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Abstract

e AIM. To assess the changes of foveal avascular zone
(FAZ) and vessel density (VD) using optical coherence
tomography angiography (OCTA) in diabetic retinopathy
(DR) patients.

* METHODS: A systematic review of the literature was
performed to examine the diagnostic used OCTA in DR to
date. Six electronic databases were searched to find
relevant studies. We conducted a literature search in
English and Chinese databases. Two authors extracted
basic data, the VD of superior capillary plexus (VDg ),
the VD of deep capillary plexus (VDye ), the area and the
perimeter of FAZ. We used a variety of Meta - analytic
methods, including WMD forest maps, funnel plot, Begg
test and sensitivity analysis, to confirm the final results.
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¢ RESULTS: Totally 24 studies recruiting 2305 eyes were
included. Patients with DR showed statistical difference in
VDgep [ WMD= -5.78, 95%CI (-7.67 to -3.88), P<0.05],
VDpep | WMD= -5.08, 95%CI (-6.49 to -3.67), P<0.05],
the perimeter of FAZ [ WMD=0.57, 95%C/ (0.36 to 0.78),
P<0.05], the area of FAZ [ WMD=0.08, 95% CI (0.06 to
0.10) , P<0.05]with healthy controls.

¢ CONCLUSION: In general, there was a trend towards a
larger area and longer perimeter of FAZ in patients with
DR. It can also be concluded that the VD of FAZ is higher
in healthy controls. While questions remain regarding
OCTA practical applicability in its present form, with
continuing development and improvement of the
technology, the diagnostic value of OCTA in DR is likely to
become evident.
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SIBEIF5T WMD 95% CI VA P

Palochak 2517 -5.85 -7.83~-3.87 5.80  <0.01
T fif 25127 -4.91 -6.28~-3.55 7.06  <0.01
Cennamo 2518 -5.58 -7.51~-3.64 5.64  <0.01
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®3 B—HIBREIMARE VDyc kI Meta 5347

Vil WMD 95% CI 7 P

Dalan 2§ -5.21 -6.81~-3.60 6.36  <0.01
Palochak 27 -5.01 -6.50~-3.52 6.59  <0.01
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Lavia %507 -5.01 -6.50~-3.52 6.58  <0.01
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D WMD (95% Cl) Weight
Palochak (2019) —— -4.74(-7.41,-2.07) 6.63
F42 (2018) —— -16.20 (-17.74, -14.66) 7.27
Cennamo (2018) —- -8.27 (-9.58, -6.96) 7.37
Durbin (2017) . -1.30 (-1.77,-0.83) 7.60
Simonett (2017) L —et -1.70 (-3.96, 0.56) 6.89
BEEE (2020) . -350(-403,297) 759
SHGR (2019) L —.— -2.66 (-4.77,-0.55) 6.97
Aharony (2019) —0— 872(-11.74,-570)  6.39
Lavia (2019) e 790 (-10.39,-5.41)  6.74
2% (2018) —— -6.09 (-7.84, -4.34) 717
1S (2018) . 292 (-431,-153) 7.34
Cao (2018) . -5.30 (-6.81,-3.79) 7.29
Shen (2018) —— 6.28 (-7.72, -4.84) 7.31
Samara (2016) . -5.65 (-6.84, -4.46) 741
Overall (I-squared = 97.2%, p = 0.000) ' -5.78 (-7.67, -3.88) 100.00
NOTE: Weights are from random effects analysifs

1
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0.5 1 1.5
s.e.
Study
%
D
WMD (95% CI) Weight
Dalan (2020) -
' -3.97 (-5.03,-2.91) 924
Palochak (2019) —_——
' -5.98 (-8.48, -3.48) 7.46
Cennamo (2018) - :
. -9.42 (-10.79, -8.05) 892
Durbin (2017) ' ——
. -1.30 (-2.34, -0.26) 925
Simonett (2017) —
" -3.70 (-5.27,-2.13) 870
FIGE (2019) ——T
' -2.11(-4.73,0.51) 729
Aharony (2019) —— '
' -11.99 (-15.12, -8.86) 6.59
Lavia (2019) —
' -6.00 (-8.42,-3.58) 757
28 (2018) -
. ' -4.70 (-6.22,-3.18) 875
FT (2018) —
; -4.42(-6.69,-2.15) 778
Cao (2018) ——
! -4.31(-5.54,-3.08) 9.07
Samara (2016) -
- -4.67 (-5.56,-3.78) 938
Overall (I-squared = 90.5%, p = 0.000) 0
' -5.08 (-6.49, -3.67) 100.00
NOTE: Weights are from random effects analysis
T
-15.1 0 151
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Begg'’s funnel plot with pseudo 95% confidence limits
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Study %
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Dalan (2020) ! —p— 1 12 (0.76, 1.48) 12.55
Conti (2019) e 0.66 (0.35, 0.97) 12.85
Durbin (2017) —_— 0.27 (-0.04. 0.58) 13.08
MR (2020) . 0.40 (0.23, 0.57) 17.67
F85 (2019) —— 0.23 (-0.01, 0.47) 15.71
Lavia (2019) —_——— 0.83 (0.38, 1.28) 10.38
TR (2018) —_— 0.68 (0.45, 0.2) 15.00
Overall (l-squared = 75.0%, p = 0.000) <> 0.57 (0.28, 0.78) 100.00
NOTE: Weights are from random effects analysis
1 1
-1.48 0 1.48

8 DR ASXHRAM FAZ KK Meta 531,

x4 B—HIBRSTMARRE FAZ BKA Meta 4347 x5 B—HIKRSIMARE FAZ E@RA Meta 9#7
AIBRAFFE WMD 95% CI VA P SRR WMD 95% CI Z P
Dalan 5" 0.48 0.31~0.66 543 <0.01 Dalan %" 0.08 0.05~0.10 6.59  <0.01
Conti %“f] 0.56 0.32~0.80 4.55  <0.01 o e 2 0.08 0.06~0.10 631  <0.01
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Study %
D WMD (95% Cl) Weight
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NOTE: Weights are from random effects analysis
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