Int Eye Sci, Vol.15, No.4, Apr. 2015
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

www. ies. net. cn

R E K EF X IME1EMR

ST

AN AW

22 95 L in 77 1E A BY Meta

YEF AL, (510632) PSR M, BB K5 G IR E
2B 52 (518000) HEI AR A8 URIITT , B8 pi O B I VR YR B 1=
BE TN AR B B

YEF R X #5052, 76 S A+ AP 5% A=, W0 5% O 1« R A0 405 R
WIRER LU, T, AR, BF 57 ) HR S5 | IR .
qinbozf@ 163. com

Wi H . 2014-12-03 BIE H#H. 2015-03-18

Treatment for traumatic optic
neuropathy with mouse nerve growth
factor. a meta-analysis

Jing—Wen Liu'?, Bo Qin’

'Second Clinical Medical College, Jinan University, Guangzhou
510632, Guangdong Province, China;’Shenzhen Eye Hospital
Affiliated to Jinan University, Shenzhen 518000, Guangdong
Province, China

Correspondence to:Bo Qin. Shenzhen Eye Hospital Affiliated to
Jinan University, Shenzhen 518000, Guangdong Province, China.
qinbozf@ 163. com

Received :2014-12-03 Accepted :2015-03-18

Abstract

¢ AIM . To evaluate the efficacy of treating traumatic optic
neuropathy( TON) with mouse nerve growth factor.

e METHODS:. We searched the Cochrane Library,
Pubmed, Medline, CNKI, Wanfang database and VIP to
collect randomized controlled trials ( RCTs) of using
mouse nerve growth factor for TON. The quality of the
included trials was assessed and poor - qualified trials
were eliminated before the meta - analysis was
conducted.

¢ RESULTS: Seven RCTs with a total of 399 eyes included
were retrieved, and OR = 3. 78 with a 95% C/ of [2. 35,
6.06 ], the difference was significant ( P<0.01).

¢ CONCLUSION: The existing evidence supports that the
prognosis of TON is better when mouse nerve growth
factor are adopted in treatment, but there is still a need
for well - planned, large-scale and multicenter RCTs to
verify it.
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