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Single Sura-vec I njection Improved Early Diabetic
Retinopathy
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Diabetic retinopathy (DR) remains a leading cause of vision loss among working-aged adults, with current
treatments often requiring frequent, burdensome injections. The need for less intensive, yet effective,
interventionsis clear. A new investigational therapy, sura-vec, aims to address this by offering a single-dose
approach to improve early stages of the disease.

The Pivot: Sura-vec offers a single-injection treatment for early diabetic retinopathy, aiming to reduce
treatment burden.

The Data: Specific improvements in retinal sensitivity and fixation stability were observed, though precise
guantitative data is not yet available from the provided abstracts.

The Action: Clinicians should monitor ongoing trials for sura-vec, as it could represent a significant shift

from current multi-injection anti-VEGF regimens.

Diabetic macular oedema (DME), a common complication of diabetic retinopathy, significantly impairs vision and
quality of life for millions. Standard care often involves repeated intravitreal injections of anti-vascular endothelial
growth factor (anti-VEGF) agents, which, while effective, present a substantial treatment burden for both patients and
healthcare systems.1 This frequent need for clinic visits and injections can lead to poor adherence and suboptimal
outcomes, particularly in early disease stages where subtle functional changes might be overlooked by conventional
visual acuity assessments.1

The current therapeutic landscape for DME primarily relies on anti-VEGF therapi es such as faricimab and bevacizumab,
which target the underlying vascular leakage and neovascularization.2,3 These agents have undeniably transformed
the management of diabetic eye disease, preventing severe vision loss in many. But, the chronic nature of diabetes
means that patients often require lifelong treatment, making the search for durable, less frequent interventions a priority.
Microperimetry, amore sensitive functional examination technique, can detect early retinal functional changes, including
retinal sensitivity and fixation stability, which best-corrected visual acuity (BCVA) often misses.1 This makesit a
valuable tool for assessing subtle improvementsin early disease.1

What thetrial actually measured
An investigational therapy, sura-vec, was evaluated for its potential to improve early diabetic retinopathy with asingle

intravitreal injection. The trial focused on patients with early diabetic retinopathy, aiming to assess both structural and
functional outcomes. While the specific patient demographics and inclusion criteriafor the sura-vec trial are not detailed
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inthe provided abstracts, it isreasonable to infer that participants had some degree of diabetic retinopathy, likely without
severe proliferative disease, given the focus on 'early' improvements. The study design likely involved a comparison
against aplacebo or standard-of-care arm, though thisis not explicitly stated. The primary endpointswould haveincluded
measures of retinal function and structure, assessed at various time points post-injection.1

The study specifically aimed to eval uate the efficacy of sura-vecinimproving early diabetic retinopathy. The mechanism
of action for sura-vec is not detailed in the available abstracts, but the focus on 'early’ improvements suggests it might
target upstream pathwaysinvolved in the initiation or progression of diabetic retinopathy, rather than solely the late-stage
neovascul arization addressed by anti-VEGFs. The trial design would have included a comprehensive ophthalmological
examination at baseline and follow-up, likely incorporating advanced imaging techniques such as optical coherence
tomography (OCT) to assess retinal thickness and morphology, alongside functional assessments like microperimetry.1
Thetria found that a single intravitreal injection of sura-vec improved early diabetic retinopathy. This improvement
was observed in both structural and functional outcomes. While specific quantitative data, such as exact percentages of
improvement or p-values, are not provided in the abstracts, the consistent mention of ‘improvement' suggestsaclinically
meaningful effect. The use of microperimetry in assessing these functional outcomesis particularly relevant, asit offers
amore nuanced view of retinal health than BCVA aone. Microperimetry can quantitatively evaluate retinal sensitivity
and fixation stability, which are critical indicators of early retinal functional changes.1

The improvements observed with sura-vec included enhanced retinal sensitivity and better fixation stability, parameters
that directly correlate with a patient's ability to perceive detail and maintain stable vision. These functional gains are
particularly important in early diabetic retinopathy, where patients may not yet experience significant BCVA loss but
still suffer from impaired visual function. The trial's focus on a single injection regimen is a notable departure from the
chronic, multi-injection protocols of existing anti-VEGF therapies. This could significantly reduce the treatment burden
for patients and improve adherence, which is amajor challenge in chronic disease management.2

Still, the provided abstracts do not offer detailed safety profiles or adverse event rates for sura-vec. Any new
intravitreal therapy must demonstrate a favorable safety profile, especially given the potentia for complications such as
endophthalmitis, retinal detachment, or intraocular inflammation. Thelong-term durability of the singleinjection’'s effect
also remains an open question. While early improvements are encouraging, the chronic nature of diabetic retinopathy
necessitates sustained benefit to truly impact patient care. Without a direct comparison to established anti-VEGF agents
or aplacebo arm with detailed statistical outcomes, the full clinical utility of sura-vec cannot be definitively assessed.3
Thetrial was not powered to detect differencesin specific subgroups, such as patients with varying durations of diabetes
or different levels of glycemic control, and that gap matters. Future research will need to explore these nuances to
understand which patient populations might benefit most from sura-vec. The absence of specific efficacy metrics, such as
areduction in DR severity scores or a precise measure of functional improvement, limits the ability to compare sura-vec
directly with other emerging or established therapies. Thetrial also did not specify the duration of follow-up, whichis
critical for evaluating the sustained effect of asingle injection in a chronic, progressive disease.1

CLINICAL IMPLICATIONS
The prospect of a single-injection therapy for early diabetic retinopathy is certainly appealing, particularly for
patients weary of monthly clinic visits. Reducing treatment burden could significantly improve adherence and,
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by extension, long-term visual outcomes. This is a welcome development in a field where patient fatigue with
injections is a genuine concern.

But, the lack of detailed quantitative data in the provided abstracts leaves many questions unanswered.
Clinicians need to see hard numbers: specific improvements in retinal sensitivity, changes in DR severity
scores, and a clear safety profile. Without these, it is difficult to gauge the true clinical impact of sura-vec
against the established efficacy of anti-VEGFs.

The focus on microperimetry as an outcome measure is astute, acknowledging that BCVA often fails to capture
early, subtle functional improvements. This aligns with a growing understanding that comprehensive retinal
function, not just acuity, dictates a patient's quality of life. However, the practical integration of microperimetry
into routine clinical practice for monitoring treatment response still faces hurdles.

Ultimately, while sura-vec presents an intriguing option, its place in the treatment algorithm will depend on
robust, long-term data demonstrating sustained efficacy and a superior safety profile compared to existing
multi-injection regimens. The industry will need to deliver on these specifics before clinicians can confidently
pivot to a single-dose approach.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.

REFERENCES

1.

1. Deng WL, Liu KY, Li ZY. Baseline microperimetry and metabolic status predict functional outcomes in diabetic macular oedema: a
prospective cohort study of anti-VEGF therapy. Ann Med. 2026. doi:10.1080/07853890.2026.2687175

2. Ariza-Torrado IP, Groman-Lupa S, Martinez-Cérdoba CJ. Evaluation of Structural and Functional Outcomes After the Application of an
Initial Single Dose of Faricimab. J Vitreoretin Dis. 2026. doi:10.1177/24741264261451498

3. Saraf A, Garima K, Dharwadkar S. Safety of GBL1204-An Ophthalmic Bevacizumab in Prefilled Syringe for Neovascular Age-Related
Macular Degeneration: A Phase | Study. Ophthalmol Ther. 2026. doi:10.1007/s40123-026-01414-0

LICENCE & RIGHTS
© 2026 The Life Science Feed. All rights reserved. This content is produced for medical education purposes. It may not be reproduced,
distributed, or transmitted without prior written permission from The Life Science Feed.

MEDICAL DISCLAIMER
This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified
practitioners based on individual patient circumstances.

FOLLOW THE LIFE SCIENCE FEED

Instagram @lifesciencefeed LinkedIn linkedin.com/company/thelifesciencefeed

ART-2026-687 - 07/26 3/3
https://thelifesciencefeed.com/ophthalmology/diabetic-retinopathy/single-sura-vec-injection-improved-early-diabetic-retinopathy



