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Abstract

¢ AIM.To systematic evaluate the preventive effect of non-
steroidal anti - inflammatory drugs ( NSAIDs ) on the
cystoid macular edema (CME) after the cataract surgery.
e METHODS:: Searching literature which were published
by March 2015 and which were the random control test
(RCT) on the preventive effect of NSAIDs on CME after
the cataract surgery in PubMed, EMbase, Cochrane
Library, MEDLINE, CNKI, Wanfang Data, Chongging
Weipu and Chinese biomedical literature database and
through Internet with computer. Meanwhile, relevant
articles, journals, conference papers and their reference
were manually retrieved. According to inclusion and
exclusion criteria, the study objects were limited.
Revmanb. 0 software provided by the Cochrane
Collaboration was used to analysis the incidence of CME
after cataract surgeries.

¢ RESULTS: A total of 7 RCT were included in the study
(1422 cases, 712 cases in the trial group, 710 cases in the
control group). Using NSAIDs before and after cataract
surgeries could significantly reduce the post - operative
incidence of CME ( OR=10. 31, 95% C/.0. 18 ~ 0. 52, P<
0.001).

e CONCLUSION : Using NSAIDs before and after cataract
surgeries can significantly reduce the incidence of
postoperative CME. Due to the small sample size and the
medium methodological quality, the conclusion is not
powerful enough. More high - quality RCTs with larger
sample size are needed to make the evaluation more
objective, accurate and comprehensive.

o KEYWORDS: cataract; cystoid macular edema; Non -
steroidal anti-inflammatory drugs; Meta-analysis

Citation: Xu XJ, Cheng HB, Han B. Non steroidal anti —
inflammatory drugs for preventing cystoid macular edema after
calaract surgeries;a Meta—analysis. Guoji Yanke Zazhi(Int Eye Sci)
2015;15(12) :2087-2089

ME

B RGN IR S RSP R 25000 N AR 5 i B
K b B T 4

¥ % i+ A P K R PubMed . EMbase . Cochrane Library |
Medline (CNKI  J3 75 435 K v [ A= 49 & 27 SCRR B8 12 0
SR, DRURR R 2R 1 8 1R 31 2015-03 A AR SRR R 24
PR A AR 5 B B S AE 7K ek 0 577 4 FH A 9 1) B L X e
RS (RCT) , [AINFTARZRAH K BEE P 2808 30 K
HS2 30k, e IR AFHERR bR e R B Ao X 4, £ X
PN AR Ji 2 B 3 RE K I & A2 R i [ Cochrane TIME R 42
LY RevMans. 2 43847 Meta 5347,

ZER .7 WIS (35 1422 ), Horpigyr 4l 712 6l
XTH?{ZE 710 i) , F P BT AR i fE A AR B 7R s b 4% 25 0k
HIRYY, ol B E PR R AR S5 B BEK I & £ % (OR = 0. 31,
95% CI:0.18 ~0.52,P<0.01),

518 TN B TR AT S AR SRR B R 25 TR 9T, T
BB AR 5 BB K I S A2 32 T35 1 P PR R i B R 7K
M EA, T AWEFE IREA SR /N, B de2e ot h &%
A RGN 25 RIS IR AN =, IR T 2T R £
) e JBE e 118 e PR BREATL T REAIF 5T, LAE B 00 M | 4 T
WA

SRR PR EBEAKM ; JE B RSB R 25 ; Meta 08T
DOI:10.3980/j. issn. 1672-5123.2015.12. 16

S| A AT, skl sk, AR SRS R 25 R 3 N AR #E BT
FEREIK Y Meta 2087, FEIPRARB} AR 2015;15(12) ;20872089

03l

T BEE AL K I ( cystoid macular edema, CME) J&—Ff
LIRS , (E B A & —Fh 0 57 A9 P , T2 AR 22 MRS
TR TE S BE DX YR, 24k K T IR T ARG AL 190 5 1 A8 9
AR RAE R MR (0 A P A IR AR . CME 4% &

2087



EfRIRRIRE 205 F 128 F£15% F12#
E815:029-82245172 82210956

http://ies. ijo. cn
BB {578:1J0. 2000@ 163. com

R1 HEMANREIHERER

=3 WroE st G H%E  BEVIFE (mo) K KPR PRI/ )RR ) TR
Yavas %4 BEHLAT G 2007 eS| 3 118 FS/95%4 A4 K Hd K
o 5 R ) BEHLXT R 2014 CRIES 1 240 Hed K 132/108 50 ~ 88
et ) BEHLAT G 2008 i 3 220 FHE M 90/108 55 ~87
" BEHLXT R 2014 CRIES| 1 90 R 50/40 51 ~82
phis R BEHLAT IR 2011 G| 3 80 PS94 36/44 45 ~88
TR BEHLXT R 2014 GRS 12 128 FAR K 66/62 HAR K
K ERI A2 ML IR 2006 EH 1 546 P94 PN KA K

S s [T A3 Ry bl (R A E N B AR JS 3mo I, i 2
<6mo) ; 1@ M (F5F5E 6mo LA L) ;3R &M (ZE AN FEAR S 3mo
PUR&A) . Hd &t CME Sl W L s R K i
BEA S5 R KA 0 B BEEAE K I, ¢ R R Trvine —Gass 25
GAE, XFEEEEZ K AETEANBEARE 4 ~ 12wk BISH 2
PE CME, A BE S48 doR 747 W1 B2 (9 022 | B 3 IR AR
BRI, B I B s e, T FERN, N
B i UL B MR 2 — A A BN IR B A e Y
SRl K S [ B K T BUR BT AR B2
YT R B IR, B AT E N AR AL TR R 5T B
Be, TR A e — IR @ 7 MITE ARG 4 ~ 12wk
— S N B R R A B BERERE K M B Trvine — Gass 2543
fIE, FENIEFLUE S ZAE AT 55 6wk 15 B 55 06 | A7 15 5] 7T
RESTEAR G B BHUE KA I IRRE IR 2RI BT
TERL T BYHEA TN B DB S A AR ) B K i 2 S B0
JRAZ A O B 0 0 B B AR AR 7 AR R A A e A T i
EUO WG, BRI A AT AT I AR, R Y P
PN B A B, IR ZOL R L 1 % 50% ~
70% 1 F8F A BB B R JBE B 40 18 B e . A A
NN TS IR AT BB AR AR S5 1Y —F IE A2 B, 3 4
TR 83, 20 IR % A R, RS T
90% LA A A IREHUE | BAEMIR I ZOE R M4 1 5
A A BAT BB A K i B B S A K e ™ i B, AT A
AL T B A
1 BRFFE
1.1 ERME PubMed , EMbase, Cochrane Library |
Medline ,CNKI J5 75 438 K% i [ A ) 5 2 SCRR AR P i
SR, PR R 2R 1A G TR SRR HT R 25 W0 TN B =
BEBE/K I 7B VR A 7€ 19 Bl AL B35 (RCT) |, R AY F-
TRRMCEE BRI SBEE SC RS, TSk
FA A A BERRER AR | P B S BR R |1 P B A L
AR IR BEAR BEBERERE K i Al SRR 25 R
Zi /EE /%F; ﬁ"% j( KTL\ ,’j% iﬁj 7'9 cataract extraction . extracapsular
cataract extraction, cataract phacoemulsification, Cataract
surgery, cystoid macular edema, Non - steroidal anti —
inflammatory drugs , progression Fl incidence %%, i 3 Fif [
H1999-01/2015-02 , i 5 P S R RS EIA RS . 7]
B TR ARG 4E PR 280G S0 7% Sk
1.2 XM NEHEBRARAE ST ARE. IAC KRS
KR BEFEAA R AR S R R 255 AN R 5 8 5
FERE A IR I BEAL GRS, T R A R E % A X
ReVio SCFPBR A 33,

SCHERHERRARUE : (1) 35 6mo PIAT AR AR 5B sl HAth ]
FRHR I K A= B BEREAF A 58 5 (2) S A AR AR 52 il PR 3K
5 ] SEME A SO AR S M IR G 2 5 (3) XIS 25 rh AT

2088

‘ PP RAEFR IR n=3865

B AR AL E W E A= 289
Zrikn=52

BERIELIN=45
WA EERR: FPLR
n=36

554\ TTRRN=9 |

TG SHTERA. 4%
S— TP N )

LGN ITERN=T

B XEiFERER,

fr o it . AR A SCHRAS A 6 rp — 30 3 R HERR
(4) HEBR R K3 bt ik fHIRE,
1.3 HIEMIREN R REWFME A el WAL 5T & il
I A E R R R A AT A DG, SRR PR 4 SOk
TEEMAGHT, BT AT R R, 18 S0 A R A
Jadad P43 RIEAT RV . A £ th AL AT
LRV RS B EC A AT A ST B R R A B £ 4
AR WFoT b et a)  BE I R) FEAEE ST
XPGLRHE T T LA B 28 S B0 55 FE DL AR v, B A7
WF9E B WA I TP R pe s se 5 — 2 Bk, i o5 42
BB RO E 1T Meta 43H7

e it 2% 43 M. >R H Cochrane P AE M2 16 1Y) Revman
5.2 BAFH#EAT Meta 208, 2 HR T HLME L (OR) 1
RN AETE bR , I E L 95% BAFIX 6] (CT) , X W AWFSE
() OR B AT 5 00 1 A6 500, 5 40 A 1) 45 Ik 9 TG ¢ Joit 2 ( D
P=0.01,F <50% ) >R [ SO R HEAT /0 B, [ 2
DU FH BEAIL SR 7 A A3 | X6 ] 8 S 1 A PR 2 e o
P s AN = S o B Ny B A4 S T o 2 U Y
BT, SR BT = R EAL & R, P<0. 05 Nh 22 74458
lIES -9
2HR
2.1 XHMIFIEE R R AN RBMERIR SRR A
HEBRTRRE UL 1, #2 FEBIE B R ORI, 00 25 46 28 A 56
HBESCCHK 386 G L9 TR IEAF A 4N A bR i, HE rp o T A
FE O EE BSR4 250 % 11 N B R J5 B EE K i BT 1)
WLEER TSR] R 45 2 st ), Fe 28 7 T " A Meta
b FEEE 1422 Bl E N REEE IR A 3R 712 i) X IR
2 710 B, Horpr 6 TIF5E 592K F N 8 75 ZLA B A 1
TR 5 N BEAR 2R [, Herh 3 3500 5% Bl 17 5[] 1mo , 3



Int Eye Sci, Vol. 15, No. 12, Dec. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

TRWFSE34 3mo, 1 TAFSEBETT 1a;5 b RIRI6 45 ok [
E,2 Wk HESN, 3R 1 NITA G 98 A BRI SCHRIEA
THoL,
2.2 IEME MR B N EAR 5 5 BTk BT B
{EFH Meta DHTEER 7 WP 38 3 IRE 966 2 14
15 (FFA) B062% A0 1 W 2 & (OCT) ik igs T H N
BT AR R 275 B B Sl AW S IR R 259
X AR 5 BB K I R R B A TR EH ., B2 &
I8 T HFIHFFEH) OR 18 K 95% CI, 4 THHF 5T 6] S o 11 46
R GIFE L (P =0,P=0.72) , 3% JH [ 5 &% 0 A
RIoHr, B IF)E ) OR {64 0.31(95% CI:0. 18 ~0.52, P<
0.01) ,ZRHAGIT¥E X, BRI 7 05
Jo2E 5 ARJEH TR N AR 2CAS [R] 9 52 ) R ks R 42
— AR SNBR G |, 45 8 5 8R4 AL R B
B2 %[ OR=0.34(95% CI.0.20 ~0.59 ,P<0.01) ,
F=0,P=0.81];[ OR=0.31(95%CI-0.18 ~0.52,P<0.01) ,I’ =
0,P=0.59], K3 B/RFTAMFEZEh.OLFRHES], 0
RPN 5., X5 2500 B (A2 ] L2
31tit

T BEEFE K I ( eystoid macular edema, CME) /& H F
TR TR T H B AL X B 7 AR 2 | Henle 27 4545 B 53 B
BN 22 /N, YRR T8 — A s DU) IS B S5 2HR: 1 28 R K
fifr 2 BEAERE K Bib 43k 1M A% 33 5% A (angiographic) CME
FIlE R ( clinically significant) CME WM RTE IR %
JEE MR (FFA) BO6# A0 W2 1% (0CT) R BN
BERERK I, KRB LR B BB Ar , RE M
A, (H AT I RURE B R R R B R BN KGR
55N A1 FFA (OCT ¥yn] W8 BERRI A | PEAS A2 A A
TR B GERR ML &R CME Y HO R Il PR 2
3% ~70% , I RE CME Y6 R R 1% ~2% ' Xt
F PN B AR i B B R K i ) & AR AL B T AEAEAR 22 BRIE
AL AE P ERE , BEFRIE A0 2F 5 A R B B K B A & A 2
0 A T A U 28 % B S R X R DX ) A S 3
— 00 D% R 5 B ke TR B TN A, T P R S 1S  8) A
R SR 5 I — 0 ) 55 A IR, AT & A B B
TR A — 22 35N N AR 5 K I Y kA 5 4%
AR I JEE ) B IR AR TG DG . BB K i 136 97 B R 3=
A5 S FAR W7 I, 2500 3R 97 AL RS SR R T IR
H LA B I 0s 0 PR A T = AR X T 25 W AN RE B Y
FEBEK ] T LI SO CBEAR A AT S B AR A R A
B A P 1) 1 BB K R P BB (AR D B PR S5

AICE ] Meta 4381 7k, RGEWPEN T 3E 8 R340
RTYINF DY B S B BERERE 7K e 351 55 4 FH 18 1 PR 9
ZER R AR RIS B R 2P I BEAR G B BERERE K i
HA @b /e , F P BEAR G N HEE SRS 25 038
S5 AR N AR S RIS BT 25 W i it R A LU A s kAR
WRERERE K IR B B I B G AL 2 R EA G RE
M (P<0.05), 20 T A SCHR 5T J7 1k
ARG A U E AR B 5 %
BILIE PR 285 i - i 12 7 2 ML & A B IF S A AR
P/, BB Z oty RAEAR R I IRDEST ; i T B 58
PIASR BAAR R REAL T 2 BENL S B T 48 10 RSO, B K fE
SRR U 1, PR A7 7 3 6P i o, S i 2 R0 0
frfa AT FE AT BEME . I FIREE IS T E L RAEA L
LR U RCT, 25 b rid, i T B BEREAE K X AR S5

shyrdd iz 0Odds Ratio 0dds Ratio
Study or Subaroup _ Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Yavas GF2007 9 60 19 58 28.9%  0.36(0.15,0.89 —8—
SEE2014 2 120 12 120 207%  0.15[0.03,0.70] e
342008 2 110 2 110 34%  1.00[0.14,7.23] =
#E2014 4 45 9 45 144%  039[0.11,1.38] o
2011 4 40 9 40 142%  038[0.11,1.37] —
TEH2014 1 64 3 B4 52% 0.32(0.03,3.19 e
SERRNF£2006 0 273 7 273 132% 0.06[0.00,1.14] &
Total (95% CI) 72 710 100.0%  0.31[0.18,0.52] <>
Total events 22 3]
Heterogeneity: Chi*= 3.70, df = 6 (P = 0.72); F= 0% Yo7 o 00

Testfor overall effect: Z= 4.46 (P < 0.00001) 1 A ;qgggmw

B2 dFEMAEIRAGYANEARGEDEE KM ER
AT ASXRARLLE,

o SEC03[OR]

= § OR
om 01 1 10 100

B3 7HRANEARGEEEEFKIZERERE,

A IE R T B W) s 5 Y R A B B 2 Y 5 1%
HEAT T U O PRI O, AR (5 K2R BT 498 2459 14 1 T
X AR AR J 5 RERE A A i BAT S0 7 T, DAL 7 1
W R T SRR BT R 25T 80 CME (R AE 3,
MABTTE G WY T v i 2 ol (BEL BUE
Xof BRI IR — 2D UE S

B3 3k

1 Henderson BA, Kim JY, Ament CS, et al. Clinical pseudophakic
cystoid macular edema. Risk factors for development and duration after
treatment. J Cataract Refract Surg 2007 ;33(9) :1550-1558

2 Mauiyyedi S, Pelle PD, Saidman S, et al. Chronic humoral rejection:
identification of antibody mediated chronic renal allograft rejection by C4
ddeposits in peritubular capillaries. Jam Soc Nephrol 2001 ;12(3) .
574-582

3 RAKER AR, AN BB b 1 i 5 E . [ PR IR
7% 200555 (5) :983-986

4 Yavas GF, Ozturk F, Kusbeci T. Preoperative topical indomethacin to
prevent pseudophakic cystoid macular edema. J Cataract Refract Surg
2007;33(5) :804-807

5 GRELTE AR BRI SR AR R TR B A B R S B SRR K I Y
I RIS, EBRIRA 2 200838 (7) :1370-1372

6 R BT IROREE AR, BRSSO R R
BB R 2SI IR R LEE. I PR BRI 24 2014537 (3) :75-76
7RI, E R TR, AR R AR AT R 25 T
BHEK R RBTE. TLPGBE 25 2014510(10) :1094-1102

8 ULER, FHLFY, MR, B, ok ST W MR A N RS
BPERERE K I 0 W T, N PR R ST B BE 4 2R K 2011510 (17) .
1331-1334

9 W% AE S ARSRHT A 2 xF 1 AR AR5 B BREK i 94 5075 4 P S s A
KRE2A7 2014511 :1564-1565

10 w52, BIoR . AR HR BT R 25X N AR SR S BEK I Ve, %2
BERL 241 2013348 (1) :38-42

L1t BV A, Do B, 45, AR (5 IR 2R BT 98 25 7R A R 45 25 I ALY
PR BEBRE . Co R EE A [EIPRIRAB S 2010510(10) :1909-1912
12 R . IRFLE. et AR TA: R4 2011 :49

13 FRIRT, T /INHE. 7 7L Ak 1 PN I R Ak AR X AR 2 2 45 4 B G B
RN ARIR B2 2004 ;40 (6) :429-432

2089



