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Abstract

¢ AIM: To assess the efficacy differences of probucol and
atorvastatin for the treatment of diabetic macular edema.
e METHODS: By searching the RCT, Pubmed, BMA,
EMbase, ASP, The Cochrane Library, EMCC, CBM,
CNKI, CECDB, CQVIP, VIP database from January 1999 to
January 2014, strict appraisal and data extraction on the
quality of the included studies, using Stata/SE version
12. 0 software was used for statistical analysis.

¢ RESULTS: Eight RCTS, a total of 309 patients, were
included, in which 152 cases usingprobucol, 157 cases
using atorvastatin. The results showed that compared
with atorvastatin group, the number of macular edema
patients using probucol with DME was significantly
increased[ OR=1.75, 95% C/= (1.02, 3.01) ], after 90d,
urinary 8-hydroxy deoxyguanosine significantly decreased
[SMD=-0.52, 95% Cl/= (-0.92, -0.12) ]; but system
evaluation also showed that. the differences of the two
medicines on macular hard exudates were not statistically
significant [ OR=0. 80, 95% C/= (0.41, 1.57)], after
treatment for 30d, the content of urinary 8 - hydroxy
deoxyguanosine between two groups had no significant
difference SMD=-0.17, 95% C/= (-1.02, 0.68).

e CONCLUSION: Theprobucol can effectively restrain the
production of lipid peroxidation, inhibit the foam cells
deposition in the retina, thereby improving the
symptoms. Compared with atorvastatin, the treatment of
DME using probucol has better clinically effect.
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B . PE 2 A % (Probucol ) B BTHEA& AT ( Atorvastatin)
VBT M R 9 P 75 BXE 7K i ( diabetic macular edema, DME) f
FPRU2E Sk

Fiik il KR 1999-01/2014-01 3¢ [ [# 57 & 2% B 1
W BEE AR B R R GE (PubMed ) 3 [ B2 27 23 HL - 42 50
A TVBAE 2 (BMA ) i 22 B2 223U AR 12 ( EMbase ) \“# AR
A RIEE B4 SCEAR 7 (ASP) 2% 50 22 K] 4545 ( The Cochrane
Library) TG SCA W B E I A SCHR B E (EMCC) A [ A=
Py = SCHR B 172 (CBM) | A [ 2 R B ) 4 SR
(CNKI) \J7 77 ¥4 J% ( CECDB) | #3% v SCRH 30 1) 42 50
Bl 1 (CQVIP) | Hh TR TFIEOE 12 (VIP) 258048 1 N
FHOC Y BEALXS BECE: (RCT) |, R0 A SCHR B o7 2 647 7™ A%
PO FN BRI, {6 Stata/SE version 12. 0 Z44: 54 48 A
W HEAT RGN .

ZERIRZYIA 8 4 RCT, 3L 309 il &, T 152 filfdi i
W2 A% 157 Gl BT . R IEN 45 R B .
AR LA BTFE AT, 013 2 40 %35 7 19 DME B3, 35T
BEIX (Macula ) 7K 1R AN ECR ZH[ OR=1.75,95%
CI(1.02, 3.01) ] . 43497 90d J& JK 8 — F2 5& i 48 % 4F
(urinary 8- hydroxy deoxyguanosine) 5 & I 2 B[ SMD =
-0.52,95% CI(-0.92, -0.12) ] ;{0 &G ATy [6] B 427
PRETRT T HEBE XA 2 1 0 & A 3R UL I 35 25 R [ OR =
0.80,95% CI=(0.41, 1.57) ] &RY7 30d Ji7 )R 8 —F2 Ll
AT ER NS EZEFE[SMD=-0.17,95% CI(-1.02,
0.68) ],

it % A % 6E A 2P AR B 48 fk ( Lipid
peroxidation) . Il | ¥ K 4 i ( Foam cells ) 7£ i K f=
(Retinal ) TR, AT B 5 iE0R o A LG BTG AR A 7T, 15 7
WD IRTT DME HAT A A I RIT AL

SRR A0 BT A TT B DR A 1) B A PR
o P B RE/K i
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®1 RRBSGITFMBXEEEFESE (PubMed)

L0 L SUNN

#1 explode “Diabetic macular edema” /all Title&Abstract

#2 explode “DME”/all Title&Abstract

#3 #1 and #2

#4 explode “Probucol”/all Title&Abstract

#5 explode “Atorvastatin”/all Title&Abstract

#6 explode “randomized quasi—randomized controlled trials” /all Title&Abstract
#7 #4 and #5 and #6

#8

#3 and #7

I 95 100 ) B9 AR ( diabetic retinopathy, DR) 7201 7
IR R E A S8 175 A BB O A I B
B I, 5 B0 M AR 5B 8 T o A )
JEU N 51 R F) &Z B, DME 1 & i 2 B B IR
( Diabetes, DB) Y05 2 ZE < 1M 386 i, 78 28 B JR % 20a J5,
DME & 5 3 i 25 284 i ,Hi%ﬂﬁ 30% ., FiE Bresnik'?! 4
I SR E AR B DR B3, 200 7 T3 10 KO R 7
JER B BEK I, R EEIER S DR 5 2 3% A s REK
Jif, rh B DR BB E 2 38% FiAT BEBEK B, 735 5 5] DR A&
HIAT T1% 5 I FERI

X T A G A A K O R AE 0 DR R,
i 3R AL RO BE BB IR DI RIIRYT T &,
SRITRH AT ARG YT R 55 R M A R AR s IR AN R I,
I3 R IR 321697 R AR 22 T B s A ARG I R Y
KV, BETEBEA B R LSS I REXT H WA TR O
DME X407 i JgU B 25 R (i 45 SR g1 %Py vk B &
X, DME BRI HER 75 DB Ji fE (DR i 228 B i AH
KA BB T DR B MR S B, Klein %
WF5E R DR G 8 5 DCRE 12 Hh 1 22 5 G v 1 [ e
PN 2 OE A 5 I B 9E 25 AL HE R R T I g 24 X T
DME AT BE HAGRAPVER] . S Fi il R 15 A 7T 28 8 %2
i % ( Probucol ) I3¥7 DME , {EF HELIARTF &L 45 M it e =
SRS BB IE B2 AR

7T 238 2 A HMG - CoA 48 J5 i 78 FFHIE P 18 45 B
T A AR L [ 7t B AR 2 1 /K-, 2 S i e iz iR 2
21, JLLL B AL AR AT T ( Atorvastatin) B R W, VR —2%
2R 245 | 35 2 A1 25 e AT I ] 5 i A1 2 I [ 1523
fErIVE R CAR BN, B4R s Se 3 R UL 2R 1
e VE AN it BAG 3 R A Bt Sl Ak 0 38, e I 45 g AR s
FRAE MRS 2 30 2 4 % A7 #E S T DR &
FRALH BT X AR BEFE LS ] Cochrane 1A R I R AH
IR SCHRA 2 A5 2% 5 BTG VT V697 DME (%9 BAARS 7280k
1T RGN, LU A5 B0 7 S Ak im PR SR AR s
1 BRI X
1.1 Xk ER
111 KRR X 40 EE O A RETEES
PR, RGEVEN B9 SCRRAG R T AR N SRR 2T RS8N 5
U0 DB R AR A e R s A ARG R A I Sk,
R IGORLER G 4 LA T ARG 2R SO ) 45 7 AR 5, 42
BEIR R JF SRR WK 2 S0G i . ARGV 44 F
Y% L[] 5 ROSCHR A 2R TP I 1E ACRORMBIRCT AR OF
A& SURZXT, 304 FLE DL G B — 3%, WSS B 58 =
R,
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11.2K8FEE AREITFMERUTEHSEE: (1)
Bl REESEEERBEAEYESEERRRS
(PubMed) |3k [ 22 2% H 42 SO R ECHE 122 ( BMA) i
22 BRSO BOE i ( EMbase) | 2F A ) 48 2 SCEUE R
(ASP) #5522 &4 ( The Cochrane Library) 74 SC2E#y
R SCRREE 2 (EMCC) 5 (2) vhSC8idis 12 - ob [ A= W 1
57 SC KBS A (CBM) | AR [ 2 R 4 ) 4 S0 R R
(CNKI) J5 7 84 JPE ( CECDB) | 4 3% v SCRHE I ) 4 3¢
Bl P2 (CQVIP) | Hh SCRHS IO i (VIP) o KR I [a]
[Bl A FE 15a, B 1999-01,/2014-01

11.3KETE ARGEIPM IR R ICHI . (1) %3N
“Probucol ” | “ Atorvastatin” | “ Diabetic macular edema” |
“DME”; (2) 300 W6 15 “ WG BTT ™ R A
PEBEBEAR NN, A GBI DL And” & FI 7 1 2, K R X
FBCE N Adult” &N o £ B A 3R AP TR R B
[, LA PubMed S 3, i R, PEILE 1,

1.2 NG (1) LI EIBA KR SCTIRYT DME 1l
IRBIFSE 5 (2) 16720 8 B A5 25 X BRA S BTG ARAb TT , 5
TRITALABTFEA M TT X B4 3 2 0 %5 (3) FR X 4
H R EEE FEAR WY (4) 18 SCHHR I T & R ]
FH L (5) I SCRBIEFE 26 01 B ST RER R EOM [R] 5 (6) 18
SCXT DME B2 Wik e X 7455 26 = LR YT DR #F5¢
iL>(early treatment diabetic retinopathy studym, ETDRS) T
2003 4 A A B Bl OB PR 9o 14 B B 7K i g 28 ™ i AR
S RARAEY O A I K i 18 JEL A3 T B 3 B A0 S00 pm
DCIR LN, 198 1R 37 T B 5 B 0 500 pm DX LN Jf:
A AT A0 D R O I S A 1 SRR AR
R EL AT FR A 228 B 67 T B BE O 1DD JE RN

1.3 HEBRARAE (1) HEBR“ R IIGE” 25k K
WRVE” U RS 2320 SRR 35 (2) HERR
A 2T B 2 A SCR R 35 (3) HRBR SRR A &
P (n<20) B9 3C; (4) HEBR S F 22 B RING I7 oh X B2
BT S5 (5) HF B 20 308 Ve J s 25 4is , DA S A e B A A ()
TRYT 5 G 1 LA Jry R s N R 18 35 (6) HEBR B8 A G 3
X HEZH A8 3 5 (7)) HEBR B 2 VAR IE 18 35 (8) HEBR
Erp P SCHEF -G iR 3,

1.4 FREVFM  SCHRTT & 09 = 85 90 A5 09 Ml oy X2
VIS B A AV A L S B A A AU AR R
PEUY A A SC R Y 5 P 4K BB Cochrane Hand book for
Systematic Reviews 5. 0. 202 thfe s F&) A Fa7 XU 5 1 ( Risk
of bias) #£47, f#i JH review manager version 5.0 #fF il id
DA 7 35025 B8 450 35 | S5t O 25, D00 6 i 45 2K 7 fi
fep e 5 77 TG AR PE 98 AT 58 89 SCHR B & < (1)
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F2 MANFRIEREHE

YN ATIST KFEFCE) HARE(L) MHI(E: L) () WERWRTR(a)  BEVIRRR(d)
Bahadir'"®! 2005 42 20 :22 52.05+8. 14 4.17£3.28 ¥/ & 1mo RATHEVF
Gupta'"! 2004 38 17 21 IR 6 ~12 30
Gardner™! 2006 44 22:22 48.36+7.64 5.11+1.27 56

Lait®! 2005 50 24 :26 49.34+6.64 8.74%3.69  IFHE 1mo RATHET]
Macky!? 2012 33 10:13 51.12+8.08 AR 30
Panagiotoglou™’ 2010 29 13 :16 53.16+5.45 5.12+3.26 90
Querques'** 2009 41 27 :14 51.35+7.21 7.75+4.35 90

W S5 2013 32 16 :16 59.60+6. 30 6.30+1.90 90

H A

= AR b AL 4 B F B B 77 AE ((random sequence
generation ) ; (2) 52 75 [&tiflt 7 41 (allocation concealment ) ;
(3) A&7 xf 75 M B= A Jiti 47 5 25 (blinding of participants
and personel ) ; (4) & 75 %F 25 SR PP i 47 H ¥ ( blinding of
outcome assessment ) ; (5) & 75 i 58 ¥ (incomplete
outcome data); (6) & 75 & £ 1 it 45 45 B ( selective
reporting) ; (7) J& 75 AN AEAE AR A7 ( without other bias) .
2% CONSORT 75 W10 JRURS: fi a5 19 PP A 45 SR LA Yes™ 3
AR A L No” e =i BER AT |« Unclear” 7~ 77 15 10
RHSE , MR Jadad Ji AT XGRS i £ 1) SCRiR T
1 53 o0k vy B2 O oy 28 O o AN 2 1) SCRIRIE O 4, RIHA30 ~
2 I SCHERIE R C 90,3 ~4 3 i SCHRPE A B 9%, it 5 47
HYSCHRITE N A 2%,

1.5 FEHREL 24 LR PRV B AR RGEIT0 T il 19
Pl AL X%+ AR 36 ( randomized controlled trial, RCT) , i
Excel 2010 #5314 A% LI RCT BORFIEAT T — 2040
THo3HT A F S A U] R R i B 7 b iy Ay 452
PERTRT, SRIBCRRI LS . (1) SCHRARAE 55— &
FAEDY 5 (2) FEA B M BELAB L 5 (3) SEHRH X BRAH Y 24
Vil MR 5 (4) BEVITE L M R UTAEBE ; (5) 45 ) A8 & )
FHOCHER 5 (6) 4 Fh % SLVE BORH 8 brifE 25 S — 502
BRI E 3L

1.6 FirZEFHE KRRZGEIFMAKI Cochrane Hand book
for Systematic Reviews 5. 0. 212 i ] Stata/SE version 12.0
BTG 2R HE, DL a=0.05 FAG 5K P<0.05
HAGIE X, TR RS AR 8022 (standardized
mean difference, SMD) 95% R {ZFX[6] (95% CI) R N
ST EUR BER A ELAE HE (odds ratio, OR) (AHXT fE R
J& (relative risk, RR) \95% CI RN R45H, BiAR
G4 Mrifi B2 45 & PRISMA ( Preferred Reporting Items for
Systemic reviews and Meta—Analysis) SE AR e . BEH
NLITHN AT 1 S B, LA IR0 i (b) 5 HpR ik i
[SE(b) [ A LIbRAEREI [ 1/SE(b) | ah, HI/E
Galbraith &, [1JA2k 28 3o J5t A2 2 [ RO A B 1 5
JERN B, T 1R ABAR A IR A A Ab 1) R G PE M o [
ROV BRI b RPR A SR 95% CT b4 BIECEA 728 25 B
A YA T R R A A TR PR T B 450 98 T S R
P FHEH Cochran’s Q K5 LA THE 8 AW 5T 2 0]
S R R g IO F B (df) = AFSEECE (k) -1
R T () A A ARG A0 E AR R A e A 56 2K e
TrA%, WS4 H o 22 I R B 8RB It B2 . S IH BRAIFFE 4 H X
KA RE A SEMR X Q KB #EA T HE— 2D et KR P =
[(Q-df)/Q]x100% T4 P AR PAE" . #4505

Bt
A

W RNAETE 2 5 Pk (P>0.10, P<50% ), % ] Mantel -
Haenszel [& &SN ARRIFEAT RGVEM ; 25 45 W 58 18] S5 o 1k
BFH(P<0.10, ' =50% ) , % i Dersimonian—Laird Ff
MU R AR | 70 20 BT | 22 Bk S v s b AT R GEVEA, O
JURTRER TP SRR, 2 R I 3k 4 Ui S ok ke G 9
P LA, ML FEA R RGN . RIEE S JE RGN
Mt AR, LRI 458

I Je R 2 i s < 1] Bege&Egger 1% 153k 22 4x 5
B =7 ik, B2 5 0 DU I AE 9T 458 1Y K 2 D A
(N) : (1) RABATHUF 5 A0 55007 12 AR A A | DAREAS 2 R\ A
P2l U =1 P A o U - T I A R A Ay (2) gl A
RCT #5522 SR FH Begg 12 | LA BLZRAH AR 16 1] 1 — 25
PR IR <1 B & 2 O A 1, g A RCT 0+ ) 4520 Dl
K Egger 325 ARV [0 UK 56 P 0F — 25 PFA e =) R 1) %
FAm A, B R A BE X R (1 P {H <0. 05 8% 95% CI A5
O, 4R RAFAE K F M 5 (3) T 2 4 R B LIRS 1 Dl a2
5 BT B RIS | 3 1K BIF S 25 1 14 B ML A0 0 A 50 I (7]
SUNASE R 4 AR R4 SR e DO R A R AR e
P, e R AR Ny o -k, P k #FRFA
IS ECE |, Z Fm A IR e 56 A8, BF 9 7 H05¢
B 2= W ER I Z =1,
2R
A MNARHREREREREBME K [T S &m0
K2 WG RS2 133 F A I RIF 5T, Hodh 35 3
SCHiK 93 F HSCSCHR 40 B HRIRETSCITIR A HERR
PR, BIBRAR IR RIS R I8 S  Fl R PERF 5T AR B AL
HE kg R e FF s o B AL 1 SR G 125 s, B Al A 8 i Sk
PEAARK R GRS Hd B S Scilk 7 L A Sk 1
. 28 Excel RARWENAMFITI— MBI O, % RCT By %
AR 2,
22 MNARMREIEM R FEFT SO IR 1Y B = PR bR
HE AN AR 8 Fi RCT .1 51 R BE BH 4l iR B AL
SYBEE R P AR 2 T R s AR el 43 2 1k 4 T Bt
B3 U R O MR AR AT H 3 R R A
PAEMAT E .2 RO B AR B 2 R AR e
PEIR A EE SR 4 51020 e DV AR A, T4 A RCT
)l o DRSS, AR 00 LT 1, A28 BTl A RCT 19 3 XL
Bx , AT D, SRR B R AR T (AT B O TR SR AAR AL, LR
Jir A RCT Y2248 T BE AL 23 e 7 1 19 7= A i A, H A 425 AL
Br AR PEA 1 100 L 2,
2.3IMAMRHERNE AHTYHA 8/ RCT, I 309
il g, o 152 Bl 3% % A % 157 548 P Bl 3 AR Atk
1To PRZLRE DR PE ) AR IR T S PR R =5
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allocation concealment

Bahadir 2005

@ | blinding of outcome assessment

Gardner 2006

Lai 2005

Macky 2012
Panagiotoglou 2010
Quergues 2009

PRBE 2013
1

® ® @ @ ®|vinoutotherbias

@ O ® S S @ @ |incompleteoutcome data

=
h=
T
@
o
Q
fa ]
Q
=
Q
=
o
o
£
=
[
S
®
+
Gupta 2004 | @
.
@
®
®
®

® OO 0 O O ®| ® ) uvlindingofparicipants and personel

QO O ® ® ® B ®|® |selectereporting

MNTARBI R TR 2 4

5

s
1

= (7R

St

BREZ. REBRRE.

Stuty %
ID OR(95%Cl) Weight
Bahadir 2005 0.50(0.08,3.03)  18.15
Gupta 2004 1.00(0.18,5.60) 13.43
Gardner 2006 — 0.67(0.16,2.69) 25.35
Panagiotoglou 2010 —-—-— 1.17(0.26,5.24) 16.37
Querques 2009 : 0.95(0.12,7.42) 9.68
FRLT 2013 —— 0.75(0.14,3.90) 17.02
Overzli(l-squared=0.0%. P=0.985) <:> 0.80(0.41,1.57) 100.00
0.0825 124

4 ETHESEEAMITNF DME EEEHXEHESH

RERZMPFRKE,

i1 E 1R 95%Cl

oF
-0.2-
[
O -0.4fF
(o]
Rs)
T 0.6
@ -
0.8 N
-1 [~ 1 1 * 1 5 1
] 0 1 2 3
OR

5 EFHESMITLMITIF DME EEERXEESH

REZRZMFELE,

HBERKRAHE),

random sequence generation
allocation concealment

blinding of participants and personel
blinding of outcome assessment
incomplete outcome data

selective reporting

without other bias

25% 50% 75%  100%

o
®

B Mo (high risk of bias)

| .Yes (low risk of hias) DUnclear

2 MAHARMEEHEREESE (RERARREGRKE. B8
RETHE BERRSRERRL)
3.1781F ® bise(®)
MEH
2k
5 0 /
-2 - X X . i
0 1.40362

1/se(b)
3 EFHmESMITMHLMITIF DME SEEHMXE LS Y
k£ Galbraith [,

R RE B ML S L % B AR R AR A L H
T =T AR [ | RO S SR B B B O X AL
IR P SR LR ORI OR WL R B et 22 22 57, AT iR 8
APy CECHEAG R B RIS A O R RIS 4 1 52 KOG
R WOZ SRS A, 47 8 R L | B BURBR AT A O 558
R ke, AN R PR B BEK M T DR A M O e BRI
I7 RIS REK T LR BE XS MR OO BEIR YT, BT
2050

 Eager Bk el
=20
c [
= ot -
2|
41 .
0 0.5 =

R
6 ETZTHESMITMHKAMITF DME EEENMXEESH
KERZIMA Egger iZ&MEERFRIERE,

ABEHS TRE s3hs T o i i L Fs e T
IEFEEE, JFSLL N EbR 2 AT TR (1) BB
XA R AR (2) BB IX K PR & A% (3)
PR 8 - FRHE A S

2.3.1 EFmESMIEEMITIF DME £&E BB X ME 1%
BHEERPZM 6 5 RCT S22 X W2 3 204y
MHRTRTTY e EBE RIS R e NBGEA T THGE , ani&l 3 fir
R ARZRGEVEN BY Galbraith & A BT AT #5343 4 T 6 2% [ml
HER AT 4 2 N, $2 7R T 98 A F 5% 22 (8] 55 0 14 v T
Cochran’s Q K578 P=0.985,1° =0% , 5t BH 4% Wff 5% 1] S Ji
PERAG, TR I 2 R B A AT RGP, ARARE R
OR=0.80,95% CI=(0.41, 1.57) ., Bp5{f FH e A 7T
ARG, (0% 22 A5 %3397 DME SR o B X5 Y &
R E S, A 4 i, AR TR E D
N5 R R E R SR A AR HES ], R 20 R i
AL S fros . B EEIAR RETEM A RCT 0 A7 XF
B HORH Egger ¥R I <1 B 1) A 3 A {5 7 < bias_p =
1.000 .bias_95 CI=(-3.052459, 3.053426) , &= & F M
AR, H PR R A B A 6 Fras , W& IEF T 1Y
PN, B TR K ] 7 50 A R 46 | o e BRSSO A R 1Y) &5
S PP R TR RN, s =5. 36, RUITH
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5.4482F b/se(b)
WA
= 2L
(9]
2
]
0
2L N . L L
0 1.90785

1/se(b)
B7 LTZHEESMEMAMITIF DME B2EHEHXKMEIR
EHERF MM Galbraith B,

Study %
ID OR(95%Cl) Weight
Gupta 2004 — 2.00(0.66,6.06) 22.62

Gardner 2006 — 2.13(0.76,5.94) 25.59

Macky 2012 — 2.04(0.62,6.66) 19.68

— e

Bl T 2013 1.09(0.37,3.19) 32.11

Overall(l-squared=0.0%,P=0.800) 1.75(1.02,3.01) 100.00

0.15 : 6.66
8 TZHESMIT{L AT F DME B& EX X KMIEIR
REZZMEHFKRE,

ot U2 ElY 95%CH

Tool
x-0.2
o
ko)
@
%.0.4

06t~ . ‘ °. ‘ ;

0.5 1 15 2 25 3

OR
9 EFHESMIEMMITI T DME BHE HEHXKHIE
RERZMERFE,

sl Egger 2 1UF I R &4 it

HEAL RO

e

b

-50t

0 05 7 15 7
heriliea
10 EZTHmESMEAMITF DME 2EEHXKMHIE

KERZMK Egger =& MO IR IERE,

b/seb
—_— A 308
2r 308
g
[0} L
g ) 30B
90B30B 308
2 90B
-2.892291
308
0 3.52163

1/se(b)
B 11 EFHESMAEKMITIH T DME £ERS-BERS
BEESEXINA Galbraith &,

WAZRD 5 FEAYERT T A BESUEA IR R GEPFO OS5 2R ik
AREERI K A PR A, 45 R oA

Study %

D SMD(95% Ci) Weight
30d

Bahadir(2005) _— 0.98(0.34,1.62) 1276
Gupta(2004) _— 1.77(-2531.01) 1195
Lai(2005) _— -0.25(-0.80,0.31) 1335
Macky(2012) —_— 0.46(-0.23,1.16) 1240
5B (2013) _ 0.33(-1.03,0.37) 1237
Subtotal(l-squared=87.8%,P=0.000) -_-— [ -0.17(-1.02,0.68)  62.83
90d

Panagiotoglou(2010) —_— -0.34(-1.07,0.39) 1211
Querques(2009) —_— -0.38(-1.00,0.24)  12.93
B (2013) ———— -0.90(-163,:017) 12.14
Subtotal(-squared=0.0%.P=0.481) <> -0.52(:0.92,0.12) 3717
Overall(--squared=81.1%, P=0.000) i -0.30(-0.85,0.24)  100.00
Note:Weights are from random effects analysis

E12 EFTHESHEIEKMITIH T DME BERS-BRERS
BESEXMNEKE (ETASF) .

2.3.2 EFHESMITEKMITISF DME BE ERX /K
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PERAR, PRI o B N Y AT RGN, R R .
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I AR PG 259 11 A PR 8 — ¥ L B 420 1 4 % 1 S YA YT 30d
f IR 8L 48 S & o i 5 22 5k, W 12 TR,
AZE AT =1 B s 4% R ) B U SR o A, (R R

2051



BEFRERRIZE

B85 :029-82245172 82210956

20FENH E14% Z£E1NH  www.ies. net.cn
BB =%5:1J0.2000@ 163. com

1B (1 95%CI

-0.4}
-2 -1 0 1
SMD

E13 EFHESMITMLEMIT T DME BER 8-REMRES
BHESEXWHRIE,
Egger A 5 ifhi e

10p
al. _
g —
Sl
o
l_)é
-20F
-30t! . . . .
0 1 2 3 3
L

14 LZHESIELMT T DME £2ER 8-BRERE
BEHSEXINN Egger iE& MR E,

XIFRHES , $ERAEAE— 8 KRy, ik 13 iR, % 1%
ARZGTEN WA RCT AR B D Wk H Egger ¥ 7F M
T 11 1) 2% e a2 « bias_p =0. 325 \bias_95CT = (—28.30299
11.05502) , 4 7% A & At fay vy A, JHG 2 7 [l )5 G 56 (&1 4 (]
14 7R o KA FERFFE 0 BEA LSRN A5 750 K% [ 52 2640 1y A 760 .
P, F A S PR [ 850 07 A1 ) 45 SR o A b i | b — A
RAEFEN 05 =3. 12, FHTHAZED 3 FEBHER T
A REAE AR R GEVTM S5 A 45 10 % ety M 45

N LR,
3 itip

DR WECR ML 1505 2% , A0 AR 5 [ A% 41 i 45
P X0 A TR (035 1 | AR A MBS ) 2548 ST AT 7R
DR Ao v i 4 S SAE T, TR IR AR AR R
L WE A S 0 ST 0L 380 Sl 358 | O8O S o, e A
WP T, 48 R SE R W, 7 AR AR AR R SOROR  RL B AR
T ™ A A LA PN B A A R BB 5% %88 32 2 2 1 R B
A2 T 200 S ) S e, S I P B 40 T g 38 i
A, AT R it - R P e (R 28 AR AN i
FHAME AR, SO R 51 I E DME 1B AL,
T A1 7 e k2 e PN R AR I T R DR 2 N
K iag, I R YRR BT S ALVE T 0B K A4
) T 20 B AE A 0 S P A AR T A DME iR

8 — 2 B i A 11 1 F2 A JEAE DNA Bl 5L RY €4, C5
P E b5 0 R R T PR R L 25 5 0 F i — 2B A A A
RESC M DR HE Y 3K 5 5000 R 38 0 R 4
Ko AWIEHR TR, 43 0l 45 32 3% 2 A 2% S BT HE A At 7T 3R 7
30d B, DME F 35 1 IR 8 — 32 56 I 480 5 11 5 1 oK L 2% 22
Setk, HBEETT R B U5 2 90d B, #2532 35 B A %
JRITH) DME B HR 8 —FR LM A S 1 & /A HE BT AR

2052

MBTT 4R F AR, UL 2 A0 25 B HUIR B AL A e
URAM AR AL I N TUAR B A A T BT HE AR ABTT . A BT
FERINFR /R < I 2 A iR DME 8, s BEX R i
THIR KR LU PG e b 71307 840, IR e 1
RIZEE A BVAR LEBTHE At 7T, DME 8 25 1 FH 35 % 1 % 17
PRI BA A PRI RCR

RS [RIZRAESE , RGEVFAN RE RS BRI 5T 0T 50 4
JUYEA IR (S JRTEAR S B A DR S R, 0 R BRI 5T
SERIEAT A IO B4 BT, A5 R Ry AT A B
HR G IFF HLIE R AP ROR R 5, A REAR
B Z O B AL 73 20 B, R XA 225K 1 B
AWFTEHEAT RS WA R BEAE BT A DT SRS 1 B, O
SO SRARWOIM AT R A R R A SR LEES
SRV SCRRAGZR B T 8 1) 4 TR 6 P W A7 TE AN 2 I 48
TR R ™A S ST A UE B 2 Y G RS2 38 % [ N A5G
il B BRSO, LI E— D48 il R . BARE B A 2% H
THRYT DME &R M (A E S HN T B R 5. B
& W2 RCT AWM BL, BT 25 Fh A i 2 b il 2245 5
P QUNIV- S S (R
S 3k
1 Felinski E, Antonetti D. Glucoeorticoid regulation of endothelial cell
tight junction gene expression: novel treatments for diabetic retinopathy.
Curr Eye Res 2005;30(6) :949-957
2 Bresnik GH. Diabetic macular edema: a review. Ophthalmology 1986 ;
93(21) :989-997
3 Klein R, Klein BE, Moss SE, et al. The Wisconsin epidemiologic study
of diabetic retinopathythe long — term incidence of macular edema.
Ophthalmology 1995;102(6) :7-16
4 Klein BE, Moss SE, Klein R, et al. The Wisconsin Epidemiologic
Study of Diabetic Retinopathy; X Ill. Relationship of serum cholesterol to
retinopathy and hard exudate. Ophthalmology 1991;98(2) :1261-1265
5 Stocker R. Molecular mechanisms underlying the anti —atherosclerotic
and anti—diabetic effects of probucol, succinobucol, and other probucol
analogues. Curr Opinlipidol 2009 ;20(3) :227-228
6 Tanous D, Hime N. Stocker R. Anti—atherosclerotic and anti—diabetic
properties of probucol and related compounds. Redox Pep 2008;13(2) .
48-59
7 BRICHE, SRR, TRAHE, A OB BRI N AR I RS A £ A AR Ak R IR
BRI, s E4ARES: 2010513(11) :1173-1175
8 Moher D, Liberati A, Tetzlaff J, et al. Preferred reporting items for
systematic reviews and meta — analyses: the PRISMA statement. BM/J
2009;21(7) :339-340
9 Leandro G. Meta — analysis in Medical Research. Massachusetts:
Blackwell Publishing Ltd 2005 :74-78
10 Wilkinson CP, Ferris FL 3rd, Klein RE, et al. Proposed international
clinical diabetic retinopathy and diabetic macular edema disease severity
scales. Ophthalmology 2003 ;110(14) ;:1677-1682
11 258, 4. AWi5E# 5 K JBAY Cochrane 2 G PEA. A [E 45 1IE
BE2E 24k 200858 (9) :742-743
12 Higgins JPT, Green S. Cochrane Handbook for Systematic Reviews of
Interventions version 5. 0. 2. The Cochrane Collaboration 2009 :201-203
13 Turpin DL. CONSORT and QUOROM guidelines for reporting

randomized clinical trials and systematic reviews. Am J Orthod Dentofacial



www. ies. net. cn
Email ;. 1JO. 2000 @ 163. com

Int Eye Sci, Vol. 14, No.11, Nov. 2014
Tel :029-82245172 82210956

Orthop 2005 ;128 (6) :681-685

14 Jadad AR, Moore RA, Carroll D, et al. Assessing the quality of reports
of randomized clinical trials: is blinding necessary? Controlled Clinical
Trials 1996;17(1) :1-12

15 Walsh C, Walsh S, Tang T, et al. Total abdominal hysterectomy
versus total laparoscopic hysterectomy for benign disease; A meta —
analysis. Eur J Obstet Gynecol Reprod Biol 2009 ;144 (1) :1-2

16 Liberati A, Altman DG, Tetzlaff J,et al. The PRISMA statement for
reporting systematic reviews and meta—analyses of studies that evaluate
healthcare interventions: explanation and elaboration. BMJ 2009 ; 21
(6):339-340

17 Brian SE, Torsten H. A handbook of statistical analyses using R. CRC
press 2006 :163-169

18 Bahadir M, Ertan A, Mertoglu O. Visual acuity comparison of
vitrectomy with and without internal limiting membrane removal in the
treatment of diabetic macular edema. Int Ophthalmol 2005;26(1-2) :3-8

19 Gupta A, Gupta V, Thapar S, et al . Lipid—lowering drug atorvastatin
as an adjunct in the management of diabetic macular edema. Am J
Ophthalmol 2004 ;137 (4) :675-682

20 Gardner TW, Sander B, Larsen ML, et al. An extension of the Early
Treatment Diabetic Retinopathy Study ( ETDRS) system for grading of
diabetic macular edema in the Astemizole Retinopathy Trial. Curr Eye Res
2006;31(6) :535-547

21 Lai WW, Mohamed S, Lam DS. Improvement of visual acuity in eyes
with diabetic macular edema after treatment with pars plana vitrectomy.
Ophthalmologica 2005 ;219(3) :189

22 Macky TA, Mahgoub MM. The effect of glycemic control on visual and
anatomic outcomes in response to therapy for diabetic macular edema. Eur
J Ophthalmol 2012;30(5) :1-3

23 Panagiotoglou TD, Ganotakis ES, Kymionis GD,et al. Atorvastatin for
diabetic macular edema in patients with diabetes mellitus and elevated
serum cholesterol. Ophthalmic Surg Lasers Imaging 2010;41(3) .
316-322

24 Querques G, Bux AV, Fusco AR, et al. Pegaptanib Sodium versus
Pegaptanib Sodium Combined with Macular Laser Photocoagulation or
Laser Alone for Diabetic Macular Edema. J Ophthalmol 2009 ;21
(5):78-80

25 MR, A, ERE, 5D SR BIG YT s UIE R R B
BEACHP I PRULEE. Hr AR IR 4% 2013 ;29(5) :490-494

26 FRME, TRIELL, SRET, 45 BEIRG P38 BEK B i 25 9036 )7 BE . o
AEIR R AR 2010326(2) :194-197

27 3CRE, AR, B, 4. 32 A B R IR R LA i AL R s
Jik A e BB JRE BE R S AL B S . [ 2 R R 4 20115 14
(16) :1798-1800

28 LT, ALY, 250 TR A IR AR R FR) i J SR ) R o
o hABIRBL AL 2013;49(5) :477-480

2053



