EfRRRIZE 207 FE8H F17HE F8H
E83E.029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

- Meta 7301 -

HWIEM VI R By iE St it VEGF 2245478 77 PDF BT &L

EZE i Meta 531

E&WME . FHEHREEEE B H (No. 81271026) ; fii @4
B BB 4 42N A 3 42 E BT H (No. 2016B011 ) 5 1 £ 4 5 K%
FEREAVETI H 4 0 H (No. 2014Y4003 )

YEH A . (350005) H 4R A8 AR T, AR i R bR 2 B ) 5 —
P B AR IR 52

(A =S T R S B Y T LN N i B

WIAEE ARE DL, H8, FAT N, A5 A S0, 555 7 1] .
SRR ARG . fimuxgx@ 163. com

Wk H 81.2017-02-12 & 1al H #].2017-07-07

Efficacy and safety of adjuvant intravitreal
injection of anti - vascular endothelial
growth factors prior to vitrectomy in the
treatment of proliferative diabetic
retinopathy. A Meta-analysis

Jun Li, Guo-Xing Xu

Foundation items: National Natural Science Foundation of China
( No. 81271026 ); Fujian Provincial Science and Technology
Innovation Leadership Talent Foundation ( No. 2016B011 ); The
Cooperation Project Foundation between the University and the
Production Unit in Fujian Province( No.2014Y4003)

Fujian Institute of Ophthalmology; the First Affiliated Hospital of
Fujian Medical University, Fuzhou 350005, Fujian Province, China
Correspondence to: Guo—Xing Xu.
Ophthalmology; the first Affiliated Hospital of Fujian Medical

Fujian  Institute  of
University, Fuzhou 350005, Fujian Province, China. fjmuxgx @
163. com

Received :2017-02-12 Accepted :2017-07-07

Abstract

e AIM. To investigate the effectiveness and safety of
intravitreal injection of anti- vascular endothelial growth
factors (VEGF) drugs to the patients with proliferative
diabetic retinopathy before vitrectomy treatment.

e METHODS: A Meta - analysis. A comprehensive
retrieval was conducted using the database including
EMbase, the Cochrane Library, Pubmed, CBM, WanFang
Database, CNKI and so on. The retrieval time was limited
from the building time of database to Jan. 2017. The
randomized controlled trial was adopted with no
requirements on languages. The Jadad
Cochrance cooperation were used as the tool of the risk
and bias evaluation to analyze the literature quality.
Quality estimation of evidence - based medicine on the

scale and
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parameters of each evaluation index was made via
GRADEpro Software. The publishing biases of enclosed
documents were inspected with funnel plot. At last, the
Meta analysis was conducted with Review Manager 5. 3.

e RESULTS.: Totally 16 literatures published from 2008 -
2016 were finally put into randomized controlled trial. A
total of 923 cases were included, among which 493 cases
were grouped as intravitreal injection of anti-VEGF before
the combined operation of PPV group (the experimental
group), and 430 cases were involved in simple PPV group
(the control group). The results of Meta-analysis show:
(1) The probability of intraoperative bleeding was
remarkably lower than the control group [ OR=0.06, 95%
Cl (0.02, 0.15), P<0.01], with statistically significant
differences. (2) The duration of operation was obviously
shorter than that of the control group[ WMD=-29.13, 95%
Cl (-36.95, -21.30), P<0.01], with statistically significant
differences. (3) The probabilities of both early and late
postoperative vitreous hemorrhage were lower than those
of the control group[ OR=0.34, 95% C/ (0.20, 0.58), P<
0.01], with highly statistically significant differences. (4)
The best corrected visual acuity after surgery was no
better than that of the control group, [ WMD = - 0. 51
(LogMAR), 95% CI(-1.10, 0.08), P=0.09] with no
statistical significance. (5) The occurrence of iatrogenic
retinal rupture was lower than that of the control group
[OR=0.24,95% CI(0.14, 0.40), P<0.01], with statistically
significant differences. (6 ) Among the 493 patients
included in the 16 literature, no case of ocular and general
adverse effects due to anti-VEGF injections was reported.
* CONCLUSION:: It is effective and safe for the patients
with proliferative diabetic retinopathy to inject anti- VEGF
drugs into vitreous cavity before vitrectomy. And it can
reduce the occurrence of complications during and after
surgery, improving the general treatment effects.
However, the specific implementation plans, such as the
injection does, the interval between the injection and the
operation and so on, still need further exploration and

perfection.
e KEYWORDS: proliferative diabetic retinopathy;
vitrectomy; intravitreal injection; anti - vascular

endothelial growth factors; meta-analysis
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B B9 - B 75 18 58 M4 PR 9% L R HES% 2% ( proliferative diabetic
retinopathy , PDR ) f 35 17 B B A DT BR A 16 97 5T 3% 28 44 1 TN
TESPT VEGE ZR259) (A 3k 5% 4k

7% 2T K % EMbase . The Cochrane Library . Pubmed , H
[l A= W B 2 SC ARG 040 PP (CBML) 7 J7 B4 % ( WanFang
Database ) , 1 [l 48] 1) 42 SCECH 2 ( CNKT) SR 50008 1, Ko R
FRIS AR 25 2017 -01 , 35 FP R BIR , A6 2% SCHik 2 70 Sk BE HL
Yo B 56 ;SR A Jadad 38 B2 Cochrane PIME P 42 f1E 1) JXUBS:
P R VA T HSEAN Ir g AWF 58 1) B i, >R FH GRADEpro 4k
PEXT AP HE AR i S B A TR UE B2 2 BT i A 5 R F e <
PRI it 249 A SCHIR £ & 2 0 a7 5 B 5 R ] Review Manager
5.3 BRAFAT Meta 2347,

R AN A KRBT AT 2008/2016 11 16 G B AL XF
PRGSOk, 41 923 ] /IR, v 493 o] B IR i2F A
PPV 156 A A i3 B8 4 Ji 9 1 5 anti - VEGF 4 (i{5R ) |
430 ] R HE A B4l 4T PPV 4 (X IR ) o Meta 23 Hr 4%
SR (1) 50 4 AR Al Y % A A A T o B AL
[OR=0.06,95% CI(0.02 ~0.15),P<0.01 ], W4H Z [E] Y
ERHAAGITFE L, (2) R4 F AR W 0 & JE
FXFRZH[ WMD =-29. 13,95% CI( -36.95 ~ -21.30) ,P<
0.01], iz 2R HASI¥E X, (3)maR
Ja W[ OR=0.29,95% CI1(0.19 ~0.44) ,P<0.01 ] S il
[OR=0.34,95% CI(0.20 ~0.58) ,P<0. 01 ] B3 {4 4 i
FIMER IR T X IR, AL Z M 2 R W BB S F 8
Mo (4) 5 AR 5 5 HE T IE I KO S TR IR A
[WMD=-0.51 (LogMAR) ,95% CI(-1.10 ~0.08), P=
0.09] , i Z B 2T G2 E L, (5)IREBAHAAR P
B A A0 T b 584 e A AR R AT T X R [ OR = 0. 24 ,95%
CI(0.14,0.40) ,P<0.01 ], Pl A 1Y 22 3 B Gt =
S, (6) TEANALY 16 F SRk 493 Filik e 4 B AR, JC 1
R 5 VESS anti- VEGF 2525 %) 40 56 59 W 3 1R P %
SRR RN,

L5182 PDR FEF 17 BB U U 50 AR 36 97 T 38 g A s 1 2 S
PU VEGF K252 L4 AR IT i, BB A% 1 &
AR B ARG I K AE 19 K& AR B0 AR B R IR T AL
W HEARGSCHTT 28, Ve S 2590 500 | 3% 55 R s Y
H IS F AR BT A4 A it — B MR R 5 583 .
SRR BT DR P D0 RS A2 5 B AR DI B 5 B 3
PRI ST BTN N A K R s Meta 4381
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S A 20k iR, BRI AR RIS T VEGF 2R259i677
PDF B9J754 R 22 4P Meta 438, [ BRARBF 24 2017517 (8) -
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03l=

BEH A= 05 A A A 8 D7 R R | 30 AR R PR 114 %
R ARTE T 2% M 4 5 b T OB DR A R 0 5 A
(diabetic retinopathy, DR ) 1 > & UL 1) 1% PR 993 T i 78 95 722
IERIE, B LN T K IKE R T 20 ~ 74 5 Z A 4E 08 Bl
NI BE 1 B 22— 2o 3 T T P 400 I
A% (proliferative diabetic retinopathy, PDR ) £ 3 23 bifi 5 41 ™
IR A LA D T A 4 A g R T S 3 A L i 2 L

PR I R 22 45 ™ R e . et LR F 2010 4, 42
PREAT#L 80 J7 AH DR 205,370 J1 A A DR Mi# 5% 1
NIRRT REAR 2 B VAT B AN A B
SPRAZR Ji S35 3% B AR BT 5 AR (pars plana vitrectomy , PPV) B
LN TIRYY ™ PDR K I & AE , By 1k WL D RE itk — 20
TP EEFB, YT PPV T AREL TS B F AR I
C&B3] 7K 2RI (HAR R R AR S DI R0 BEE A i 45
LRI R Y R OGO A AN R Bk £F 4R R 51 & R i
L 12 9 R O I 2 R R i 3B 3 A i o1 1l 55, AR ) A
293 PDR AR MBI

DR & A 5 S K 3] 22 75 1T DR 22 10 52 ), > i e
FELE R M ABENSSE 2 M DR 19 &AL i I A
JZ K A F (vascular endothelial growth factor, VEGF) 7£ J
TR T BT B R B A P R A KA
F 2525 Y (anti - vascular endothelial growth factor, anti —
VEGF ) REW LA 1 I RS 3 2E 104 1)k o | 3 28 45 3 40
Az A IR AR TE 2R Z23Im RITSE Y37 anti-VEGF 282459
TEARE PRI 1 2 RE K i 196 97 T AT L AR GE O IR T 4
FITTR, IFREA S IESE PDR R Bl gt FDA
HEEE R T RRBLZERE B9 25 P WR I JE 41 ( pegaptanib ) PRI
SPRCAE R U) HRIVE 2 BRTC AR Tk, BEfE
HPLAY DR BB ( bevacizumab ) 155 ER BT ( ranibizumab )
FRREAS HE PR AT VEGF-A 25 & JF BHIWT A=Wy id vk B
VT T 1 R A BA) A1 PG 3 ( aflibercept ) 7T LA 5 BT A5 2K ALY
VEGF-A VEGF-B RJG#/E KH T45& . H'5 VEGF 45
A HSE RN 75 8 T TR R P B DA B T Y
anti—-VEGF 254 BEAA 6 3% ( conbercept ) 42 6 FE 70 57 F & I
PA B E AR RS AR R PORCR B
LIY 1A 3% PR G ARG B, L AT AR A 1 I PR 2 FH s 0 AR
ok, B Z T B PPV I G A 1 B8 K i ) T 4T anti -
VEGF 25%) 5 44T PPV IRYT PDR (Y7 R S 4 4 1k 1) Fifi
BT BRI | A SOUCEE IF 58 11 AR G 50 45 R JF 34T Meta
oIMT, BB PPV B AR BT BB IR NS anti-VEGF
259 S BA4lifT PPV IRYT PDR AR i BRI R AE W kA=
0L, LB PDR &35 T ARIATT B R S R B2 AR A0
1 X KRMTTE
1.1 %%
111 NGRE RIS 5 2 I AE R LAY Cochrane
Handbook for systematic reviews of interventions HE, Mo
B2 [ P A & FXF e PPV B A AR i B 1 4k o P 7
4 anti-VEGF 254 5 L.414T PPV JA¥7 PDR [ BALXT J L
I (randomized controlled trial,RCT) , AFFEXT4 . 815 PR
20 PDR, 5 B8 PPV IGTT IR AR M) | IR A
FEANBR T F0UE T : (1) 10560 2 - BB A N TE 5 anti -
VEGF 5% (aniRinftsje |75 Bk St DU ARt | B A pg 3K |
FRFAVEES) JFECG AT PPV IRYT . (2) X RRZH . B s A 5
PN S 2 SR BSOS AT BB AR I N TR 4R | S 4li PPV
RIT . dimfatr . AU T 24 1 UL L4 R bR, Rh
R A AR s ARG LRI ] AR5 I (/N T dwk) BEHS
A H I A AR RS I (R T 4wk ) BB A o 1l &
AR AR BT IE AL ) (LogMAR ) 5 B2 54 1R g J158 i
SRR,
1.1 2 HiBR AR (1) BFSE S B AR BEAL G BRI ( ANy
A TP ) BRSIE 0 e A ) o (2) I b R

1447



EfRIERIEE 207FE8R F17H FEoH
E815:029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

WA T A2 1 RS AR DT BROAR | I 4 32 3o 4 R 190 535
JOLBER SN IR FAIAST , & IF HAl AT RERZ MR 25 5K 5E 1Y
MR S SR B S I 4 B MR AN T S EA T BT A V23 114
(3) AR5 BE VI I ) /N T 4wk, (4) BEFER RA RN,
(5) B L3R T Wi pt A 51 T HoAl 23500 45 2R 38 i i 9
TG, (6) SCHR BT 22 RO Bk A HiE KTk
ARIARSCHYSCRR X T[] — I PR G 36 7 AN [ IR 30 e e Y
SCHR , R OB G g 1] f 4 1 SCRK

1.2 FiE KRR A58 IL7E LR
EMbase ,The Cochrane Library ,Pubmed , o ] A= 15 2 H
B (CBM) | J7 J7 54 2 ( WanFang Database ) | 1[5 1
T4 3CHHE % (CNKID) o K N BROg #E4E %8 2017-01, X
PG IEF OS], T SC8d % h 32 2R AT Anti-vascular
endothelial growth factor/AntiVEGF/Pegaptanib/ Macugen/
pegaptanib/sodium/Bevacizumab/Avastin/Ranibizumab/
Lucentis/ Aflibercept/VEGF ~ Trap - Eye/Zaltrap/eylea/
Conbercept/KH902 fusion protein; Diabetic retinopathy/
Diabetic Retinopathies/Retinopathies, Diabetic Retinopathy;
Vitrectomy ; randomized controlled trials” 25 JCEETR I TR K
TP SCHI h FEBER AT VEGE/HLILAS A B A K
R AL/ DU AT A V4 5/ BT AT DG 32/ R o 2 94 5 bl
PRI DL R RE S 7 5 B B A DD BR AR 5 AL IR 26 5
HIEATRE R . K g B his F SRR A d R AR AL B 7
AAEA SCRE A h EA T RS AT AR . KR e 5
AR SCHR TS EA 7200 26 0 1 | ) AR SCHR A 28 b 450N 2
b e A ) SRR ) IR XS i 358 SCHR BT 5 | FH A A 5C 3C
BT N TR

Bl BORHR I . H P24 0 ST RIS 53 ] A A1 SC
R EAT Bt BORMZ U BB SR ION A4 S — 1R
RFRAFGy W TENS AR L (A k) 1) | e 2 e ke
PR EIE A5 ) 5 1 TOURE It 5 B U5 [ 5 2 705 Bl 43 45 2 A5
RHTE 55 R AT R U P b 4% TS Jey 4 b ot b Al A
RONEAE, HRIE B 3 SR 25 53 A 58 1m) U E A 73
W EA IS,

SCHRJST R VP < A SCRT A0 A SCHR 38 Ry B LR BRI
50 1) BF 5 45 16 B0 R Jadad 4t 3% (Jadad scale) ' K
Cochrane P/ W E& 1L fr JXURS: i foy 2 Ay T HL 3 A7 SCHR o
Y. R Jadad AR 4 4 A>T T AT SCHR BT AL LA
WA AR 7 230k 3 03 K 3 43 AR 5 ORI BT
SCHR 4 73 Be LA 1 D012 1Ay e Jo e SCHIK

SPROTFO R bR - (1) AR i & A 3 B0 PPV TR
AR R R A AN BRI 5] A AT 45 L IR T TR 0 ) AT
ANBEASE 1 3 S P A R A MR AR, (2) TR B
PPV FARIF IR LR A RS 1], (3) ARJ5 R (4wk
) BRI R A AR R . (4) RJR I (4wk ) 3RS
W LA AR, (5) ARG R AERF IERL /) (LogMAR) .
(6) A Hh B PEPEAI P s 2R R A

LAV RIS AT BB R I N TE ST anti-VEGF
255 I I BIARHT AR B AR ST IR N B 4 B AN R
o A RFLFRFE 0 BEA TS0

UEHE BT B DAL A F 58 Rl GRADE 3T 73 3%, 1 H
GRADEpro HfF | T (i fay VB AN — BObE | )4 OHS
PE K Fe ey A J7 T8I X 2% VEAN 55 19 2 B AT IR Ik B2
PR
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R RRBYSRTR, £RE
508 B &L 3R
L—’| HiBR 136 HEE Xk
B R R EE —HER . N
£ 372 B HiBR 334 Bipik. RHIRS. &
T SRiE. RUERESERHAREN
*—’ ARG B T R R SRR
B XA — SRR 38
BXHk HEBR 8 BEIF MR 53 BRE A,
1 14 BEIEARE S TEHRME X
il B9 3CAR
16 FImABEALT B3 SCRAN
AKE meta 4

B1 XEERREE,

4eit22 M . v Review Manager 5 WA (A S. 3,
Cochrane TMEM ) 1 GRADEpro 4k 1 ( WiA< 3.6 , GRADE Tf
5E4) , R H Cochrane PME M $EML) RevMan5. 3 3k {447
GEitef oM B A B B0H S AR SE AT I AR R LA £
Watt, 24 P<0.05 i}, % EPH Z 81 EFAAES I FE
S oM el R AR ETE SRR, X i 2270 i R A
R ( Weighted Mean Difference, WMD) Ve R RN &, X
TR R A EG{E EE (Odds Ratio ) 1F S 840 & 3E 47 47
BT, 43 A 95% AT X 8] (95% CI) , s #rid 72 vp
SR P P8 3550 1oy S AR B T 45 9F 9 ) %) S ek, AR 5 ()
SR AW Fp S A 50 5 1k, 0 R Q Bt AR K PR
6, LR P 2 PR ARG 560 45 S U T A AIIE 9 22 [ 1) S
PE, 20 SR P>0.1 H P <50% i, % 40155 6]
TG 5 T, R B RN R AT AR R, M Q
GRS P<0. 1 3% P >50% I}, % & T g4 A4 9% 22 [A]
FETE SR SR HBEALR N AR 48 S MR R, 244
HEAT 53 B S8 AR 20, 491 m] HEBRAIC ST s oY )5 =
AT IR, I 5 R AT 4 T A LU, 5 A Al g R
K Wi W FORAMTAE AT R AR SR A -
BT SIFAN 2 et £y, 2 TR, JC B ) 25 0 2% JE 4%
WS AFAE A 2 m Ay (T REME RN
2R
2.1 XM RRIE K Uk A S HEBR bR 1 AR R
W&, 400 A O HH SCRIR 508 s, BB EE A |
B SO T B SCRRIEA T 1 — TN HERR 45
BARFFE LR AFRUE R SCHR G | I AN & Rl AT
2008/2016 4F 1 16 £ BEHL X BRIR 56 Somk o Shfe
923 iR, Hiv 493 HRE A PPV B A 1T B 585 44 Jis Py v
anti-VEGF 41 (iR 5641 ) ,430 HRE A BA4lifT PPV 2H ( X} IR
), HASCHR R AR IR RN AARIK Meta 20 M UL 1,
2.2 NIEXEEITAFRIRIRE A Meta 3 HrF 58 T8 A1 16
Al R BEHL BB 78 25 R B O e BRAFF 5T, 45 It R AT 55 9
BN ABRER B, PPV A5 BREE IS K B R T 4wk, BF
FEREARMIE A8 R )17, BEFE AR VW P AR R R
RN EZ HORR AR, Hodr 11 58 R DL AR e, 2
TR 5% 2R FH AR PG 25,2 T 9% R F 76 2R 59T, Sun2015 K¢
FEASY T = 40, WA 0 41 20 00 S 1 R P S e B
BU, R E T X E AT, A 5 0 JHL 45 SR A0 A A AN TR 17 1F
X, 40 I A RIS 2H S X BRAH AT X b, AR 0 20 1 A
anti-VEGF 2525 %) 5 47 PPV 22 [a] i [a] B& i 18] 2 1 ~
14d, B& Su2016 .Zaman2013 .di Lauro &% Liu2013 F4& 5%
BN R A5 H R 50 2 5 0 IR A Sk A7 i 24 TE A
BES MATFR—BBER L,
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1 NEERETFHIR
S/ 4y M REME(n) g FAxm  DOIFR e s

(] B ESF [ (d)

Yang/2016 i 9 107 23-gauge PPV 3 FEMIPEY 0. 5mg/0.05mL
Su/2016 T 3 36 23-gauge PPV 7 FEAIPE Y 0.5mg/0.05mL
Manabe/2015 H A 1 66 25-gauge PPV 1 DARHHT 0. 16mg/0. 05mL
Zaman/2013 T 6 54 20-gauge PPV 7 DRSS 1.25mg/0. 05mL
Farahvash/2011 7R 3 35 20-gauge PPV 7 IER A%/ 1.25mg
Ahn/2011 i [ 6 70 23-gauge PPV 1~14 DARBHT  1.25mg/0.05mL
di Lauro/2010 B 6 72 20-gauge PPV 7 8% 20 DR 1.25mg/0. 05mL
Ahmadieh/2009 aa! 1 68 A 7 DAREAHT 1.25mg/0. 05ml
Rizz0/2008 BRI 6 22 20-gauge PPV 5~7 DR BT 1.25mg
El-Batarny/2008 ] 6 30 FNES 5~7 DR 1.25mg/0. 05mL
Herna’ ndez /2010 2 P4 6 40 23-gauge PPV 2 DUARPRHT  1.25mg/0.05mL
Modarres/2009 P 3 40 20-gauge PPV 3~5 DUARPAST 2.5mg/0. ImL
Sun(1)/2015 rh 6 56 23-gauge PPV 3-~5 FERHHT  0.5mg/0.05mL
Sun(2)/2015 T 6 56 23-gauge PPV 3~5 BEMITEY  0.5mg/0.05mL
Zhao/2014 i 3 23 23-gauge PPV 5 TERAHT 0. 5mg/0.05mL
Liu/2013 Hh 6 51 A 4510 DAREAHT  1.25mg/0. 05mL
Yu/2015 i 1 125 23-gauge PPV 2-~6 THHRAPL 0.5mg

3 : Sun2015 43 A WA S AR ST, Sun (1) 19 IR G4 R TR BRAAHT, T SCLA Sun (R) 387K 5 Sun (2) MY IR0 2H R REMIPY 3, T 3CLA Sun

(C)Fm,

F2 NZEEIEKRAWAMR Jadad F45> i
I R 13 56 RiEATL T it WAL 3T 19 5t 7 Hik B4R Ky
Yang/2016 1 1 0 1 3
Su/2016 1 1 0 1 3
Manabe/2015 1 2 2 1 6
Zaman/2013 1 1 0 1 3
Farahvash/2011 1 1 0 1 3
Ahn/2011 2 1 0 1 4
di Lauro/2010 1 1 2 1 5
Ahmadieh/2009 2 1 2 1 6
Rizzo/2008 2 1 0 1 4
El-Batarny/2008 1 1 0 1 3
Herna’ ndez /2010 1 1 0 1 3
Modarres/2009 1 1 0 1 3
Sun/2015 1 1 0 1 3
Zhao/2014 0 0 0 1 1
Liu/2013 1 1 0 1 3
Yu/2015 1 1 0 1 3

TE 4 ~T SN RS, 1 ~ 3 3 IR AT

2.3 XEREITM AR KR Jadad 235, 4
WRPEATBRUERT AN A SCHRSEAT BT B PPAL (£ 2) . i TACHE
ST G A BRI T3 T B A BB , X o b1 7
B B s P9 T B 22 R B AR BRAE B AT B IR AR A
TG X LASRAE SO 7= A A 4 7 XU, 16 75 SC R A
A 3 G STk TR I IR 2 E T
WH . bR Zhao2014 KAAR B 73548, HoAx 15 55 30k
PRFRECT BEHLAMBC , Horb 3 s Scik BLAS A T T BEAL
PR XL AT REAL A FL A R 1R SCHR T A
T BEAL S BT A A BROE T VR 2 R SCHER AR B A 5

b B g AR 20 B R 7 1R 20 R R 5 e 8% R A
BIA B g ny e sk AR SO TR sl R Ui ], R
IR SCER 73 I FE A T oy i AT R (L HG JXURS: 7K
SEXTEE W O LR L HERR . MR e R Jadad
2,16 NI SCHER R Y 5 A8 E by 8 i (Jadad T
SETIRT 4 40) IGRIFSY , RIS ASF 58 2R Cochrane
PIMVE PSR (%) JRURS: i £y BEAL T2, BB ATL 3 510 7= A 7 ik |
LR i F X A2 iR T B O PR SR
TRV 25 B 1) 50 P | TR B R A L A AR oy 5 T
TR X 29 A SCHR R AT i e IXURS: ) T4 LA 0 LI 2.,
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I

iz Random sequence generation (selectonbias) [ W
M

Allocation concealment (selection bias) I

Blinding of participants and personnel (performance bias) _

souepon

s
2 8 8 8 8 38 8 38 88888 8 8 8 8
2 2 2 2 28 28 8 882282828 g s 8
20 5 > > & @ B B o w e = B o = 8

S99 900909 S99 S 0@ O O Rrndomseuencegeneraton (selectondias) Blinding of outcome assessment (detection bias) -:-
SN S SSS 0O S| 9| 9|9 |@ | |Accaton concesiment (selecton bias) Incomplete outcome data (attrition bias) _
00 00000 - -~ ® 0 0 0 0 & @ ® sindcngomatcpnts andpersonnel (performance bias) Selective reporting (reporting bias) _
S @2 ®=2® =229 > @ = = @ @ = bidngoousomeassessment(detectiondias) —— _:]
P OO O OO OO OO O O® O® O O O ® | mncompletousoneda atition bias) . N N X
O OO OO OO > OO O O O O O O ©)|seecerepotnreportngbias) 0% 25% 50% 75% 100%
oeoeoleoeoeoesloe ele = e @ = omers l.Lownskofblas [CJunciear risk of bias B High risk of bias ‘

B2 miEaKEERFEERESEE 6 PR IRh B2 MRUCH  BEHLT 57 A (PR 7)) 5 70 B st (PEe 1) s X iiF 52 i
SARE NG (T 7 ) s HFTESE R B LR IR 7 ) 5 45 5 Bt i) 52 Bk (BE T T A7 ) 5 IEREVESR S DR IR 450 (AR ) s e
Pt .

/R

Experimental Control Odds Ratio Odds Ratio
_Study or Subgroup _Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% C|
Ahmadieh 2009 10 35 17 33 147% 038[(014,1.03
di Lauro 2010 5 48 19 24 129% 003[001,012) —
EkBatamy 2008 13 15 15 15 6.0% 017 [0.01,396) ¢
Hema’ ndez 2010 20 20 20 20 Not estimable
v 2013 4 33 10 18 127% 011003, 0.45) —
Rizzo 2008 2 1 9 1" 91% 005(001,043
SU 2016 2 18 14 18 105% 0.04[(001,023) ——
sun(C) 2015 0 28 23 28 655% 0.00 (0.00,0.08) ¥
sun(R) 2015 0 28 23 28 65% 0.00[0.00,008 —
Yang 2016 13 54 32 53 155% 0.21 (009, 048 —
ZHAO 2014 1 10 13 13 56% 0.01 (000,016 —
Total (95% CI) 300 261 100.0% 0.06 [0.02, 0.15) R il
Total events 70 195
Heterogeneity: Tau®= 1.30; Chi®= 26 .88, df= 9 (P = 0.001); P= 67% k + + 1
Testfor overall eect Z= 593 (P < 0.00001) oo ppgjgm. VEGF ' only PPV " 1

3 ARPHmMAEEMEHILLSTERRRNE  EP /DGR I FE AR (A X E RN FEfE L) |, s R /MU R
IKWEFETE Meta Z0HT PR, BEERACRDFTEAS R w5 IXI0] , BNZOFFE BLEAATE AT L R 7 B2 IR ARR Br A5 5 0F 5 19 25
R a9 Rk B TOARER  AEAIE ST P ARR LB FLAE T 1 A 2800 55 AR S DA Ay 1 2 500l IR ) 22 5 U GE 32 0 o Ja SUHAO
P M2 R B AR P i i3 05 s S AR ), AN FEBGA ol T AR TION HO A A T BE S BUPE (Q A3 P=0..0015 PP =67% ) , BCR FIRERLAL L
WAL JEHEATHURIE T (PEUL R 3C) o Odds Ratio: FUAH 3 Tau2 : J5 28 534k Chi2 . K5 B CL: AT IXT] s df: [ B P2 P R 56 PP

{H ;7.7 i1 ; M—H ; Mantel -Haenszel 532534

2.4 TR REREMESH

2.4 1 M ARPHMMEEBE HAWTR A 10 T
BEALXF IR IE X L T PPV AR o I A4 2 AR AR g A
533 MR, HoAr i g6 4 38 300 R, % MR 40 3k 233 (R, #R4E Q
G P=0.001; P =67% , % JE& W9 Al 47 AE
S R T R AL AR AR AT A8, B T 1
TR 5T rhaR 4 AR AR 22 A= T AR v o, oA 9 TR Y (3
10 415 E ) #9 8 7m 1R 56 21, BRIV A i 358 8 4 s P 7 B anti -
VEGF 2254 (1) g IR A Hp il A JRURS I T 5 BB 41, Meta
STEE R B R OR=0.06,95% CI1(0.02 ~0.15) ,P<0.01,
FHALAL PPV AR A H I (%) HE 1K % HE AL, EL G 2 (7]
HZESRAEASIEE L (E3),

LIRS LG 25 AR IR TN A 25 T 5 10 S o 45y 3%
2% PPV AR Hp R I A 2 A R A A AR R — R P 2R
Hh B Z BRI AR EBRAEROR & 1T KF TR S
SRR AL R FE A T 1 25 g R 280 DA = Ak 2, T 45
X AT 5 SR B4 S M 7 A R, REER P o B 4 R R
Ahmadieh2009 & Yang2016 A 57 5114 Y 3= 2R IR, 2847 4
FOP A IZ 2 s SCHR 1% 2 O IE AR i T S A KX
P e A A By A A DL B I S, R e A S R A DR R
AT e B Tevk AL s BT s m IR K, 1t 2 T 5%
HEBR J5 B 0K T A0 58 25 AT A 5T 4 A, D) S 5 B
TR (Q iK% P=0.24; F=24% ), H i Z )
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B 22 A A G5 X (P<0.01) . JR45 R kAR
H(K4),

2.4.2 FREBERE S 11 T REEHLXT BAFFE X H
T PPV Wy FAREREEI ], He g8 A 549 BR , HA i 56 4 286
AR, X HEZH 263 HR . A0 A BT W o8 294 R i i 4l 1) F- R
i [ BF S X B PR A5 A0 5 (R A S5 0 (Q Seit
R P<0.01, FF=92% ) , HCR I BE AL AL B AL XS H
AT/ M, Meta 43 Hr &5 SR 478 WMD = -29. 13,95% CI
(-36.95 ~-21.30),P<0.01, B 56 4H 1) PPV T AR+
SERFAE XA, Az ERBEAGI 22X
(#5),

ARG L2 SR e B A5 W5 (R LA s B R e, T
AW ZE TR G P Rk, RSS2 A 9 1 S Ak & 32
FNFAR 7 = et 55 e, AR B B SR 1 A
PRI G R IRAF I FE R, WSR2 F BT R AEAEME LT
BRI RSB, A BT 45 R 5 N v A5 ARS8 AR 3 47
FRAS )X} FIF 20 A 58 1547 S0 40 20 W7, B 9 A R BIF 58 43
2013 AEHIFI 2013 4F 5 PRI L HE AT 50 B, 45 W21 43 A7 45 SR 1
PRI T ARFFLE T ) T X B4, P& Z I 25 5%
BAGI2E L (P<0.01, & 6) , SR H A1 2013 4F )5
H B FE AT A & B Sk (P =96% ) , % 18" 4 F
A TR R R R TR AR KO AS A 0 n] BEPE R,
AR AR 5T LA B8 AL T A B 8] 7K S 14 8 36 A, o R 5K
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Experimental Control o«nnano 0Odds Ratio
Ahmadieh 2009 10 35 17 33 00% 0 33 (0 14,1 031
di Lauro 2010 4 48 19 24 231% 0.03[001,012) +——
EFBatamy 2008 13 15 15 15 66% 0.17[0.01,3.96] ¢
Hema’ ndez 2010 20 20 20 20 Not estimable
uuv 2013 4 13 10 18 222% 0.1 [0.03, 0.45) _—
Rizzo 2008 2 1 9 11 121% 0.05[001,043) ———
SU 2016 2 18 14 18 154% 0.04[0.01,023
sun(C) 2015 0 28 23 28 73% 0.00[0.00,008 +——
sun(R) 2015 0 28 23 28 73% 0.00 (0.00,0,08)
Yang 2016 13 54 322 53 00% 0.21[0.09, 0.48]
ZHAO 2014 1 10 13 13 60% 0.01 (000,016
Total (95% CI) 1 175 100.0% 0.03[0.01,008] -~
Total events 47 146
Heterogenelty. Tau®= 0.35, Chi*= 919, df= 7 (P = 0.24);, "= 24% :o P 031 140 3 oo:
Test for overall eect Z= 7.78 (P < 0.00001) PPV+ant-VEGF only PPV
B 4 HEE® Ahmadieh2009 & Yang2016 B S/ Rl & R Lk DT S R R ARAKE 0] W5 B 5 i B B R AR (P =

24%) .
Haenszel 43 JZ2 53811k,

0dds Ratio; lLAE LY ; Tau2 . 5 224348 Chi2 . KA {E; CL. WS X ] df . A P . P A PP {H; Z. Z Biit 5 ; M—H : Mantel -

Me )
65

di Lauro 2010

-woomss 10,35 e
E+Batamy 2008 616 145 15 933 16 15  90% -31.70139.08,-2432) —
Hema’ ndez 2010 62 31 20 98 35 20 59% -3600}56.49,-1551] —
LIv 2013 8 10 17 80 12 18 90% -2200}29.30,-14.70] -
MANABE 2015 49 20 32 5 27 34 81%  -T00[198.42,4.42 —t
Modarres 2009 62 573 22 955 36 18 42% -3350}6265,-4.35
Rizzo 2008 57 8 11 83 11 11 88% -2600}34.40,-17.60] —
SU 2016 43 8 18 53 10 18 93% -1000F1592,-4.08 -
sun(C) 2015 955 1022 28 1406 1369 28 092% -4510}51.43,-38.77) -
sun(R) 2015 937 1135 28 1406 1369 28 92% -46.90[5349,-40.31) ——
YU 2015 95 13 61 133 145 64 04% -3800}4282,-3318) -
ZHAO 2014 953 727 10 1312 879 13 02% -3590}4247,-29.33) —
Total (95% C1) 286 291 100.0% -29.13[.36.95, .21,30) -
Heterogeneity Tau*= 16267, Ch*= 131 92, of= 11 (P < 0.00001); = 92% .f100 ;0 3 sro 100:

Test for overall effect Z=7.29 (P < 0.00001)

PPV+and-VEGF Only PPV

E5 FRFEFMBHOSEDNERREKTWARE B TARTT AL S E S (Q K1 P<0.00001; IF=92% ), HR F FEHLK
PR IR AT W AH AT (PEIL R 3C) . Mean Difference ; Y3022 ; Tau2 . J5 2243 5 ; Chi2 . R A {H; CL. I F X 0] 5 df . B . K5

P.P{H AYA St ; M—H : Mantel-Haenszel YRR

u_mauozou

ErBatamy 2008 B16 145 15 933 18 15 90% -317043908,-2432) 2008 —

Rizzo 2008 57 9 11 83 11 11 88% -2600F3440,-1760] 2008 ——

Modarres 2009 62 573 22 955 36 18 42% -3350[6265,-435 2009

Herna’ ndez 2010 62 3 20 98 35 20 59% -360015649,-1551] 2010 —

di Lauro 2010 65 18 24 84 12 24 88% 1900427851035 2010 -

Uy 2013 8 10 17 80 12 18 Q0% -220042930,-1470] 2013 ——

Subtotal (95% C1) 109 106 45.6% -25.68[-30.53,.20.84) *

Heterogeneity. Tau"= 1028, Ch®= 7.07, df= 5 (P = 0.22), = 20%

Test for overall efect Z»= 10.38 (P < 0.00001)

2.2.2 Mer2013

ZHAD 2014 953 727 10 1312 879 13 92% -3590}4247,-2933] 2014 —

YU 2015 95 13 61 133 145 64 94% -3800}4282,-3318] 2015 -

Sun{R) 2015 937 1135 28 1406 1369 28 92% -469015349,-4031] 2015 -

MANABE 2015 49 20 32 S8 2T 3 81%  TO0F1842,442 2015 —

sun{C) 2015 955 1022 28 1406 1369 28 9% -451015143,-3877) 2015 -

SU 2016 43 8 18 53 10 18 93% -1000F1592,-408] 2016 ——

Subdtotal (95% CI) 177 185  54.4% 30.82([-4341,.18.23] e

Haterogeneity: Tau®= 234 23, Chi*= 11395, df = 5 (P < 0.00001); = 56%

Test for overall eflect 2= 4.80 (P < 0.00001)

Total (95% C1) 286 291 100.0% -29.13[-36.95,.21.30] -

Heterogeneity. Tau®= 16267, Ch*= 131.92, df= 11 (P < 0.00001) = 92% T v 3 0 700

Tostfor ubarous difrences. CHP = 058 1= 1 = 048 P= 0% Favours fxparimantai Favous conwod
El6 FARFOA EMTASHERRIHFAKE L2013 F A F L KT ABFIE I P AT B 19T (B AE R AR %

FARBAEIC AT, APV AR, 7] UL 2013 45 i 0 2H 57 Bk B B R AIR (PP =

29% ) ,2013 45 W AH A7 W 8 J R (P =

96% ) , Mean Difference ; Y9822 ; Tau2 . J7 2250 8 ; Chi2 ; K7 {H ; CL. v {5 X [a] ; df; @ 1 )&, P P K56, P. P (H; Z. Z %3t H ;M-H;

Mantel-Haenszel 432 4387115 .

SEALE BB TS o — 2, X 2013 AR IR O BFSEHEAT 2 2 ORI [ T X IR AL, H o Z IR 22 5 A Geit o

B A WA T2 R Bon S PRI O i de s il 7 X (P<0.01),

JRESRAR A (K T)

=z
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Experimental Control Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI _Year IV, Random, 95% ClI
2311
sun(C) 2015 955 1022 28 1406 1369 28 16.9% -4510[-51.43,-38.77] 2015 -
sun(R) 2015 937 11.35 28 1406 1369 28 16.8% -46.90[-53.49,-40.31] 2015 =
Subtotal (95% Cl) 56 56 33.7% -45.96 [-50.53, -41.40] *
Heterogeneity: Tau*= 0.00; Chi*=0.15,df=1 (P=0.70), F=0%
Test for overall effect. Z=19.74 (P < 0.00001)
2322
ZHAO 2014 953 7.27 10 131.2 879 13 16.8% -3590[-42.47,-29.33] 2014 -
YU 2015 95 13 61 133 145 64 17.2% -38.00[-42.82,-33.18] 2015 -
Subtotal (95% Cl) M 77 34.0% -37.26[-41.15,-33.38] ]
Heterogeneity: Tau*= 0.00; Chi*=0.26, df=1 (P = 0.61), F=0%
Test for overall effect: Z=18.79 (P < 0.00001)
2333
MANABE 2015 49 20 32 56 27 34 154% -7.00[18.42,4.42] 2015 T
SU 2016 43 8 18 53 10 18 17.0% -10.00[-15.92,-4.08] 2016 -
Subtotal (95% CI) 50 52 32.3% -9.37 [-14.62, -4.11] *
Heterogeneity: Tau®*= 0.00; Chi*=0.21, df=1 (P = 0.65), F= 0%
Test for overall effect: Z= 3.49 (P = 0.0005)
Total (95% Cl) 177 185 100.0% -30.82[-43.41,-18.23] -
o TauE = - ChiF= - = t } + {
Heterogeneity: Tau®= 234.23; Chi*=113.95, df= 5 (P < 0.00001); F= 96% Too 20 ) 50 100

Test for overall effect: Z= 4.80 (P < 0.00001)
Test for subaroun differences: Chi*=113.34. df= 2 (P < 0.00001). F=98.2%

Favours [experimental] Favours [control]

7 FARAFBEMEMNE R TANNERRRARE LI IBA T AL E D A AR E T AR KW 2013 45 W41 5
AT o3 N =AWHIATE I RABENUEON AR v DL =T 20 S B398 9% . Mean Difference;i’:];%lﬁ;Tau2:7§‘ﬁﬁ‘i;
Chi2 . RMA; CI. W {F X [a) s df: H I EE ;P . F #5805 P. P A Z . Z Bitl i ; M-H : Mantel-Haenszel 432507115

Experimental Control Odds Ratio

Odds Ratio

Study or Subgroup  Events _ Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl
El-Batarny 2008 0 15 3 15  37% 0.12[0.01,2.45 2008 ¢
Ahmadieh 2009 4 35 13 33 129% 0.20 [0.06,0.70] 2009
Modarres 2009 0 22 7 18 87% 0.03[0.00,065 2009 ¥
Herna’ ndez 2010 4 20 8 20 6.9% 0.38[0.09,1.54] 2010 —
di Lauro 2010 16 48 10 24 96% 0.70[0.26,1.92] 2010 I
Farahvash 2011 0 18 2 17 27% 017[0.01,3.76) 2011 ¢
Ahn 2011 8 36 1" 34 96% 0.60[0.21,1.73] 2011 -1
Zaman 2013 2 22 6 22 59% 0.27 [0.05,1.50] 2013 —
MANABE 2015 1 32 8 34 82% 0.10[0.01,0.89] 2015
YU 2015 3 61 8 64 B8.1% 0.36[0.09,1.43] 2015 —
Yang 2016 9 54 26 53 23.7% 0.21[0.08,0.51] 2016 —
Total (95% CI) 363 334 100.0%  0.29[0.19, 0.44] <>
Total events 47 102
ihoe . - - R= k + t |
Heterogeneity: Chi*=9.17, df=10(P=052); F=0% 0.01 01 10 100

Test for overall effect: Z=5.99 (P < 0.00001)

PPV+anti-VEGF Only PPV

8 AREREHWBEHMEEBMENESTERRFNRE IR ATFREI R E (P =0) , BCR A B ERNAEEL Odds Ratio
FAB LY s Tau2 . J7 254 48 Chi2 . ROT(H ; CL. oI {E X A df . A fBE; P . P #6536, P. P8 ;2. Z 511+ ;M—H . Mantel-Haenszel 732311 .

QA3 ARERHHEAHME AR HH 11 TIAFIERT
H T ARG 4wk PNBEIE AR I A9 & AR AR R A 697 TR,
HAiR e 363 R, XF MR ZH 334 W) . 99 A9 FTA 9T 45 3
3% B0 20 1 R R B B A M i e A AR R AKX R
H, HBIE Q SR P=0.52, =0, % BT 98 A&0F
GEBASAFAE S T | R FH 1 O A B A 53 A, Meta
IIHTEE AR IR OR=0.29,95% CI(0.19 ~0.44) ,P<0.01,
VIR0 4 A 5 L A3 B A L i & A BRI T R A, H
WEZ 2SS EA%IE L (ER) .,

24 ARG EAH M £ME A 9 WA
HT ARG 4wk J5BEIE A I 110 & AR AR, gl A 483 1R,
HorpiR e 20 255 W, %FHRZH 228 R . 40 A0 T A BIF S vh
Farahvash2011 b, 4345 5 ¥4 3¢ B 56 21 19 e 0 R 5 9 3%
PR I A A A RAR T A PR, AR Q iR KK P=
0.38, I’'=7% ,7% [EFT 4 A 45 W 5% (B R A7 76 B 8 52 o 1,
WK FH T 22 RS BRI LA 23 AT . Meta 43 BT 25 R 7R OR =
0.34,95% CI(0.20 ~0.58) ,P<0. 01, ¥ iR 56 40 R Ji5 i
ST TR 1l R A R T X RE 2, HLR R 22 ) i 25 5 L
HEI#E L (E9),
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245 REREFEMLS WAMWPFI P ILAE 8 T Xf
b T R J5 e 4 % IE M 51 (LogMAR ), H
Manabe2015 F1 Su2016 P 4~ B 5% 1) KR J5 B 17 B < AN
JE 3mo, B T ANS LG, AT LA gy A RHIR 263
AR, Hod i s 4l 134 BR, XF AR 40 129 HR . BR Ahn2011
A A 5T 2 2 o iR 56 4R S e AR B I BT X
MH, BE QB EKIE P<0.01, F=96% , % E&
WEFE A7 7E = B 5 01, WACR FH Bl WL AR R A 7R Meta
M85 R WMD =-0.51LogMAR ,95% CI(-1.10 ~
0.08),P=0.09, A Z M2 5 LFEIT#E XL,
RUIASS 4 R J5 B AR5 IE A ) AL T X R4 (K 10)
T A X L9 A B 98 A AE T B S B M B M 43 BT 4R
7R 5 M £ Bk T Hernandez2010 J% Liu2013 i 1
WFFE, ¥ FEHEBR J5 =187 0 ) ax F X 47 6 9 40 B, ) S
PR (RTINS P=0.44,Q K1 ' =0) , Meta 43
Mra R s A Z M 2 5 XSG E L (P=0.67),
JREE SRR LW S AR IR R AR SCE TS
(E11),
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Experimental Control

Study or Subgroup _Events _ Total Events Total Weight M-H, Fixed, 95% CI
El-Batarny 2008 0 15 1 15  2.9% 0.31[0.01,8.28]
Modarres 2009 I 22 2 18  53% 0.15[0.01, 3.26]
Herna’ ndez 2010 5 20 ] 20 13.4% 0.41[0.11,1.56]
Ahn 2011 4 36 5 34 91% 0.72[0.18, 2.96]
Farahvash 2011 3 18 2 17 34% 1.50[0.22,10.30]
Zaman 2013 2 24 ] 30 145% 0.21[0.04,1.10]
ZHAO 2014 0 10 2 13 42% 0.22[0.01,5.11]
sun(R) 2015 0 28 8 28 16.5% 0.04 [0.00,0.78]
suniC) 2015 0 28 8 28 16.5% 0.04 [0.00,0.78]
Yang 2016 6 54 8 53 14.2% 0.70[0.23,2.19]
Total (95% CI) 255 256 100.0%  0.34[0.20, 0.58]
Total events 20 54

Heterogeneity: Chi*=9.63, df=9 (P=0.38), F=7%
Test for overall effect: Z= 3.97 (P =< 0.0001)

Odds Ratio
M_-H, Fixed, 95% CI

Odds Ratio

Year
2008
2009
2010
2011
2011
2013

2014
W05 &

05 &
2016

4

—_—
_

P

‘]

!
T

10

01 100

PPV+anti-VEGF Only PPV

0.01

B9 AREMEKBEHMDZEMESLDNERRFRE TP ADIITIEAR W BT BE (P =7% ) , 8RB E AR, Odds

Ratio: FAH L ; Tau2 : 5 224048 ; Chi2 . KI5 ; €L W {5 X [A] ; df .
ik,

Experimental Control

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

El-Batarny 2008 0.75 068 15 091 067 15 16.2%
Modarres 2009 1.1 053 22 1.2 0.46 18 17.3%
di Lauro 2010 0.78 1 24 1.2 14 24 145%
Hera’ ndez 2010 0.76 0.64 20 207 081 20 16.4%
Ahn 2011 0.62 062 36 051 056 34 17.5%
LIV 2013 085 0.09 17 201 022 18 181%
Total (95% CI) 134 129 100.0%

Heterogeneity: Tau®= 0.49; Chi*= 11254, df= 5 (P < 0.00001); F= 96%
Test for overall effect: Z=1.70 (P = 0.09)

H%fi;lz . K%, PP ;7. Z % it & ; M—H: Mantel - Haenszel 43J2 73

Mean Difference
IV, Random, 95% ClI

Mean Difference

Year
2008
2009
2010
2010
2011
2013

-0.16 [-0.64, 0.32)
-0.10 [0.41,0.21]
-0.42[1.11,0.27]

-1.31 [-1.76, -0.86]

0.11[0.17,0.39)

116 [-1.27,-1.05]

-0.51[-1.10, 0.08]

-50 0 50 100

PPV+anti-VEGF Only PPV

-100

10 REREFERNKILLSITERRFWE i TAITI HAFAE 5 BT B (Q K25 P<0.00001; I =96% ) , MR HIBEHLEL
EASEAL  FF AT HURNE S AT (FEUL R 30) o Mean Difference : 28022 s Tau2 : 75 2243 ik s Chi2 . ROF{EL; CL TS X[ s df: H B P2 P ARG

P:P A ;Z.Z 8iit4t ; M—H : Mantel-Haenszel 4324312 .

Experimental Control

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

El-Batarny 2008 0.75 068 15 091 067 15 142%
Modarres 2009 1.1 053 22 1.2 0.46 18 353%
diLauro 2010 0.78 1 24 12 14 24 7.0%
Herna’ ndez 2010 0.76 0.64 20 207 081 20 0.0%
Ahn 2011 0.62 062 36 051 056 34 435%
LIV 2013 085 0.09 17 201 022 18 0.0%
Total (95% ClI) 97 91 100.0%

Heterogeneity: Tau®*= 0.00; Chi*= 2.69, df=3 (P =0.44), F=0%
Testfor overall effect: Z= 0.43 (P = 0.67)

11 #EBR Hernandez2010 X Liu2013 MM R G, RE &

Mean Difference
IV, Random, 95% ClI

Mean Difference

Year
2008
2009
2010
2010
2011
2013

-0.16 [-0.64, 0.32]
-0.10 [0.41, 0.21]
-0.42[1.11,0.27]

-1.31 [-1.76, -0.86]

0.11F0.17,0.39)

116 [-1.27,-1.05]

-0.04[-0.22, 0.14]

-50 0 50 100

PPV+anti-VEGF Only PPV

ERERNOSLEAITERRHZME A W7 FET K, Mean

-100

Difference ; Y80 9% ; Tau2 ; /7 2553 ; Chi2 . R E ; CI. IS X 8] df . H B, P . P K36, P. P {8 ; Z: Z %5315+ ; M—H : Mantel - Haenszel 73

JEoa ik,

2.4.6 BRI MERE L EMER & EPE M2
7= PDR B EAT PPV FAR SR & WA IF & AE, —BIA R
4] anti-VEGF BEAZ 3 980 A o i b AR 35 40 A T
AT P8 A B 10RO A G191 5 s R T AT 9
/U B R R D RS SR B e AR AR, B AT 8 A AT B T
PPV A i B2 5 R 0 RS 2R 1) & AR MR g AR IR 455
IR, Herial a2l 245 AR, XFIEZH 210 AR, BT A 98 A B9 0 5%
BRI g 0 & AR RAL X IR, ARG Q Stk
55 P=0.39, I'=5% , % JEASWEIE M AN A7 S b BeR
[ B RN AR T P AT 304 . Meta 20 M &5 54278 OR=0.24,
95% CI(0. 14 ~0.40) ,P<0. 01, 150 BH i 56 21 B= V514 10 1) e
W A MERAR T X BR A, HLPH AL 22 (0] ) 22 53 LA B2
B (F12),

2.4.7 REMWSHT AR 16 FESCHkIR 41 3L 493 &
R T 1 HRHRIE Y I 515 anti-VEGF 2825940 ¢ 1 Y]

AN BSOS, QTHR TR T ( Yang2016 Hi 1 8 HR T 5 HeAr
PG5 R H B — i P 3 | 29 23, 55+4. 62mmHg, J5 R
ZAATATAL R | AR AR RS 7E 2h 9 AATIR A IE ¥, R WA
A BIR A AR T ) A RS IR AR I B A M RN
85, U™ 4 B RGN RN T AR T O LA
FE,

2.5iFBRE MRS GRADE P43k, A B 58 4 A rf i 1t
SRR R ) R M 300 B R Y i e AR AR TR R
S Ia) A SR IE AR T B 2 U5 I B 4 Ok AR MR
VP AEAR I S BGRATIE S B PR (R 3) . S A
SRBOR K WG R BRI 5 B A i il & AR R RS
S0 D e S BB A 1l A R0 = A SRR D S B
fobr, KRS HUCE hE B8 br, R 4R 48R, i
TAEARIR BT b 8 ik A i ey XURS, , BT DAL 8 AR 28 Oh vh
A5 O Bt (G IF 25 2 R
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*3 FEIFMHESHN GRADE E45 iR
BRLEZ WEsEEc Bt XS A8t [ SR R R xR A 95% CI i M
AR I A M 10 RCT JPH(-1) A"E AHE  A"EH AE 300 233 OR0.06(0.02 ~0.15) hAE S
ARG I DE R A 1 11 RCT J“&E(-1) A& AN"F HN"F AHN"F 363 334 OR0.29(0.19 ~0.44) AR S
AR J S B R A o o 9 RCT J“#(-1) A™E A™HE  A™H  A™HE 255 228 OR0.34(0.20 ~0.58) hAE SCHE
FARIFLLNT ] 11 RCT J"H(-1) A™E A™E  A"E AE 286 263 WMD-29.13(-36.95 ~-21.30) g
RIGHAERFIEA S 6 RCT J“&E(-1) A& AN"F HN"F AHN"F 134 129  WMD-0.51LogMAR(-1.10 ~0.08) % &%
B TR AR X e 224 ] . . . .
o e 8 RCT “Hi(-1) A“E AHE  AUE AE 245 210 OR0.24(0.14,0.40) hAE HE
T RCT: I BREEHLA IR OR ; LU AEL LG ; WMD AL 8%
Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% Cl Year M-H, Fixed, 95% CI

Rizzo 2008 0 1 4 11 68% 007[0.00,1.55 2008 ¢

di Lauro 2010 0 24 4 24 70% 009[0.00,1.83 2010 ¢

LU 2013 3 33 6 18 11.2%  020[0.04,093 2013 e —

ZHAOD 2014 2 10 11 13 121%  0.05[0.01,039] 2014

MANABE 2015 5 32 5 34 65% 1.07[0.28 413 2015 I S—

sun(R) 2015 5 28 12 28 156%  0.29(0.09,0.98 2015 — ]

YU 2015 3 61 13 B4 191%  0.20(0.05 075 2015 —_—
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