

Eligibility Criteria

Participants who were 50 years of age or older,
had a self-reported diagnosis of wet AMD at
least 12 months prior to the study, and had
received at least one intravitreal anti-VEGF
agent for wet AMD in the past 6–12 months
were included in the study. Participants who
had received anti-VEGF therapy for diabetic
retinopathy, diabetic macular edema, retinal
vein occlusion, or myopic choroidal neovascu-
larization were excluded. All participants who
were direct employees of any pharmaceutical
company or healthcare products manufacturer,
or had family members who were currently
direct employees of any pharmaceutical com-
pany or healthcare products manufacturer were
excluded from the study.
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Survey

Participants were selected by agencies special-
izing in patient recruitment, using their own
patient panels or referral process. Participants
were provided with detailed information
regarding the survey before study initiation. A
period of 6 weeks was provided to the partici-
pants to complete the survey. Approximately
60 min was estimated to be required for com-
pletion of the survey; however, the participants
were not restricted to complete the task within
60 min. Participants were sent a reminder to
complete the survey after 24 h of inactivity.

The study was conducted using an online
platform. Recruitment agencies shared a link to
the online questionnaire with all potentially
eligible participants. Demographic characteris-
tics, including age and gender, were collected
through the survey questionnaire. In addition,
laterality of the disease (one or both eyes),
treatments received for wet AMD, and treat-
ment setting related data were collected.

Qualitative Analyses: Significant Domains,
Attributes, and Levels

This self-explicated survey included six
domains: (1) treatment effects, (2) vision-related
symptom burden, (3) burden related to the
treatment and clinic/hospital visits, (4) risk of
treatment-related safety and tolerability issues,
(5) impact of wet AMD on daily activities, and
(6) impact of wet AMD on psychological well-
being. These domains consisted of 21 attributes
in total (Fig. 1). The domains and attributes
were ranked on the basis of utility scores under
each domain. The impacts of each domain and
attribute under every domain were further
analysed at a global level, and stratified by
country, gender, and laterality. In addition, the
most important attribute was identified by
comparison within each domain. Further, each
attribute consisted of up to six levels (level 1
representing the highest impact on activities
and level 6 representing the least impact on
activities). Participants were asked to select the
most important level, and rank the others
respective to it.

Domains were determined on the basis of a
targeted literature review, social media listen-
ing, and discussions with clinical experts and
patient group representatives. Confirmation of
key domains/areas of importance driving
patient treatment preferences was explored
using telephone in-depth interviews with three
participants per country including Australia,
Canada, USA, and UK.

Statistical Analysis

The significance of differences in preference
scores for domains, attributes, and attribute
levels was tested using the ‘‘unequal variances
t test’’. Aggregation of individual participant
preference data collected through the online
survey was performed using Microsoft Excel�
for calculation of preference scores and testing
the significance in preference differences
between attribute levels, attributes, and
domains. Self-explicated conjoint analysis has
lower standard errors at equivalent sample sizes
to choice-based conjoint analysis (this is
because indirect estimation of utilities is not
required in the self-explicated approach). For a
sample size of greater than 20, the standard
error is estimated to be less than 5% using the
self-explicated conjoint approach. However, a
higher target sample size of at least 40 patients
per country was used to provide added confi-
dence in results.

RESULTS

Study Participants

Overall, 466 participants were included: partic-
ipants had a mean age of 68 years and over half
of the participants were female (n = 250, 54%).
In most participants (n = 335, 72%), unilateral
vision was affected.

Treatment for Wet AMD

Overall, participants were receiving intravitreal
wet AMD therapy for a mean (standard devia-
tion [SD]) of 3.9 (10) years. Participants received

Adv Ther (2022) 39:4808–4820 4811



ranibizumab (37%), aflibercept (33%), beva-
cizumab (23%), or other anti-VEGF agents (7%),
and most participants received their treatment
in an outpatient setting consisting of a large
practice with at least six ophthalmologists
(62%, Table 1).

Preference Drivers of Patients with Wet
AMD

Aggregated Overall and Country Results
Of all the domains included in the study,
treatment effects, vision-related symptom bur-
den, and risk of treatment-related issues were
the most important domains, globally and in all
included countries. In Germany, psychological
burdens were considered significant; however,
in the USA and France, impact on daily activi-
ties was one of the most important attributes in
addition to vision-related symptom burden and
treatment effects among the participants with
wet AMD. In Canada and Australia, burden of
hospital visits was a significant attribute. A
similar trend was observed in participants of
both genders and laterality.

Fig. 1 Domains and attributes

Table 1 Treatment received by patients with wet AMD
and treatment settings

Participants
n = 466 (%)

Treatment name

Bevacizumab 23

Aflibercept 33

Ranibizumab 37

Other anti-VEGF agents 7

Treatment setting

Outpatient–large practice with C 6

ophthalmologists

62

Outpatient–small practice with B 5

ophthalmologists

18

Outpatient clinic with 1

ophthalmologist

5

Mobile ophthalmology clinics \ 1

Hospital/academic/university centre 14
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Treatment Effect
The three attributes within the domain ‘‘treat-
ment effect’’ were treatment effect on symp-
toms, time to treatment effect, and time to re-
administration. Treatment effect on symptoms
was the most important attribute followed by
time to treatment effect and time to re-admin-
istration, across all the countries, both genders,
and laterality. Treatment effect on symptoms
was not statistically significant as compared
with time to treatment effect in participants
across Australia, France, and the UK. In Japan
and the USA, treatment effect on symptoms was
statistically significant compared with time to
treatment effect. Time to re-administration was
a significant attribute across all the included
countries (Fig. 2 and Fig. S1 in the supplemen-
tary material).

Vision-Related Symptom Burden
Clarity of vision and quality of vision were the
attributes included in this domain (vision-re-
lated symptom burden). Clarity of vision was a
significant attribute in Australia, Canada, Japan,
Taiwan, the UK, and the USA, both genders, and
laterality, whereas quality of vision was a sig-
nificant attribute across all countries (Fig. 3 and
Fig. S2 in the supplementary material).

Burden of Clinic or Hospital Visits
Attributes included within the domain ‘‘burden
of clinic or hospital visits’’ were frequency of
visits, type of treatment, changing treatment
team, treatment provider (i.e. nurse or doctor at
the treatment facility), and treatment location.
Participants across all the countries ranked the
treatment location to be the most important
attribute within this domain. Frequency of

visits to clinics/hospitals was one of the most
significant attributes within this domain across
most included countries (except Germany and
the UK), both genders, and laterality. Among
participants from Japan, type of treatment
administration was the most important attri-
bute, whereas in Germany, burden of changing
the treatment team was a significant attribute to
the participants. In France, the burden associ-
ated with treatment provider was considered
significant (Fig. 4 and Fig. S3 in the supple-
mentary material).

Risk of Treatment-Related Safety
and Tolerability Issues
Attributes included in the domain ‘‘risk of
treatment-related safety and tolerability issues’’
were risk of damage to the treated eye, risk of
major side effects immediately after treatment
(requiring hospitalization), risk of minor side
effects immediately during/after treatment (not
requiring hospitalization), and lack of approval
from national health authorities for treating
wet AMD. Among participants in all the coun-
tries except France, risk of eye damage was the
most troublesome attribute within this domain.
Participants in France considered risk of major
side effects immediately after treatment as the
most important attribute. Participants in Japan,
Germany, and Spain perceived the risk of minor
side effects immediately during/after treatment
to be more significant than lack of approval
from national authorities for treating wet AMD,
whereas participants in all other countries per-
ceived these two effects to be similar in burden
and the differences were not statistically sig-
nificant (Fig. 5). Of the four attributes in this
domain, risk of damage to the treated eye was

Fig. 2 Global and country-specific treatment effect. ns non-significant
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the most important attribute, irrespective of the
gender and laterality (Fig. S4 and in the sup-
plementary material).

Impact of Wet AMD on Daily Activities
In the domain ‘‘impact of wet AMD on daily
activities’’, the four attributes included were
impact on work, impact on screen-based activ-
ities, impact on hobbies, and impact on inde-
pendence. Participants across all the countries,
both genders, and laterality ranked impact on
work as the most significant attribute followed
by impact on screen activities, impact on

independence, and lastly impact on hobbies.
The difference in impact on work and impact
on screen-based activities was not significant
across most included countries; similarly, dif-
ference between impact on screen activities and
impact on independence was not significant in
60% of the countries (Fig. 6 and Fig. S5 in the
supplementary material).

Impact of Wet AMD on Psychological Well-
Being
The three attributes included in the domain
‘‘impact of wet AMD on psychological well-

Fig. 3 Global and country-specific vision-related symptom burden. ns non-significant

Fig. 4 Global and country-specific burden of clinic or hospital visits. ns non-significant

Fig. 5 Global and country-specific risk of treatment-related safety and tolerability issues or events. ns non-significant

4814 Adv Ther (2022) 39:4808–4820



being’’ were worry about future health and well-
being, impact of wet AMD on emotional well-
being, and worry about financial well-being.
Worry about future health and well-being was
the most important attribute globally, and
across both genders, and laterality (Fig. 7 and
Fig. S6 in the supplementary material).

Patient Activation Measure (PAM)

PAM-13 analysis of patient activation showed
the proportion of patients with level 1 (n = 116,
25%), level 2 (n = 78, 17%), level 3 (n = 217,
47%), and level 4 (n = 46, 10%) PAM globally.
The majority of participants from Taiwan
(n = 45, 75%), USA (n = 43, 62%), the UK
(n = 22, 56%), Canada (n = 23, 51%), and Aus-
tralia (n = 21, 51%) were level 3 PAM (Table 2).
However, a significant proportion of partici-
pants included in the study from Japan (n = 31,
70%) were in level 1 PAM.

DISCUSSION

An understanding of patient preferences has
been shown to improve quality of care [27].

However, identifying and defining the relevant
patient preferences is often complex. The
modifiability of preferences varies with patient
characteristics and health conditions [28].
Patient preference studies conducted in wet
AMD have suggested that preferences varied in
patients according to their overall health status;
however, a better acceptance of therapy and
improved treatment adherence have been
observed when patients were better informed
about their therapeutic options [29–31]. This
conjoint survey assessed preferences in patients
with wet AMD and measured the level of
patient activation in the self-management of
wet AMD using PAM-13. Patient preferences
across the ten countries included in the study
did not vary significantly. Results showed that
participants were willing to make trade-offs for
improved treatment outcomes and engage
themselves in shared decision-making for
improved QoL.

Participants ranked the treatment effect on
symptoms of wet AMD as the most important
attribute, followed by time to treatment effect,
and time to re-administration in the domain
‘‘treatment effects on vision’’. Symptoms of wet
AMD severely impact vision, making symptom

Fig. 6 Global and country-specific impact on daily activities. ns non-significant

Fig. 7 Global and country-specific impact on psychological well-being. ns non-significant
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alleviation one of the most important attributes
among patients [32]. Most participants in this
study were concerned about the frequency of
clinic/hospital visits. Baxter et al. reported sim-
ilar preferences in German patients with wet
AMD, where participants preferred fewer visits
to the hospital [29]. Similar to the preference
expressed by participants of this study, Baxter
et al. reported that participants were interested
in being informed about the type of treatment
they received and the treatment administrator
[29].

Similar to the results of this study, other
patient preference studies have reported long-
term treatment outcomes and reduction in the
frequency of clinic/hospital visits as important
attributes among patients being treated for wet
AMD [30, 31]. In most patients with wet AMD,
compromised vision-related functioning, high
dependency on caregivers, and diminished QoL
increase the psychological burden and nega-
tively impact patients’ emotional well-being
[30, 33, 34]. Participants included in this study
were worried about future health and well-

Table 2 Global and country-specific Patient Activation
Measure-13 (PAM) results

Levels Level 1 Level 2 Level 3 Level 4

Total (%)

Overall n 116 (25.44) 78 (17.11) 217 (47.59) 46 (10.09)

Female n 51 (24.76) 31 (15.05) 103 (50.00) 22 (10.68)

Male n 65 (26.00) 47 (18.80) 114 (45.60) 24 (9.60)

Australia (%)

Overall n 11 (26.83) 5 (12.20) 21 (51.22) 4 (9.76)

Female n 4 (19.05) 1 (4.76) 12 (57.14) 4 (19.05)

Male n 7 (35.00) 4 (20.00) 9 (45.00) 0

Canada (%)

Overall n 5 (11.11) 9 (20.00) 23 (51.11) 8 (17.78)

Female n 2 (6.90) 8 (27.59) 14 (48.28) 5 (17.24)

Male n 3 (18.75) 1 (6.25) 9 (56.25) 3 (18.75)

Germany (%)

Overall n 12 (29.27) 4 (9.76) 19 (46.34) 6 (14.63)

Female n 5 (26.32) 0 11 (57.89) 3 (15.79)

Male n 7 (31.82) 4 (18.18) 8 (36.36) 3 (13.64)

Spain %

Overall n 14 (35.00) 9 (22.50) 11 (27.50) 6 (15.00)

Female n 5 (35.71) 4 (28.57) 2 (14.29) 3 (21.43)

Male n 9 (34.62) 5 (19.23) 9 (34.62) 3 (11.54)

France (%)

Overall n 15 (37.50) 8 (20.00) 15 (37.50) 2 (5.00)

Female n 4 (26.67) 2 (13.33) 8 (53.33) 1 (6.67)

Male n 11 (44.00) 6 (24.00) 7 (28.00) 1 (4.00)

Italy (%)

Overall n 14 (36.84) 10 (26.32) 12 (31.58) 2 (5.26)

Female n 9 (50.00) 3 (16.67) 6 (33.33) 0

Male n 5 (25.00) 7 (35.00) 6 (30.00) 2 (10.00)

Japan (%)

Overall n 31 (70.45) 7 (15.91) 6 (13.64) 0

Female n 20 (68.97) 5 (17.24) 4 (13.79) 0

Male n 11 (73.33) 2 (13.33) 2 (13.33) 0

Table 2 continued

Levels Level 1 Level 2 Level 3 Level 4

Taiwan (%)

Overall n 1 (1.67) 9 (15.00) 45 (75.00) 5 (8.33)

Female n 0 4 (13.79) 24 (82.76) 1 (3.45)

Male n 1 (3.23) 5 (16.13) 21 (67.74) 4 (12.90)

United Kingdom (%)

Overall n 9 (23.08) 4 (10.26) 22 (56.41) 4 (10.26)

Female n 2 (15.38) 1 (7.69) 8 (61.54) 2 (15.38)

Male n 7 (26.92) 3 (11.54) 14 (53.85) 2 (7.69)

USA (%)

Overall n 4 (5.80) 13 (18.84) 43 (62.32) 9 (13.04)

Female n 0 3 (15.00) 14 (70.00) 3 (15.00)

Male n 4 (8.16) 10 (20.41) 29 (59.18) 6 (12.24)

Level 1, strongly disagree; level 4, strongly agree
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being, impact of wet AMD on emotional well-
being, and their financial well-being.

The PAM-13 questionnaire revealed that the
majority of participants included in the study
were level 3 or level 4 of the PAM, indicating
that participants were taking action and push-
ing further to take charge of their health. The
participant samples from the countries included
in this study were therefore efficient in self-
management, which was in contrast to a prior
study of patient activation levels in frail older
adults [35]. However, compared with other
countries in this survey, Japan had the highest
proportion of participants with level 1 PAM
(70.45%), implying that participants from Japan
were not as engaged in self-management of wet
AMD, possibly as a result of cultural differences
[26, 36]. Self-rated health and PAM have a sig-
nificant linear relationship, specifically in
patients with chronic conditions [37, 38]. In
addition to tailoring treatment for patients, a
higher self-reported PAM score is associated
with medication adherence, self-management
approach of the patients, and improved QoL
[39]. Patient activation allows patients to self-
manage their condition and promotes better
quality and effectiveness of healthcare [40].

Limitations

This study had several limitations. The study
sample majorly represented those individuals
who had access to a computer and the internet;
however, this limitation was adequately
acknowledged in the study. Most participants
included in the study were elderly (mean age
68 years); nevertheless, the participants inclu-
ded in this study were younger than typically
observed in other studies on patients with wet
AMD. Remillard and his colleagues reported
that the elderly were becoming more comfort-
able participating in online surveys [41], which
likely lessened the impact of this limitation.

The study included only those participants
who were willing to participate; thus, the per-
ceptions of those who were not willing to par-
ticipate were not captured. Use of convenience
sampling via patient group or doctoral referral
may have presented selection bias, also in

relation to patient activation status. Participants
with high impairment in both eyes may have
been less likely to participate and complete the
survey, inferring that the study might possibly
have included participants with mild to mod-
erate visual impairment only. Although the
study relied on self-reported diagnosis from
participants recruited via patient panels rather
than cross-validation of patient charts, use of
comprehensive screening questions and
recruitment through doctor referrals reduced
the impact of this limitation.

CONCLUSION

Management of wet AMD has a significant
impact on patients and caregivers. Optimizing
wet AMD treatment according to patient pref-
erence may bring an improvement in treatment
outcomes and overall adherence to therapy. The
results of this study have identified the most
important/relevant treatment attributes to
patients using patient-centred methods. Partic-
ipants considered treatment effect on symp-
toms, clarity of vision, treatment location,
frequency of visits, and risk of eye damage as
important attributes. Further, most participants
were worried about future health and well-being
and the impact of wet AMD on work. The use of
relevant preference drivers identified through
robust qualitative methods provided a clear
understanding regarding the attributes impor-
tant to participants included in the study.
Although abundant evidence of patient prefer-
ence studies is available, this study estimated
both PAM and patient preference. Participants
from most included countries showed PAM
scores of level 3 or 4, implying that they actively
engage in the management of their health,
adopting behaviours required for improved
treatment outcomes. The results of this study
may further help inform future clinical trial
development and discussions with health tech-
nology assessment (HTA) agencies on wet AMD.
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