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Abstract

e AIM. To systematically evaluate the effects of non -
steroidal anti - inflammatory drugs ( NSAIDs )
administrated at different time points on the incidence of
cystoid macular edema ( CME ) following
phacoemulsification.

e METHODS:. The Cochrane Library, PubMed, BMC,
National Knowledge Infrastructure ( CNKI), and VIP
databases were searched to identify the clinical
randomized controlled trials of comparing effects of
NSAIDs administered at different time points on the
incidence of CME and the central foveal thickness
following phacoemulsification. The experiment group
received topical NSAIDs preoperatively and
postoperatively, while the control group received topical
NSAIDs postoperatively. The RevMan software 5.2 and
Stata software 12.0 were used in the Meta-analysis.

e RESULTS.: Six studies were included in this Meta -
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analysis. No statistically differences were observed in the
incidence of CME after 1wk postoperatively (OR=1.58,
95%Cl. 0.48-5.18, P>0.05), in the incidence of CME
after Tmo postoperatively (OR=0.78, 95% CI. 0.30-2.00,
P> 0. 05), in the central foveal thickness after 1wk
postoperatively ( WMD=-7.20, 95% CI. -15.17 t0 0.77,
P>0.05), and in the central foveal thickness after Tmo
postoperatively ( WMD=-3.98, 95% Cl. -14.05 to 6.08,
P>0. 05). However, statistically significant differences
were found in the incidence of CME after 3mo
postoperatively (OR=0.22, 95% CI. 0.11-0.43, P<0.01)
and in the central foveal thickness after 3mo
postoperatively ( WMD=-18.25, 95% CI. -33.80 to -2.70,
P<0.05).

e CONCLUSION: A NSAIDs
administrated preoperatively and postoperatively can
reduce the incidence of the CME and the thickness of the
macular centrall. Thereby, the effects of administrating
NSAIDs both preoperatively and postoperatively have
more advantages than that of administrating NSAIDs
postoperatively alone.

o KEYWORDS: non - steroidal anti- inflammatory drugs;
cataract; phacoemulsification; cystoid macular edema;
central foveal thickness; Meta analysis
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B . RGP 1P e 75 LA T B R Fn A IR 5 AT
R 24 ( nonsteroidal anti —inflammatory drugs, NSAIDs) % K
J5i 18 BEBEAE K B ( cystoid macular edema , CME ) FJ5ZI
7%k ATE PR Cochrane Library ,PubMed .BMC | [ HA
T4 SCEHIR B (CNKI) 4835 rp SO IS 2 (VIP) o it
4 NSAIDs (AR 25 25 AL (I3 21 T L NSAIDs AT M
ARJG R s HRYG T , X AL DA NSAIDs A JF 3697 ) X H
PN R P LA R R S CME B 38 56 Fp O (1158 B 5% 1) £
I AR Fifi AL %o 3 49 SC k. SR F RevMan 5. 2 #R {4 J¢
Statal2. 0 B A HEAT Meta 537 .

BRI 6 WS, ARHEE AN NSAIDs X [ 4
AW ASS CME 1R ATEARE 1wk 22534511
2% Y (OR=1.58,95% CI.0.48 ~5.18,P>0.05) . RJ5
lmo ZRH G H¥E X (OR=0.78,95% CI:0.30 ~2.00,
P>0.05) ,RJ5 3mo ZHF A G iH#E L (OR=0.22,95%
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CI:0.11 ~0.43,P<0.01) ; B BP0 MEELEAR G 1wk
ERLGHFE X (WMD=-7.20,95% CI. -15. 17 ~
0.77,P>0.05) . ARJ5 1mo 2 R T4 it2% & L (WMD =
-3.98,95% CI:-14.05 ~6.08,P>0.05) , KJ5 3mo 2 7
Bt FE X (WMD=-18.25,95% CI; -33.80 ~ -2.70,
P<0.05)
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2, BB FERE K ( cystoid macular edema , CME) J& HAR 5
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CME B BB rvac [1 52 B 1) 5% 1 174) R G SCRR
1.2 Fik
1.2.1 KREFKE HENHKZR Cochrane Library ,PubMed ,
BMC, ¥ 2 i8] £ 5. “ Cataract” . “ Nonsteroidal Anti —
inflammatory Drug” . “NSAID” . # 2 [ 3] 7] & SC¥ s

JiE (CNKI) K48 v Sc R s e (VIP) K& I A 45
“EHREE" CHESRBIR LY KRB OB &
2017-02, 157 KBRS XL AR,
1.2.2 XERIFIRMNHERARAE WA (1) DT ERE
() PR ALY RIS 5 (2) FFE X 4 a2 AN B R
(3) FI I BEAR 7 FLAR IR bR A AT 2 75 1 FH R 5 IR BT R 24 1)
XFHCITSY 5 (4) 386 40T DA NSAIDs AR |7 M A5 B S iR
1RIT R IRZL T DL NSAIDs AR JFIR9T, BT 9 AW X %
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1 ZERSCHR; (4) I PR DL A1 B HAth 3 56 F 5% 2 JE A
R,
1.2.3 XEKIEM#RE SR Cochrane JAUKS i Ay 174k T H
TR ARG 1 o i, IRUBS: i £ DAk T A e PR 44 PR A
fcHE Cochrane JXUBS it £y PFA T A9 P4 A i A BEHLAL |
53 e BT S R 72 DU D ey S 50 B O 127 | i 5 T
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it 2# 087 . % RevMan 5. 2 B4 & Statal2. 0 %K
AT Meta 4387, 432878 5 R HUAE LG (OR ) 15 3K
REARRR, FHE 95% EAFIX 8] (95% CI) , % Sk Ar %
FMBE %2 (WMD) 1 3L 48 b, 3153 95% B 15
X[ (95% CI) , L) P<0.05 A2ESH G HFmE L, XMW
A SCHRAT S PR , 8 A B 45 S0 58 0 S vk (BRI P=
0.10, SERPER I I <50% ) , SR FH [ 5 % 07 A6 50 33 47 43
BT« 52 2 )R FBEAIL S5 R A AR | 3% ] g 5 | S i e ) 1A
RIEAT WAL 53 B s UM 73 . SR FH Egger’s Test Al
Begg’s Test 55 40 A 73 B SCHR 9 & 2 0 1y 02 5 2 A 481t
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2.1 XHIFIRER R MNTTISMERR 4005 ¢k 193
e (R 3C 75 R, TS0 118 R ), MR IE A HEBR b v e L 40
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2.2 XHREIENER AN FN Cochrane XU I 77
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W, A 5T 40 AT B S PEAN F8 BR 38 R R FE b | 0 4
ANZE R AR Ry DU IR A X R B, AT
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2.3 Meta SiF& R
2.3.1 R/ CME £ % LA 4 BoFse k",
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FHRE E OB AR RIF 1wk CME &4 R 25 B 5112
Y (OR=1.58,95%CI.:0.48 ~5.18 ,P>0.05) ; RJ5 1mo
CME kAR ZR TG 122 E L (OR=0.78,95% CI:
0.30 ~2.00,P>0.05) ; RJF 3mo CME & 4= K2 34 51t
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Fixed. 95% Cl M-H, Fixed, 95% CI
6.2.1 1 week postoperatively
Gao 2013 4 32 2 42 28% 2.86[0.49, 16.69] -
Hu 2016 3 32 3 29 52%  0.90[0.17,4.84] "
Subtotal (95% Cl) 64 71 80%  1.58[0.48,5.18] -
Total events 7 5
Heterogeneity: Chi?= 0.87, df = 1 (P = 0.35); I*= 0%
Test for overall effect: Z = 0.75 (P = 0.45)
6.2.3 1 month postoperatively
Gao 2013 4 32 6 42 83%  086[0.22, 333 T
Hu 2016 5 32 6 29 97%  0.71[0.19,263] T
Subtotal (95% Cl) 64 71 18.0%  0.78[0.30, 2.00] 2
Total events 9 12
Heterogeneity: Chi?=0.04, df = 1 (P = 0.84); I*= 0%
Test for overall effect: Z = 0.52 (P = 0.60)
6.2.4 3 months postoperatively
Gao 2013 6 32 18 42 232%  0.31[0.10,0.90] b
Guliz 2007 0 61 9 60 174%  0.04[0.00,0.78) +—*
Hu 2016 7 32 16 29 240%  0.23[0.07,069] =
Yin 2010 2 36 5 30 94%  0.29]0.05, 1.64] e
Subtotal (95% Cl) 161 161 740%  0.22[0.41,043] <&
Total events 15 48
Heterogeneity: Chiz=1.71, df = 3 (P = 0.63); I?= 0%
Test for overall effect: Z = 4.45 (P < 0.00001)
Total (95% Cl) 289 303 100.0%  0.43[0.27,0.69] L 2
Total events 31 65
ity 2= = = 12 = 2R, r T T 1
Heterogeneity: Chi? = 10.96, df = 7 (P = 0.14); 2= 36% 001 01 1 0 100

Test for overall effect: Z = 3.52 (P = 0.0004)

Favours [experimental] Favours [control]

Test for subaroun differences: Chiz = 10.02. df = 2 (P = 0.007). I*= 80.0%

B2 AR/ CME XEXRHHRMKE,

z1 PANTEHAERER
ey PVBCGRIRA, MWK A(XES . Vi (R4
M oy WE B R
X IR ) MR B/ 2) GRI  HEA) X R ZH )

68.52+10.50/

B lie) 2010 5 i} 8 45/45 23/22;26/1 30 0/90

i i BB 26719 10,26 ’

. 74.56+8. 60/

g a12] 2013 E BEALY R 32/42 14/18;24/18 * 90 0/74
76.24+4.53
52.4+12.4/

w7 2016  HE REMLGR 32/29 16/16;15/14 * 90 0/61

52.4+9.8

65.28+9.90/

Guliz %51 2007 EHIHE  REHL R 61/60 33/28;36/24 * 90 0/121
62.25+11.57
62.00+7.40/

FEMAED 2016 i BEHLIE 30/30 KRR § 30 FAR R
64.93+8.70

Pl 2010 hE - BEYLY IR 36/30 I 66.1+7.3 90 0/66
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight I[V. Random. 95% Cl 1V, Random, 95% Cl
8.1.1 preoperativecentral foveal thickness
Gao 2010 14432 1263 45 14466 1215 45 187%  -0.34[-5.46,4.78] T
Wang 2016 15897 573 30 1592 616 30 27.1%  -0.23[-3.24,2.78] ¥
Yin 2010 167.83 3447 36 16567 3381 30 34% 2.16[-14.37,18.69] T
Subtotal (95% Cl) 1M 105 49.2%  -0.20[-2.76, 2.36] {
Heterogeneity: Tau? = 0.00; Chi? = 0.08, df = 2 (P = 0.96); I = 0%
Test for overall effect: Z= 0.15 (P = 0.88)
8.1.2 1 week postoperatively
Gao 2010 14833 1825 45 15553 2028 45 11.1% -7.20[-15.17,0.77] Y
Subtotal (95% Cl) 45 45 11.1% -7.20[-15.17,0.77] L
Heterogeneity: Not applicable
Test for overall effect: Z = 1.77 (P = 0.08)
8.1.3 1 month postoperatively
Gao 2010 155.86 20.7 45 166.04 2432 45 89% -10.18[-19.51,-0.85] ]
Wang 2016 180.37 595 30 1801 6.01 30 27.0% 0.27[-2.76, 3.30] i
Subtotal (95% Cl) 75 75 359% -3.98[-14.05,6.08] <&
Heterogeneity: Tau? = 42.08; Chi? = 4.36, df = 1 (P = 0.04); = 77%
Test for overall effect: Z = 0.78 (P = 0.44)
8.1.4 3 months postoperatively
Yin 2010 14898 2937 36 167.23 3419 30 3.8% -18.25[-33.80,-2.70] D
Subtotal (95% Cl) 3% 30 3.8% -18.25[-33.80, -270] <>
Heterogeneity: Not applicable
Test for overall effect: Z = 2.30 (P = 0.02)
Total (95% CI) 267 255 100.0%  -2.38[-5.59, 0.83] . . 4 . .
Heterogeneity: Tau?=7.53; Chi? = 11.90, df = 6 (P = 0.06); I* = 50% '_100 -éO 0 5'0 100'

Test for overall effect: Z = 1.45 (P = 0.15)

Test for subaroun differences: Chi?=7.64. df = 3 (P = 0.05). =60.7%

3 ENEEMRWE,
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Favours [experimental] - Favours [control]

L REBLAL 43 e B e STt A oy ] i oy AN 58 BB D 77 2 i fey HoAte
gl Unclear Unclear Yes Yes Yes Unclear Yes
i) Unclear Unclear Yes Yes Yes Yes Yes
Mg Unclear Unclear Yes Yes Yes Unclear Yes
Guliz 2511 Unclear Unclear Yes Yes Yes Unclear Yes
T Mg Unclear Unclear Yes Yes Unclear Unclear Unclear
FH a1 Unclear Unclear Yes Yes Yes Yes Yes

H : Yes  HER AR ; No : 37K 155 JRUBS: 3 Unclear ; 3278 AN 2 KUK

BErbLG MR 22 57 RS L (WMD = -0.20,95% CI. 3 Hik

-2.76 ~2.36,P>0.05) ; RJ5 1wk B EEH VR B 22 %00
GiitFE X (WMD =-7.20,95% CI. -15.17 ~0.77,P>
0.05) ;KRG Tmo WEEHF.OMERE 2R LG E X
(MD=-3.98.,95% CI.-14.05 ~6.08,P>0.05) ; KJ5 3mo
BB O S B 25 58 Ge i L (WMD = -18.25,95%
CI.-33.80 ~-2.70,P<0.05) , VL& 3,

2.4 BRBMEST BHIR A SCHRE BB AT Meta 3
Bt A WOWEL S bR RN & FF(E, & 9F P IR k4
AR Ak 5 SR D 1 e 50 1 A A5 5 e L 355 o7 A 76 4 S
HAN A ITHEEI AR A 05 i BTZ0 Meta 53 #7 F
A IFL AT 5

2.5 ARMRET AR5 HEKAKMN & 4% (Egger's Test:t =
0.23,P=0.826,95% CI;-2. 677 ~3.231;Begg’s Test:Z =
0.37,P=0.711) MR )5 B EE .0 MR B (Egger's Test:t =
0.72,P=0.503,95% CI:-8.956 ~15.953; Begg’s Test:Z =
0.00,P=1.000) [ % F A fa ko il 45 5 P>0.05 H 95% CI
50, R Kk R AT A 2 P27 & M O fay X A 58
UGN,

CME 2 TR AARFUR TR BE SN IR 2 | Henle £F 4
PG RUB o3 B BAR 22 /NS, LR 5 31— 5 e s U A
SRR RIS . HAFEA G CME 2 5 H Trvine 7£
1953 4E & BI, il Gass il Norton 75 1966 438 1+ HR i 1f 85 1
RAESE R N B AR )5 ) CME W R AE “ Irvine - Gass ™ £
HAE, CME & P A JG & WLIE &5, te AN AR 5
BEUS FRRMEZEIERN ) AR, B ke
S1 R R D BE ZE L RAEN TRAEH S 5 AN
BEARJG CME B & A" PR 3 B A o 350 2 2 LA 462 403
e fb BRAAR S 49 10 5 RS 1 871 AR 22 A B RO T, 51
I~ 08 PO B 8 A, 3 80 B 0 (11 ] LR 0 i A A
B MRS IR 8 CME, NSAIDs 38 i3 31 i 25 in
S ( Cyclooxygenase , COX) F ¥ 14 , M T 10 il 16 2 DU I iR
S PGs , (45 TS IR X ( PGE2 \PGF2 . PGD2) K Hij 41| 34
K (PGI2) "™, NSAIDs 3# i< AL il 300 11 B 5 98 iE S W 4
i P B dE R AR ALY K, R HE AR A N EE R S
CME %A W s ZAEHIALE ", WFFE 2 W], NSAIDs Al LIAT
B FEAR P K TP RS AR A 0
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B HUBHOR 5 8 FH NSAIDs AH L, 7T LUA SRR 5 3mo Y
CME (1 & 4, BEAR AR IS 3mo P9 2 5E b0 M1 5 B2,
NSAIDs i il i 51 ik 3 89 B BOE H BT AR CME A9 52
L, Schultz 45 BF 5T 57 11 P4 B P 2L A6 I B A i)
PR NSAIDs FJ LAY R AR AR Hb B3 7K v i 470 i 3R 69 5
i, FLBIN T NSAIDs AT LA SE L A 40 1 17 970 fi 2R PR BT
B S ] NSATDs X 2% 1 i i 51 i 22 e ) A
ANREBHIBTC 286 Bl RO AT A1 IR R 3RS CME & A= /Y
52, Donnenfeld 25> (i1l RS BE AL X HE 2 56 45 SR 42
7, R R 0 ] NSAIDs AT LLA R4 b 48 47 A o i L K
N D TR E] AR R R RE R DR R P ROR e AN
P AES . AL Uil NSAIDs 1A Hif K A 1564 R
FHEA I Sl oy P B A et

ABIESE SR BRYE A - B ABIFTE AR PEIR BEAL 704 A HLAAR
Dk TR, A R T BIITFEARR U5 JE R PEAAUA | X
SIFTEE AT AE BE AR T R A a0 A BE 5 N T R B
NSAIDs A —HUg 5 o 1 7 Az 10 3 2R I RS B KBl
VibsT 824 90d, XF NSAIDs W XS AR J5 CME & A= 19 32 HH 5
Wi JCIEVEAG . PR ARSI R 15 T 2w ikt R
A Z bl R BEALX FRBIFSE B0AIE

5 LBk  NSAIDs BUARHT A5 BEA W FH AT LA 2500
B A BEA R CME (9 %A B A JS 3 I NSATDs B H
ACHEAE TR, P B 7 LA W R AR A RS RS
I H NSAIDs B 2477 28 3 BLAT (s
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