IR ISR I E ST B IR R I BA A R = 1E R TT WL M PR % Bk PR 2= 4% & = BTk
B EY meta 5347

BRER, EM, DR ThE B EMEREAER, b5 100040)

WE: BRY MR ES TR EREA W AZIVRHIVT) S 0 F 2 2 37(IVR) S 57 AL M 4 ik [ 4% & 3 5K
M T A A 27, 55K kB EKR, @16 PubMed, Embase, Cochrane B 345, * E 4= M (CNKI), 4%
SRR R KB B (VIP) A 7 77 2535, MR #E 2 2019 5F 1 A#%57 7 % H IVRHIVT 5 IVR & /7 AL W BE# Bk P 4% & 3 52
Kb 6 AL Bl KRBT 7K, INTE AT EG LR, IR, RBAR K EIE, KA RevMan 5.3 4t 2 4F# 47 Meta
PHT. EER  ABFRIEMN 4 RCTs Lk, saHI4 215 4], 217 ik, Meta 2 LR R 7, IVRHIVT AEH 5 3 A A
HERT O UAMBEECMDKE T IVRA, ZFA%TFEL, Mz 1, 2, 4, 5, 6 N8 24018 CMT 23 A4t 5 &
s 4 AR RS EMNA(BCVA)E T EEETIRG, LT 2AMARME | MAREZFAATFEL, Mir2, 3, 4,
5, 6 MNAEF ARG FEL; ERRBRAREELAFRF @&, IVRHIVT AR EA HH A EREH IS T IVR 48; 2AER AR
WG RS @, 2755 &L AR MRS IVRHIVT 4% IVR A 28 ), £FH % F &N 458 IVRHVT
5 IVR &AL IRk ML E 4k & S 52 R 3 A 2L, T 3 A A AL CMT e 1 A A % & BCVA 5 @ A %5 £
o IVRHIVT & 55 R ¥R EI 5 R, A2 EHRHE IVR ARV, B RizE52 5 fde, 6K E T THIE S REL,
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Efficacy of Intravitreal Ranibizumab Combined with Triamcinolone Acetonide for Macular Edema
Secondary to Retinal Vein Occlusion: A Meta-analysis

SHAO Linlin, PEI Chao, FENG Jun"(China Academy of Chinese Medical Sciences-Eye Hospital, Beijing 100040, China)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of intravitreal injection of ranibizumab combined with
triamcinolone acetonide(IVR+IVT) versus ranibizumab(IVR) in the treatment of macular edema secondary to retinal vein
occlusion(RVO). METHODS PubMed, Embase, Cochrane Library, CNKI, VIP, and Wanfang database were searched from
building the library to January 2019 for randomized controlled trials on the treatment of RVO with IVR+IVT versus IVR. Then,
the Cochrane RCTs score scale was used to evaluate the relevant data and the quality of the research literature, and the Cochrane
Collaboration’s software RevMan 5.3 was used to analyze. RESULTS Four RCTs were included with 215 cases and 217 eyes.
Meta-analysis results indicated that the center macular thickness(CMT) in IVR+IVT patients in 3 month follow-up showed better
than that in IVR patients, which was no statistical difference between 2 groups in 1, 2, 4, 5, 6 months. The best corrected visual
acuity(BCVA) was improved in 4 studies compared with before treatment. In 2 cases, there were significant differences in 1
month, but no significant difference was found in 2, 3, 4, 5 and 6 months. In terms of the incidence of adverse reactions,
IVRHIVT group’s intraocular hypertension was significantly higher than that in the IVR group, but there was no significant
difference in the occurrence of cortical cataract between the 2 groups. IVR+IVT group was significantly less than the IVR group
in the number of injections, and the difference was statistically significant. CONCLUSION IVR+IVT and IVR are effective in
the treatment of RVO, but there is a difference in the reduction of CMT in 3 month follow-up and the improvement of BCVA in 1
month follow-up. Although IVR+IVT may increase the adverse reaction of intraocular pressure elevation, it can also reduce the
injection times and the burden of patients. Clinicians can select appropriate treatment methods according to the actual situation.
KEYWORDS: ranibizumab; triamcinolone acetonide; retinal vein occlusion; macular edema; Meta-analysis
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LX) L 5 ik BEL % (retinal vein occlusion, RVO)
T — g AR 7 Uk P AR X B I L
PR ML B AE Ry e B ok . VA . AR I T AR
KEKIGIRH L mPRERAEKIEE. 2 0 T>50 %
2 NBE G RVO 2 B &R FEA & M.
B FRIP  SE « v I A R s [ 2 e e g of i S5,
AN ECIR . B & R . RS ME R
G2 RVO KAEM S BE RS /B R R EA
PRI PN I AR A K TR A 6 PR

) B 5 Jk L 2 4 D 1) B B0 7K i 2 1 AR A
PR 1) B R R, P P AR K K (vascular
endothelial growth factor, VEGF)Z5 %) (41 &5 Bk 5. 41
B RAPE RV A ) W] BEAIC E m aE 1, ANTT
IR BE KM, (HEE K. WIKVTFERE, BKE
7 FH T2 2 A R g e 8 SO, A L A P R AR
KHEFE5RMERFRRE. B, KRR EEdE
it meta 23 HTVPAN B BR LB G 2 R B IE T RVO
A MM S 2, DU RImIRIG T HE8E (1)1 %
Rt—EMZS%.
1 BERASEE
1.1 KR

THENR R A X HE KRR P S 2 S fEER A
SR RVO 1 Bl AL XS 8 I 56 (randomized
controlled trial, RCT)FIAHIFL, FURMIFR: &FE
£20194F 1 H.
1.2 N SHEERPRHE
1.2.1 AFpiE OWFFERE: DA RERN S
SO ) R BE LT HERA 72, BR A SOk 5 95
XHke @A R: ZMII. K. ZOtiMEiE
#(fundus fluorescein angiography, FFA) G541
T-Wr 23 i (optical coherence tomography, OCT)
SR BT I2 I A ) i K BEL 28 R 2, VR 2R A
HGFE . @TFMEit: WIRHAJTVRHIIVT 4)
IR NS TR R B BUGRI R 0.5 m)BK & il %2
REGHE: 1 mg); XTHRZIVR )4l 5 ik
WS B BRI BIGIIE: 0.5 mg). @Z5RTair: £
B RFEAR BT 6 AN H BT BE A [T RE A i
J# (central macular retinal thickness, CMT)Fl & £ 57
1E# 71 (best corrected visual acuity, BCVA), {KZ
25 R AR bR T S BORNAS R AR O, 1RSI 3L
IR EE AR 32 TR a7 (IR P CMT 38800 & 71 B 1
LIRTE )
122 HBpbniE OB RSP @IEFEHLEL
R E AR R 2% 2020 4 5 H 55 37 4555 9

ARAa HEENUEBLAER 78 @Tox AT @k
P AL I i AR Hd B R R B Sk : B Tiids
it 5 ARHE AT ©NPSLR . SCHRERIA
SR CEE.
1.3 R

1+ E LI % PubMed. Embase. Cochrane B3
TE R 0 (CNKT) S 43 A s RE B 30 1) Bl e
(VIP)ANTS J7 Kot B Cher 2 N PR S 2 &5 2019 4F 1
B AR . TR ST Bk R e, FE
K F 8IS BRI A TR R, FE
SCHGZA]: ranibizumab, triamcinolone acetonide,
retinal vein occlusion, RVO, macular edema; F %
kR s LR K P ZE . BEBEK . BB
BT, e ssps,
1.4 SCHERTORME ORI 5T &2 PP

B 2 A7 5035 ST 2 BB 9 N RHHEBR A 1 7 &
SCHR, i RS SCERAE B R, HEBRA T A
PYNFRAER) SCHR, N A ISR 400, AT
Bel s,  [RIB HEAT A SRZ X, XA g e DL A 2
BHRNTISCHR, ZLHEBE =T E. BIEA.
KEWA] . IR BFRA R 5. Tk, bE
VilFIE] . 25 R 485 55 N B LS AE R A o

XN STk S B Cochranel® RCTs Jii & 174 F
WHARHEREAT B & VP4, B4 BENLEE . i
Fail. K EE. &R w8, maEtt
AW TR HAh i far K
1.5 Siitaadiik

KA RevMan 5.3 G i8R 9 N 5T 1047 7
FERSS . SRA P R s AT e A, AR
I TGt 22 R i, 25 i % F BE B RS A5
TR Bl [ 52 RN AR T T (P<50%) . DAERS, SRH
B —HEBRIE AT BURAE BT, W EEHEBR B 58 %
EIBNAEIFFL R . X 4h Rfatr Mg AL =
K B #) 807 (mean difference, MD)&7~; 439548
B A e (odds ratio, OR)FR N: P RN
B 95% B 15 [X [f] (confidence interval, CI) & 7 »
P<0.05 AZERA G E L.
2 R
2.1 KR

WIZRRIFAANBEFESCER 199 W, 2 S0k
i e, 5 o B A AN A B N N A T A 5 STk 193
oo HERRIEGI R BTERE T 1 4R, HERRBEV X 2
H AT TR BR YU AT R AR RS 1 R, R
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AT FLENANF R ICHR 4 FU0, 29091 RBEAL
WMot SO R AE S S5 R LI 1.

I3 B A AR R

(n=199)
—— HER ik (=14) |
A
(n=185)
——{ B2 F AL ) (0=179) |
I 134 S AL
(n=6)
AN LA HEDE AT 1
6 71 Pt A [ 1
éI*JJ\)Llﬂ}\
(n=4)
Fig. 1 References retrieval process

2.2 GINBERIEAE SR =N

GIN 4 FROSCHR, BB UG BRI L I o e
FKPHZE 2 F, HAR 2 RARUH. LEmEI%E 215
B, 217 IR AIASCERTEAE B R 1, W&
PR L 2.

k4% 2018

I
Z

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Q0O ® ® k2017
® ® 0 ® | ®|® chuanfeng fan 2014

Incomplete outcome data (attrition bias)

® e 00 e ®| uiis
®® 00 e e

Selective reporting (reporting bias)

Other bias

2 Cochrane R &N % &

2.3 Meta 73 HT45 R

23.1 CMT P&V 1, 2, 3, 4, 5, 6 NHHEHE
CMT 15, 2 W50 8] 5 51 M A 56 25 2R 20 i
(P=0.69, P=0%). (P=0.38, P’=3%). (P=0.23,

P=33%). (P=0.79, P=0%). (P=0.84, I’=0%).
(P=1.00, P=0%). Meta 7 Hr&E R E/R: IVRHIVT
45 IVR L, BEVi 3 MHERB G FE XL,
MD=-14.35, 95%CI[-23.37, =5.34], P=0.002<0.05 .
BEVS 1, 2, 4, 5, 6 MHERBEGITHE N
LA 3,

2.3.2 BCVA 2 i 7B214E/R IVRHIVT HY
IVR 4 (0] 2 7 o gu it 2% o o 1 TP AR
FIRIT 6 NHEMATIEENAE 1 17 E 5 Hh 13
(32.5%)F1 11 $1(27.5%), >2 1TF 5N 20 Hl
(50.00%)F1 7 1511(42.5%); 75 1 HBHRIEAE IVRHIVT
41 5 TVR 21 251} 8] 55 BCVA 2506 97 1 B 52
R G % L (P<0.05), HY RS AEKX
[H] o B3 A Re 5 SCHR[8-911F & HUAS Bk 2, STHR([7,10]
WE TR 1, 2, 3, 4, 5, 6 N EE BCVA ML
FITEGL, S F 5 18] 57 M A 56 45 R 40 1) S (P=0.59,
P=0%). (P=0.78, P=0%). (P=0.60, I’=0%).
(P=0.69, P=0%). (P=0.32, P=1%). (P=0.26,
2=22%), K H [ ST 2341 . Meta 43 BT 45 3
7R, IVRHIVT dHBE YV 1 S H BCVA L IVR 45,
Z R WA G E X MD=2.32, 95%CI[0.16,
4.47], P=0.03<0.05, Z5HILF 4.

233 AR 4T 0 5 T RE U
RAEWIFRKAEFA R, WEREA . AW
W, o 3 R SCERIRIE TR B R, R
K06 B 7R (P=0.93, P=0%), % FH [ 5 20N 4 74 4y
iR IVRHIVT 415 IVR 4HAR J5 IR T & A %
ZRA G ¥ L OR=6.62, 95%CI[1.15, 38.03],

Fig. 2 Cochrane quality assessment P=0.03<0.05, &R WK 5. Hod 2 B CkkiE 1
F1 AAXEHWER
Tab.1 Literature information included in the study
K BT V. R T i TRIT RtV -
= N g D T G i
A Xt e 2H) W X B 2 R X HE 4 It 1]/ H
Fan Chuanfeng, 25071 2014 CRVO 30/27 57 62.30+£8.90  61.80£7.80  IVR+IVT IVR 1,2,3,4,5,6 O@@®@
X%k, S 2017 RVO 20/20 40 62.52+7.72 66.64+7.72  IVR+IVT IVR 1,2,4,6 O@e®
Th Al 2018 RVO 40/40 80 52.18+6.42  52.48+6.37 IVR+IVT IVR 1,2,3,6 D@
g, 00 2015 CRVO 18/20 40  63.40+17.32  63.37+7.89  IVR+IVT IVR 1,2,3,4,5,6 O@@@

VE: -ETDRS 7R RIETEIRIT TG BCVA; @-OCT MEIRITRTE CMT 18 @A R 3,

@—E ST E CRVO-AT M i S ik L 2€

Note: W-BCVA before and after treatment were evaluated by ETDRS letter scale; @-CMT before and after treatment were measured by OCT;
(®-adverse reactions; @-number of injections; CRVO-central retinal vein occlusion.
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Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

IVR+IVT IVR
Study or Subgrou Mean SD Total Mean SD Total Weight
1mo
chuanfeng fan 2014 3722 373 27 3853 17 30 49.9%
gL 2017 367.6 54.6 20 3865 55.5 20 11.1%
hE 2018 37482 4523 40 376.25 46.6 40 31.8%
g2 2015 27022 6599 18 29374 6912 22 7.3%
Subtotal (95% CI) 105 112 100.0%
Heterogeneity: Chi*=1.48, df=3 (P = 0.69); F=0%
Test for overall effect: Z=1.86 (P = 0.06)
2mo
chuanfeng fan 2014 2937 342 27 2824 16.4 30 453%
JER 2017 3344 438 20 3443 40.6 30 157%
e 2018 32829 385 40 32564 3642 40 337%
=FE 2015 21861 71.88 18 23318 5867 22 5.3%
Subtotal (95% CI) 105 122 100.0%
Heterogeneity: Chi*=3.10, df= 3 (P = 0.38), F= 3%
Testfor averall effect: Z=0.76 (P = 0.45)
3mo
chuanfeng fan 2014 2857 18.7 27 3064 26.9 0 571%
hE 2018 27931 3168 40 28372 3426 40 38.9%
=F2 2015 263.39 773 18 28377 6477 22 4.0%
Subtotal (95% Cl) 85 92 100.0%
Heterogeneity: Chi*= 2.97, df=2 (P=0.23); F=33%
Test for overall effect: Z=3.12 (P =0.002)
4mo
chuanfeng fan 2014 373 221 27 3257 16.8 30 92.3%
gL 2017 2721 64.5 20 2868 68.2 20 5.8%
=iF2 2015 262 116.87 18 29373 11028 22 1.9%
Subtotal (95% CI) 65 72 100.0%
Heterogeneity: Chi*=0.48, df=2 (P=0.79); F= 0%
Testfor averall effect Z=1.83 (P=0.07)
5mo
chuanfeng fan 2014 3073 2141 27 2984 258 30 98.0%
=FE 2015 270.83 15492 18 270.86 109.34 22 2.0%
Subtotal (95% Cl) 45 52 100.0%
Heterogeneity: Chi*= 0.04, df=1 {P=0.84), F=0%
Testfor averall effect Z=1.42 (P=0.16)
6mo
chuanfeng fan 2014 2988 273 27 3053 223 30 51.3%
JER 2017 2038 46.1 20 2113 436 20 11.3%
hE 2018 2076 4881 40 21363 50.76 40 18.3%
=F2 2015 21111 3935 18 2171 26.85 22 181%
Subtotal (95% CI) 105 112 100.0%

Heterogeneity: Chi*= 0.01, df=3 (P =1.00); F=0%
Testfor overall effect Z=1.35(P=0.18)

Testfor subaroun differences: Chi*=14.02. df=5(P=0.02). F=64.3%

B3 24KiH1, 2, 3, 4, 5, 6N H 1 CMT & Ak &

13102917, 2.87] —&—
-18.90 [53.02, 15.22] —

-1.43 [-21.56, 18.70] —a
-23.52 [65.51,18.47] —

-10.79 [-22.14, 0.55] -

11.30 [-2.87, 25.47] T

-9.90 [33.97,14.17] —

265 [13.77,19.07) —
-14.57 [-55.85, 26.71] —

3.68[-5.86, 13.21] <
-20.70 [-32.63,-8.77] ——

-4.41 [-18.87, 10.05] ——
-20.38 [-65.19, 24.43] —
14.35[-23.37, -5.34] >

-8.40 [-18.68, 1.88] -
-14.70 [-55.84, 26.44] —
-31.73 110271, 39.25] ¢
-9.21[-19.09, 0.66] .
8.90 [-3.29, 21.09] -

-0.03 [-84.94, 84.58]

8.72[-3.35, 20.79] o
-6.50 [-19.53, 6.53] —

-7.50 [35.31, 20.31] —_—

-6.03 [27.85, 15.79] —

-5.99 [-27.35, 15.37] —

-6.43[-15.76, 2.91] @
-100 -50 0 50 ]

100
Favours [experimental] Favours [control]

Fig. 3 Forest chart of CMT changes in 2 groups with follow-up at 1, 2, 3, 4, 5, 6 months

ARG IR BT A B, S PR AR O (P=0.87,
P=0%), K 2 AR 4T R IVRHIVT 4
5 IVR 21 5 1 N R AR R 2 R R G S
OR=4.72, 95%CI[0.50, 44.38], P=0.17, %53 W
Bl 6. JoHR P28 PRI MM RS o i 1L 55 3 40 55
I RE B B R IE o
234  FESTREC 4 TUWEIT DA SRR A6 A5 5
(P<0.000 01, P=92%), X BENLRN AR 5347
Meta 48 #7455 7w, TVRHIVT 20 835 0 5 s b
IVR /b, ZRAHSHEE L, MD=-1.46, 95%CI
[-2.06, —0.87], P<0.00001], Z5R WA 7.
3 Wit

0 ) I e Pk L S 4 7 3 B0 7K b = A= 1R AL
il 0 AN B A o — 7 T A R T A O 5 e ik PHL € 5 30

rh [ AR 252 2020 4F 5 H 58 37 55 9

I-F R P B FE R SR , VEGF ik Bif, 8l
D5 P B 4 L VB U, A TR A R 3R T A D i
A AR ZTE B BE X ZEREK I 53— TS % 1
MRAR, HEREMBEHE 74, HFEAMN
FECANAR, 5 AR B R b R g, 5 EOR A
BRI AP . RVO 29036 97 124 Bt VEGF
V(N BR L. DU T, RRAD T A ) Bl S
A WER 2P (At ZEK AR R it 22 SR A AT
Y AFAE R A A0 P TG 8 3 DX B, SR P AR R
BOLENRIT . B ER TR — P N VR AL 1) H 2
SLEBUAR B, 2012 SEIRTGSEIE & 5 2 B
HRHLHE TR TT RVO 4k K (3 BEK i, hze 4
PERIE R CE R Z . XU BENL. SRR
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B4 24HEKFI,

& s

IVR+IVT
Study or Subgrou Mean

1mo

SD_Total Mean

VR

SD_Total Weight

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

chuanfeng fan 2014 71.9 207 27 B68 184 30 45% 510[5.11,158.31]
Ei%E 2015 978 341 18 759 369 22 955% 2.19[-0.01,4.39]
Subtotal (95% CI) 45 52 100.0% 2.32[0.16, 4.47] i
Heterogeneity: Chi®=0.30, df=1 (P =0.58); F= 0%
Test for overall effect: £=2.11 (F=0.03)
2mo
chuanfeng fan 2014 744 215 27 703 179 30 9.9% 410[6.23,14.43] I
FIFE 2015 1317 713 18 1064 232 22 901% 2.53[-0.90, 5.96] [ |
Subtotal (95% CI) 45 52 100.0% 2.69 [-0.57,5.94] i
Heterogeneity: Chi*= 0.08, df=1 (P = 0.78), F= 0%
Test for overall effect Z=1.62 (P=0.11)
3mo
chuanfeng fan 2014 69.1 231 27 B52 228 30 10.0% 3.90[-8.04,15.84] 1
Si%2 2015 894 565 18 845 716 22 90.0% 0.49[-3.48, 4.4
Subtotal (95% CI) 45 52 100.0% 0.83[-2.94, 4.60]
Heterogeneity: Chi®=0.28, df=1 (P = 0.60); F= 0%
Test for overall effect Z= 043 (F=0.67)
4mo
chuanfeng fan 2014 658 281 27 B16 253 30 T1% 4.20[-9.74,18.14]
TIFE 2015 9.83 7.02 18 859 50 22 9289% 1.24[2.62 5.10]
Subtotal (95% CI) 45 52 100.0% 1.45[-2.27,5.17]
Heterogeneity: Chi*=0.16, df=1 (P = 0.69); F= 0%
Testfor overall effect: Z= 0.76 (P = 0.44)
5mo
chuanfeng fan 2014 67.8 224 27 B03 192 30 11.2% 7.50[-3.39,18.39]
Zi%2 2015 972 657 18 814 576 22 88.8% 1.58[2.29, 5.45]
Subtotal (95% CI) 45 52 100.0% 2.24[-1.40,5.89] 1
Heterogeneity: Chi*=1.01,df=1 {P=0.32); F=1%
Test for overall effect Z=1.21 (F=0.23)
6mo
chuanfeng fan 2014 723 262 27 629 2212 30 5.3% 9.40[-3.28 22.08] 1
FIFE 2015 1022 4.22 18 836 543 22 947% 1.86[1.13, 4.89) .
Subtotal (95% CI) 45 52 100.0% 2.26 [-0.65, 5.17] 4
Heterogeneity: Chi®=1.29, df=1 (P = 0.26); F= 22%
Testfor overall effect Z=1.52 (P=0.13)
100 -50 0 50 100
Testfar subaroun differences: Chi*=0.74. df=5(P=098). F=0% Favours [experimental] - Favours [control]
2, 3, 4, 5, 6/~H# BCVA & {3 K
Fig. 4 Forest chart of BCVA changes in 2 groups with follow-up at 1, 2, 3, 4, 5, 6 months
VR+IVT VR Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
gL 2017 2 20 20 321% 554 [0.25123.08] =
e 2018 4 40 IJ 40 32.4% 9998052, 191.80] =
w2 2015 2 22 i} 18 355% 4.51[0.20,100.23] L
Total (95% CI) 82 78 100.0% 6.62[1.15, 38.03] R —
Total events g i}
e PR — _ - == t t t t
et 15 2 08 R A
FZ=212(F=003) Favours [experimental] Favours [control]
2HEMEFZHEHEAEME
Fig. 5 Forest diagram of increased intraocular pressure in 2 groups
NR+IVT VR 0Odds Ratio 0dds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
ISR 2017 2 20 i 20 51.4% 5.54[0.25 123.08] L
a=FE 5 1 18 i 22 486% 3.86[0.15 100.458] L
Total (95% CI) 38 42 100.0% 4.72[0.50, 44.38] —eme R ——
Total events 3 a
?et?;ogenemrl:l C;| ?392; gg:(; £P0:1 D?.)BT); F=0% D.'D1 Df1 1'0 160
Esiioroverall efiecl 2= 1. - Favours [experimental] Favours [control]
6 2HKERTHENEELFMARE
Fig. 6 Forest map with cortical cataract in 2 groups
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NR+INT MR

chuanfeno fan 2014 342 041 27 423 0456 a0 26.2%
fEa 2017 2488 048 20 421 068 20 25.0%
WE 2018 237 042 40 436 084 40 25.8%
=iFE 2015 261 0.92 18 405 065 22 23.0%
Total (95% CI) 105 112 100.0%

Heterogeneity: Tau®= 0.34; Chi*= 38.24, df= 3 (P < 0.00001); F = 92%
Testfor overall effect: £=4.82 (P = 0.00001)

E7 2HEHREELFMAE
Fig. 7 Forest chart of injection frequency in 2 groups

W& B TR, RIENLRIAE ) H 252 2
NATHIE AN . SRENL TSI ] B 7E A0 ) FEL 5 ik B €
(1) AR Ty e 453 55 1 4 ¥ 38 2% TR [R) R 4 o B A
. Bl —MasmaMEIT Tk, FE
1897 77 Tenson ZEy 0. AK&SE L syE . R
Bk 55 A S A 016D DTG sk L BB 4 1ML VR U
I VEGF B PR MR+ iRk, oo HAR
ARl 22 5 nT ] TL-1 F0 TL-6 2 R Rk 18],
Al E I G L R B RS R A .
AU 1, 4 mg 775 1 2 253 12 35 3 Ak s
$HAEIT CRVO 48R BEBEKM, TE7 2L 2 T
B2, WS 12 N H T S R aiEonia T o
DEES, BEZEEL 1 mg AT 4 mg 4,
W PR OCIR M B N BRI R 2. AR &
DL B4 5, e T T e 1 mg 2 5548,
P2 I R PR S A VA 22 A

Meta 73 BT 45 B Bon, IVRHIVT 4B 3 4 H
B CMT £ IVR A B REK, ZRAESIEE XL
(P<0.5); H 2 Ti#fFF IVRHIVT ABET; 1 A &
% BCVA # IVR Hitwm, ZRA4GIHFEX
(P<0.5), BEYF 2, 3, 4, 5, 6 DHERBES
2, R IVRHIVT 41 BCVA (K BGEL A
o X A 2 2 T2OVERE HA 1 400 ) IS i ik L 6 4k
B BEK P RE S>3 AN H R, BB 0 M
S eE oA RN E— B RV A,
2 FRIT O ARG IR R T K AR R 2 R Gt 2
B, ERMANERAERER LS E X
IVRHIVT B #HFF AL IVR d/b, ZRAH
G2 L(P<0.000 01). LA EZERFH], Bagik
Jios 3 5 R BRI A M 2 R AR S Al BR PR
T A, B 2 HET R EERLERITER
X, IVRHIVT 0] LAyd/ v 58 e, TVR T LL
H S ek AN RO

FH T 1 22 2% 12 39 e A s 0 i B AR 25 A 245
HE o g — AR HERIGIT J7 %, B N A TR

Fp [ BN 26524 2020 4E 5 55 37 55 9 )

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI

Mean Difference
I, Random, 95% CI

-0.81 [-1.086, -0.56] -
-1.63[-1.89,-1.27] -
-1.99[-2.28,-1.70] -
-1.44[-1.94,-0.94] -

-1.46 [-2.06, -0.87] >

MR
Favours [experimental] Favours [control]

TER D, AN SCHR AR 5T 0 18] Ak B 2E (1) 2R 3L
WAL KT R T S5 R Re e AR I . AT
FUE A L R BRHEGIN ST, (H BB AR i N 25 )
I P IRB B INZ AR TE 4 — 8, A AF R L B
. SEHEm A T REE. Rk, W ELE AT
Zl . KEEA RCTs HEATIGAE . AT 7T 15 45
WHARER NPT VEGF 24980 5 i R B B 25 2
[ FTREAAAE W RIAE T, AT 7R 2E — P Wit e &5 Bk 5K

32 il 2 400 10 B 5 Mk L 25 44k & 1) 5 B K b %o 4
FIHVR S L% AR . i Meta 20 BT & 0L ES Bk
PP A 22 23 40 0E S AN B 4l FR BR B BTIA YT RVO
Ak B B BE K I PR S5 — i I PR = SR R
M AE . B FR AR v 5 TR ER SR BB & i 2 R ARG
HAEHIARE VI PR CMT B 25, FHI7E BCVA
HCGE T HAZAEZE 5, N il 22 23 48 0] 4 RF 4 B i
A, oD v S B, e I ST R A SR R Y
REA R IFRAE AT I R N B B £ A
T IR IE RLUE, 5 R A ORISR R
Rio B4, ST AREEMICH RVO #E, WES
TBIT REA B 2O0E, THERBEBEAKM, ZEET
ik 8
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