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Abstract

¢ AIM: To evaluate the efficacy and safety of ripasudil in
the treatment of glaucoma in recent years by Meta -
analysis.

e METHODS: According to the Cochrane systematic
review method, we searched three databases ( Pubmed,
Web of Knowledge and CNKI). The change of intraocular
pressure was used to assess the effect of ripasudil, WMD
with 95% confidence intervals ( C/) were used to report
the outcome. Subgroup analysis was performed according
to different types of glaucoma.

¢ RESULTS:.: A total of 9 trials all in English, totally 3446
patients, Meta - analysis showed that compared with
before - treated groups, after - treated groups have
significant lower IOP (Test of WMD= -2.96 95% CI. -3. 48
to -2.45, P<0.001), which indicates that ripasudil has
great efficacy of curing glaucoma.

e CONCLUSION: Ripasudil have significant efficacy in
reducing I0P, which can be used as a treatment for
glaucoma.
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Study %
D WMD (35% CI) Weight
T
!
Hidenobu Tanihara(POAG. OHT) —_— -2.00 (2.8, -1.12) 12.94
\
Hidenobu Tanihara(POAG) —- 3.10 (:3.47, 273) 16.94
Hidenobu Tanihara (SG) —_— 4.50 (5.8, 3.12) 908
1
Hidenobu Tanihara (UG) —_— 5.70 (9.07, -2.33) 263
\
Hidenobu Tanihara(EG) —_— -3.10 (4.8, -1.32) 6.85
Kenji Inoue(POAG. OHT) —— -3.00 (4.21, -1.79) 10.26
|
Takashi Komizo (POAG) | ———— -1.10 (-2.58, 0.38) 845
|
|
Takashi Komizo (XFG) 0.50 (-4.43, 5.43) 133
|
Takashi Komizo (SG) _ 0.20 (-2.89, 2.49) 3.80
|
Shino Sato (> 1%) —_— 2.30 (:3.92, 0.68) 7.67
\
Hiroshi Inazaki ¢ POAG) —_— -2.80 (4.82, 0.78) 582
|
Sentaro Kusuhara (UG) - -4.10 (9.38, 1.16) 1.18
|
Matsumura Riyo(EG) —— -3.10 (-4.38, -1.84) 9.93
\
Hidenobu Tanihara(POAG,OHT) —_— .50 (-3.53, 2.53) 314
|
Overall (I-squared = 52.9%, p = 0.010) Q 2,87 (3.28, -2.08) 100.00
|
1
NOTE: Weights are from random effects analysis 1
1
T T
938 9.38
& oA 2]
B2 MAMRHEKE,
Egger's test for small-study effects:
Regress standard normal deviate of intervention
effect estimate against its standard error
Number of studies = 14 Root MSE - 1451
std_Eff Coef. SEd. BEE. ; o P>|t| [95% Conf. Interval]
slope -3.144261 .3241393 -9.70 0.000 -3.8505 -2.438022
bias .6240963 .5943694 105 0.314 -.6709235 1..919%16
Test of HO: no small-study effects P = 0.314
% 3
B 3 Egger EZzN &R,
Study %
D WMD (95% Cl) Weight
il
'
Hidenobu Tanihara(POAG, OHT) | -2.00 (-2.88, -1.12) 16.26
|
Hidenobu Tanihara(POAG ) aad -3.10 (-3.47,-2.73) 26.59
Hidenobu Tanihara (SG) —+—: -4.50 (-5.88, -3.12) 9.56
:
1
Hidenobu Tanihara (UG) ————— b -5.70 (-9.07, -2.33) 218
|
'
Hidenobu Tanihara(EG) —— -3.10 (-4.88, -1.32) 6.60
|
Kenji Inoue(POAG, OHT) —_—— -3.00 (-4.21, -1.79) 11.36
'
Shino Sato (>1Ff) ——— -2.30(-3.92, -0.68) 763
1
|
Hiroshi Inazaki (POAG) —_—— -2.80 (-4.82, -0.78) 5.39
1
Sentaro Kusuhara (UG) : -4.10(-9.36, 1.16) 0.93
1
Matsumura Riyo(EG) —— -3.10 (-4.36, -1.84) 10.84
!
Hidenobu Tanihara(POAG,OHT) —f—*— -0.50 (-3.53, 2.53) 265
Overall (I-squared = 36.8%, p = 0.105) ® -2.96 (-3.48, -2.45) 100.00
1
:
NOTE: Weights are from random effects analysis :
!
T T
-9.36 ) 9.36
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Study %
D WMD (95% Cl) Weight
>1%8
Hidencbu Tanihars(POAG, OHT) - -2.00 (-2.88,-1.12) 16.26
Kenji Inoue(POAG, OHT) —_— -3.00(421,-1.79)  11.38
Shino Sato (>1%) —_—— 230 (-3.92,-068) 7.63
Hidenobu Tanihara(POAG,OHT) —;—v—— -0.50 (-3.53, 2.53) 265
|
Subtotal (l-squared =2.0%, p=0.282) II<> -2.26 (-2.91,-1.61) 37.91
POAG
Hidencbu Tanihara(POAG) - -3.10 (-3.47,-2.73) 26.59
Hiroshi Inazski (PCAG) —_—— -2.80 (-4.82, -0.78) 539
Subtotal (l-squared =0.0%, p=0.774) <> -3.09(-3.45,-2.73) 31.98
|
SG
Hidenobu Tanihara (SG) —— -4.50 (-5.88,-3.12) 9.56
Hidenobu Tanihara (UG) -5.70 (-9.07, -2.33) 218
Hidenobu Tanihara(EG) —+— -3.10 (-4.88, -1.32) 6.60
Sentaro Kusuhara (UG) : -4.10 (-9.36, 1.16) 093
Matsumura Riyo(EG) e ip— -3.10 (-4.36, -1.84) 10.84
Subtotal (I-squared =0.0%, p = 0.411) < 373(452,-293)  30.11
I
Overall (l-squared = 36.8%, p=0.105) 0 -2.96 (-3.48, -2.45) 100.00
1
NOTE: Weights are from random effects analysis !
T T
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