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Abstract

e AIM. To evaluate the diagnostic value of optical
coherence tomography angiography (OCTA) in detecting
the choroidal neovascularization ( CNV ) of wet age -
related macular degeneration (wARMD).

e METHODS: PubMed, Embase, Web of science,
Cochrane library, CNKI, Wanfang, CBM and VIP
databases were searched from inception to October 27,
2020 in diagnosing CNV of wARMD by OCTA. Two
reviewers independently screened literature, extracted
data and assessed the risk of bias of included studies by
QUADAS- 2 standard. Meta- analysis was performed by
Meta-Disc 1.4 and Stata 16.0 softwares.

¢ RESULTS.: A total of 11 studies involving 995 eyes were
included. The results of Meta- analysis showed that the
pooled sensitivity, specificity, positive likelihood ratio,
negative likelihood ratio, diagnostic ratio, the AUC of
sROC and the positive post - test probability were 0. 88
[95%CI (0.83, 0.92)], 0.95 [95% CI (0.85, 0.99)], 18.45
[95%CI (5.36, 63.52) ], 0.12 [95%C/ (0.08, 0.18) ], 152.73
[95%CI (36.39, 641.05)], 0.95 [95%C/ (0.92, 0.96) ] and
0.96 respectively.

e CONCLUSION: OCTA has significant diagnostic value
for CNV of wARMD, especially for patients with early
wARMD.

e KEYWORDS:. optical tomography
angiography; wet age - related macular degeneration;
choroidal neovascularization; diagnosis; Meta-analysis
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HE 0.82(0.74,0.90) ’ 0.95(0.86,1.00) '
Hiva
¥ 3mmx3mm 0.91(0.86,0.96) 0.05 0.97(0.91,1.00) 0.23
HE 0.86(0.79,0.92) ’ 0.94(0.84,1.00) '
X
RIA] 0.92(0.86,0.97) 011 0.85(0.61,1.00) 0.26
HeE 0.86(0.80,0.92) ’ 0.97(0.93,1.00) '
Rz AT
I 7 0.87(0.81,0.94 0.90(0.79,1.00
- (0.81,0.54) <0.01 (0.79,1.00) 0.09
HE 4 0.90(0.84,0.97) 0.99(0.97,1.00)

OCT 2 AR 2 PR A GBI 19, (5 55 e | R JEG ¢ L 25 g
AR SO S CNV AR L, AS 5 55 OCTA
2 A 3 B8 2 A OC I 48 AR B2 R (split - spectrum
amplitude— decorrelation angiography , SSADA ) X [5] — iz
. SUE BEEASU ARV ON:B =g IS BB O NI KT S tsI [i PO WA Y
B AR RO A R OCTA Jo 7 T T 1 5% 7, 4G 4
T ERBE ﬁi%ﬁ?’%}:m AP I A = e IR [T L
AR L G i DX T B, i R TG R R OCT A A
P4 Big s, 0645 wARMD 78 P A HIR JE B A= I 457 1 95 g

AW EZ W E

YT OCTA 1) EiREH RZ R ET OCTA HI T
wARMD B2 W i (B PFA , (B I K15 45— 4510, R UE
FRE R 22 R B Wang 6% R T OCTA XfF
AH5 wARMD 7 P 114955 BB A il 2875 95 1412 W L,
WA BTN T 7 T AT OCTA 12 Wi wARMD 1)
PrE, 45 R o, A I RS AR S 0.89[95% CI
(0.82 0.95)] 0.98[95%CI(0.94,1.00) ], 44 A SCHk % &
B BARIATVEAN M . AW ALF G WG ARE ()
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I |
I |
| |
Cavichini M /2020 % | 085(0.71-0.94) Cavichini M /2020 | | 079[0.71-086)
| |
Usman M/2019 j# | 093[084-098) UsmanM2019 | —® | 0.80[0.56-094]
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I |
SoomroT/2018 | - | 072(053-0.87) SoomoT/2018 | —®! | 076[059-0.89]
| |
Gong J/2017 # | 087(0.74-094] Gong 42017 | ! | 068[0.49-0383]
I |
Faridi A /12017 | 1.00[089-1.00) Faridi A /2017 | 1.00(0.91-1.00)
| |
Ahmed D /2017 ® | 076[0.66-083] Ahmed D /2017 ®| 1.00(0.93-1.00]
| |
| |
Shaimov TB /2015 ® | 089[0.75-0.97] Shaimov TB /2015 —® | 093[0.68-1.00]
| |
| I
Moult E /2014 —® | 094[0.71-1.00] Moult E /2014 ®| 1.00[0.94-1.00]
| |
| |
| |
| I
COMBINED d | o88081-093 COMBINED 4| 094080-098)
| |
| Q=36.35 df=800,p= 000 I | Q=66.09,df=800p= 000
| I
| | 12=77.9963.96-92.02] | | 12=8789(8132-9447]
T T T T
05 1.0 05 1.0
SENSITIVITY SPECIFICITY

8 SIBRREHRIEGIH Se #1 Sp HER,

Deeks’ Funnel Plot Asymmetry Test

pvalue=0.80
0.084
l ® O  Study
o \ _____ Regression Line
0.1 |
%) © |
: | o
= 0.12 ©
z |
g (0] @® |
= ® | o)
0.141 ‘
\P
o
0.16 T y (
1 10 100 1000

Diagnostic Odds Ratio
9 Deek i®3}H,

% 11 391, 35 995 fR , Meta S0 A 45 R /R & I R e 5+
JE 435910 0.88[95% C1(0.83,0.92) ] .0.95[ 95% CI (0.85,
0.99) 1,155 Wang %5 ffF 55 25 250, £ W OCTA RER N
TR MU Y wARMD & DL M HEBR JE wARMD & &
DOR FES & M Bt OCTA (32 Wi i (8, A8 55 H DOR {H
}152.73[95%CI(36.39,641.05) ], $&7% OCTA H T2 W
wARMD HA B ME, sROC MR T mi BUik iz T 1,2 W
BB =, AN SE T sSROC T4 R AR 0.95, [Rl A SR
t OCTA S HZ W (8 . BHE ISR LA B PEARLAR L 45
B TR RS | BE P I A0 B T A P A,
2T N HE PO AR & A BRI RE ) AR A S TR LI R
BBk 5 Om  PE M 8 A, 24 BH A RUR R T 10
SRR L /INT 0.1 B 12 W7 sl HE R R 5 19 1T R
WG, AR OCTA 2 W wARMD (1 FH 4 L 4K Fb
FBAPEALSR e 23531 49 18.45[95% CI(5.36,63.52) 1 F1 0.12
[95%CI1(0.08,0.18) |, &/~ OCTA XF wARMD HAG % i)

1218

LW SIS WIRE 11, 165 ARMD % b BAHR CNV (195
H AR CNV A RUESRE R R BEn > 1i FFA A942 A
9= B a1 N R o P NG < B N 2 S 1
OCTA ZWr wARMD 1% FH P4 35 J5 HE 28 0.96, & B OCTA
W wARMD B, H SRR HER N 0.96, i — 20K W]
T OCTA KW {8, R OCTA AT % e f) (8 1k A m]
EEPE, Bt L OCTA W] & #LH T ARMD 835 /9% 1 i Jie
Wi,

AT B, FRATTHEAT Meta [B1 05 1T 41 53 H7 LA
PRIT S O B R UR, 45 R W R SR B 132067 DA e 4
PRIE e R 22 SR il S I M i B R, R ez
TRIT I, OCTA A i 5% S R S B2 #0 G WA i P A1G AR
BRI BN AE N B 4E K 7 (vascular endothelial growth
factor, VEGF ) 3597 J& , CNV A I BURN 76 h ME #8 A B 1 B,
Al RE 2 S EOR H RRAR, ARG SRR # 1B 1 CNV i THE
FFA F1 ICGA b3&A B lw oA A 2B, {H OCTA figi
PURIEIEYE CNV, RBUR FE TR, ShsiEh R 254
T ICGA Kifr J5 R A T IR, nTRE R O ICGA T 4 M
5T 4E wARMD 201 NV, 40 5 P RE K 2% JE i 45 5 725
(polypoidal choroidal vasculopathy, PCV) , M T U8/ T E FH
PR, WHoE R BT, FEi2 W wARMD (1 835 A ek
25% ~ 50% 1 H % 152 ICGA K4 J5 g pevi |
XSFRATHYHEI A — B, TGRS, FFA 1 OCT BX 45 fiff
FHRIT CNV (932 128 97 A 8 B S8 B b o2 IR, AR
W50 bR T BE & OCT A5 0 W20 HE4T 0 #r , 46 SR 3%
BIZE 4 OCT L AT m i RAR R . FaRGSR R, Kok
f4E OCTA HEN I 2R L — A A E RS %
WM., SHTHEMERT IR E, RSB 5T 2 W i (A B
Kok, 3 AT A ph T TR AU 0 5 7 S T %) £ S R e
R O 2 & R I S E it B e b e N B SO T )
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REALIE S B R T AR AS 1 R, A0 &
B2 Wl e I i 22 57, Soomro %Uﬂﬁﬂ:%ﬁf)’l,OCTA Xt
[ % CNV 2Wi i R 100% , 1fi %t TR CNV 2 Wi i1
RN 47% , Malamos 257" BIF 5% 75 2 1 A DL Y 45
R W OCTA XF4k % T wARMD fi§ 1 &I CNV 5 i R &
o PG GIAR B CNV IE R A 4500 25 5 ] BE B 2 57
PRI Z —

BE S, AR FE 0T A BE P B BA P 08 SR JRAE T R G 0%
Bro KO A R0JIET H o ™ EE A 0 IR € R b R G
(pigment epithelial detachment, PED) R kA G
BRI AB B P A BB R R B 7 s ST VEGF
TRT 2 BUR PR A F2 R ) I B 5 R )
BRIF A 2 BB BA LS R o K WL B 4 ot A ™
H PED BRI B9 M55, 22 OCTA Jo iR
DS GRAR -, AT 205 B B P45 2R -t D) T 56 B
OCTA 38 & L] wARMD (%12 I L S A 24 T 1 ARMD
R AE ARMD ot 5 I A% e T2 DR S48 wARMD Jf:
AR EA MR Y Faridi 2 058 & AL
{#iFH en—face OCTA Wt %5 5 i P 4E 1= 4 ), S 20 BH MR
BB 955 191] , i 45 4 cross —sectional OCTA M W] LAY /12
Wrik2s $ew 7 RBUE R R R A4S RS
LW, MY CNV TEA R AR R A b i R 3L, ) ¥
CNV 53y i 1k Ve R 3G sh Y e G 2% oh,
FEA LA g L B2 ) 962 T s ICGA AT & 3L CNV it
EILZS Mk OCT WA R8I0 8 PN T o0 R s 6 3R |
R (retinal pigment epithelium, RPE) N B, 76 ik
ML S CNV, S Z WA #EEYE CNV, £E OCTA
kAL R G LA 3 RIS CNV, ez
#EYE CNV: (1) A 58 53 W i CNV 5 k58 88, 0 4 %8
AR VB /NERIR S 5 (2) A N A B Z LS W &5 (3)
ikt LB A0 05 A 3, IR RL R A% 3R 1048 (4) 18R
W BUHEIE 3% 422 5 (5) 70 k2 )2 s kb Sl i A 55 15 5 38
AP VEGEF 3677 5 Ab T IR CNV (85 7 OCTA
AT A A TEAS (B FFA B s R K s st K0
OCTA XJ i (3] CNV BA LE FFA 525 i R T, Xt i
78 T OCTA FEVEARIG YT RCR A TS J7 T B (e, 356 h
SR OCTA 1Y FBEm T, )25 A Il 38 (14507 3 31 0R )2 EHR
S e R ok 4 IR B O O A R RS R
F AR B, OCTA FEIL W CNV B AR 2 BB B 4 i
I 1]

USRI Meta 43 M 45 R A E Y B 248 AR, A
WS HURAE 70 A K B0, A7 W ITTRIE 5 mT B 23 X W 58 45 2R 7 A
B AE S SR P IUIT 5 i 2R AR R e B A 2B B
WAL RIBFFER E PR . Deek I 21 1\ GO0 B
PEFT P AE TG AN 5 TS I 2 75 A TE A R A oy, AW 58 1Y
Deek i} I FEAXTFR, H P {E°4 0.80, 338 T 1, R
T8 3t foy 1 T BB S /N o SR, A B BA — 2E 1Y
JRIBRE - (1) AT R B RS S AH X 850 B 280
WEFERHERR 1 BIOLRE ) 22 19 S8 % 8 o F S HEBR 1 AR
JoT i 22 0 FR A7 AE — JE IR 197] 28 495 D ey, 3 T RE R A
T OCTA HJiZWH N {8 ; (2) WFFE B B b M b 2 B 2
TE Meta 819 3 #7 i) 7] 8 25 T BOHE 26 5 B PR O VA A

PRI, AR 20 2 B RAE AT ST LU AL OCTA Y
LI

M2 RHESE R OCTA X} wARMD (3% CNV HA7 B
B2 Wi (8, JU I AE R0 wARMD 2 W7 CNV Wil f1iG 97
AT R A B A (. AR OCTA Toik WSR2t sh &
AR Gy i B DR (R SR AP T R Gk,
OCTA 7EZBZAR LR N TR BEL BT wARMD J7 HRKE 22 K
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