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Abstract

¢ AIM:To evaluate the curative effect of Chinese medicine
physiotherapy combined with tropicamide eye drops to
treat pseudomyopia in children and adolescent.

e METHODS: We collected randomized controlled trials
from CNKI, CBM, Wanfang database, PubMed, EMBASE
and Cochrane Library in 2000 - 2015, and the improved
Jadad scale was used to evaluate the methodology of the
literature, and the data was extracted. The Review
Manager 5. 3 statistical software was used for meta
analysis.

e RESULTS:. A total of 5 articles were included in the
analysis, with a total sample size of 836 cases. The
curative effect of experimental group on pseudomyopia
was better than that of control group, and the differences
are statistically significant (Z=6.39, P<0.01).

e CONCLUSION: Compared with topiramine eye drops
alone, combined with traditional Chinese medicine
therapy for treating pseudomyopia in children and
adolescent is more effective, and is safe and reliable.
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