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Abstract

e AIM: To compare the efficacy and safety of
bevacizumab with mitomycin ( MMC) in augmenting
trabeculectomy for glaucoma.

e METHODS . Databases including PubMed, CBM, CNKI,
VIP and WanFang Data were electronically searched for all
randomized controlled trials (RCTs) about comparing the
efficacy and safety between bevacizumab and MMC in
augmenting trabeculectomy for glaucoma before the date
of Jun. 2016. Two reviewers independently screened
literatures according to the inclusion and exclusion
criteria, and evaluated the included studies. Then, Meta-
analysis was performed.

e RESULTS. A total 4 RCT involving 286 eyes (143 for
bevacizumab group, 143 for MMC group) were included.
The results of Meta - analysis showed that there was no
significant difference between bevacizumab and MMC in
the last follow-up after surgery in IOP (WMD=2.21, 95%
Cl. -0.17 to 4.58, P=0.07), complete success rate ( OR=
0.69, 95%Cl. 0.26 to 1.81, P=0.45) and the numbers of
anti- glaucoma medicine ( OR=0.12, 95% CI. -0. 15 to
0.39,P=0.39). And there was no significant difference
between bevacizumab and MMC in postoperative
complications:hypotony ( OR=0.7, 95% Cl. 0.12 to 4.05,
P=0.69), bleb leak (OR=1, 95% CI. 0.21 to 4.74,P=1),
encapsulated bleb (OR=1.15, 95% CI. 0. 38 to 3.44, P=
0.81), choroidal detachment (OR=1.22, 95% CI. 0.29 to
5.22, P=0.78) and cataract (OR=1.15, 95% CI. 0. 38 to
3.44, P=0.81).

e CONCLUSION: Bevacizumab and MMC in augmenting
trabeculectomy for glaucoma have similar efficacy and
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safety. Bevacizumab can't result in better outcome in term
of IOP reduction. Clinicians should choose suitable
solution according to disease characteristics.
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B LB DRSS 2225 R C(mitomycin C,MMC) 4
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1 M&MAE
1.1 3%
1.1.1 RIEIE PAFTA G IR XS (randomized
controlled trials, RCTs) , Tt B R HE I,
T 2BRIMEK HALRIE: (1) WA T LR ZF A
BRI () WK FAREE ; (3) Wit b il
INGEYIBRAR A VAR BT, IR A MMC, HEBRARIfE .
(1) WA/ INEYTER AR B A HAL F AR (2) LT FAR %
TR 5 (3) A IR T A s s R FR 5 T - VEGF 259
3 R EEEAA,
1.1.3 T WA /NRUIER ARG DA ST %t
MR /NRYIERARER S MMC,,
1.1.4 ERER (1) ABMHERIEARERE VAR KIE L F
AR FUFCIR 25 W8 5 (2) B TEARE IF & AE K
K.
1.2 Fi&
1.2.1 REFKEK K%K PubMed,CBM, VIP,CNKI #ll
T3 05 B A R R I BRI S R 28 2016-06-30, [A]A, F
TAEIRIASCHRII S5 30K, S SCR R 1A “ anti—-VEGE” |
“bevacizumab” [ “ Avastin” | “ trabeculectomy” | “ glaucoma” ;
TSR RN HU-VEGE™ [ DUAERHT” “/NRPIBR AR |
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1.2.2 XEATFIE R B RHREL i 2 A PP Bk S 4T 3C
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it 53 Br - Meta 43 A7 W FH Cochrane PR I 4 1 114
RevMan 5.3 #{F0E47 . i x> K 56 F 124G 56 F-A 49 A BF
ST 0] A SRR (KK E a=0.1) , %5 P=0.1,I <50% ,

W28 AF 5 B0 A7 A S5 T %) mT B /N e D e A0y A 8
#r P<0.1,1>50% , W £ AF 52 [0 47 76 S5 e, 1o 43 A 5 I
PP AR R IR EAT R S BT, AT T3 0 I DU FH B L
ROV ELRYL 52k A OR (Odds ratio) FI WMD ( weighted
mean difference ) 1F A 11450 9% 46 1 34 220 B2 BL G 20 B G 3t
1w, i Egger's Fll Begg’s K5, K 46 & R My, T A 43
Hri431 55 95% 7] {5 X 7] ( confidence intervals, C1) , P P<
0.05 WESFAGIEE L,
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2.3.1 RIGEEVARRIREER A W5 YR8 B U7 K
WHRFE (18 3) o WFFEIRAEAE B (P =92% ,P<0. 1) 4R
THSR R AT B8 Sk Bl U7 A B [RDR — 20, DA R 45 25 7 SO ],
il FHBE LSO A Meta 43 M7 245 5 5% . P 41 R R TG 46
HEE R (WMD=2.21,95% CI:-0.17 ~4.58,P=0.07)
Egger's( P=0.396) fl Begg's (P=0.308) ki J f7 1F & 3%
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TR AR WS A A S L (P =59% ,P=0.06) ,
G35 T A VR T i 7 B (AN [ B 265 25 =XOR TR 68
MU LR, B BR Vandewalle 257 J5 SERRPEE R (F =
38% ,P=0.2), HHRME J5 1A~ 48 (OR=0.52,95% CI.
0.25~1.06,P=0.07), Meta 23 #1455 Bos . DA SAHTH
5 MMC 4R J5 BT A K 58 4 TR AR, 45 SR oG 2#
X (OR=0.69,95% CI:0.26 ~1.81,P=0.45,K 4).
Egger's(P=0.0.042) il Begg’s( P=0.089) K 46 4% 7% A fiE
FETE R FMMAT, 7T GBS FREA S A 2 F S e a8 A HE
BRARIE I ASE]

2.3.3 REHEHRIMBEXRRGYERAHERER IH
WA IRGE T HiH CIR 25 Wl AL  DF S R AE S ok
(P=57% ,P=0.1) 4381 5 B 1 > U5 T Bl 15 B 6] A [] %
25205 O]l FH B ML A (1815 ) o Meta 23472
R ARG E CIR 25 8 it LG 1T 22 5 (OR =
0.12,95% CI:-0.15 ~0.39, P =0.39), Eggers(P =
0. 462) Fll Begg’s (P =1.00) ¥ 56 4715 & 2 far 0 AT ek LE
BN, B Vandewalle 257 BIFSE ZRAKE D5 8] A28 (OR =
0.12,95% CI.-0.32~0.56,P=0.59) .
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B1 XEEERERER,

2.3. 4 REHEELERBR HIHFRHME T ARG
RAE N B, 45 A 2 T ST RGE TR R IR uE e
207 AL HER e 0T A R R T ) e A A I, 3
T AR TR P B A AL, BR TR R
WL 6] T BEAFAE S PP (PP =62% ,P=0. 1), i I BEHLRL
NI AL A AR AR 5T A7 A6 S L T BE /N (P =0, P>
0.1) , 3 FHFE ERUNAT . Meta 43745 5 B . M4 A 5
IR AE KA RME, TG %225 KR K (OR=0.7,
95% CI:0.12 ~4.05,P=0.69) &K (OR=1,95% CI.
0.21 ~4.74,P=1) HWEMIEH (OR=1.15,95% CI.
0.38~3.44,P=0.81) Bk B2 (OR=1.22,95% CI;
0.29 ~5.22,P=0.78) M AN FE(OR=1.15,95% CI.
0.38~3.44,P=0.81,K 7)., AW HeiE & & AR
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Random sequence generation (selection hias)
Blinding of outcome assessment (detection bhias)
Incomplete outcome data (attrition hias)

Selective reporting (reporting bias)

Other bias

- | Allocation concealment (selection hias)
. Blinding of patticipants and personnel (performance bias)

Akkan 2015 | % H o ® &
Kaushik2016 | | 2 [ 2 | 2 |(% | (% | (*

e Gy +

Nilforushan 2012 | #* ?

Vandewalle 2013 | '+ + + + + + +
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SEER. EEFEENEEFTX EREMRBERE GEFER
EMEMRE) o
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VEFIARH B2, i H VEGF JZ RS fe 2k M A8 A it Y 32 22 X
FZ2 D0 AR, DRBBTIA YT B AR A T O
MR 22 A AT A X T/ N R R AR v DR 1 e )
IO FH DU AR B0 T A5 R T Sl R M R TR . BT, L
FREAGT AT EXS /N BEU) BR A IR FRIR L 1SN 2T 4E AL A AF
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DA RN MMC Mean Difference Mean Difference
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Random. 95% Cl IV, Random, 95% Cl
Akkan 2015 139 28 21 122 32 21 240% 1.70[0.12,3.52] T
Kaushik 2016 13.68 0.79 35 1384 073 35 278% -0.16[0.52, 0.20] -
Nilforushan 2012 1356 3.2 18 961 27 18 23.6% 3.85([2.02,5.88]
Vandewalle 2013 138 38 37 101 34 34 2456% 3.70[2.03,5.37]
Total (95% CI) 11 108 100.0% 2.21[-0.17, 4.58]
Heterogeneity: Tau®= 5.25; Chi*= 37.74, df= 3 (P < 0.00001); F= 92% :4
Test for overall effect: Z=1.82 (P = 0.07)
B3 AREMARIREERLE,
D{kEix MMC Odds Ratio Odds Ratio
Study or Sul Events Total Events Total Weight M-H. Random. 95% CI M-H. Random. 95% ClI
Akkan 2015 12 2 17 21 228% 0.31[0.08, 1.26] R
Kaushik 2016 25 35 25 35 289% 1.00[0.35, 2.82] —
Nilforushan 2012 11 18 16 18 17.9% 0.20[0.03,1.13] _—
Vandewalle 2013 25 37 18 34 30.3% 1.85[0.71, 4.85] T
Total (95% CI) 1 108 100.0% 0.69 [0.26, 1.81]
Total events 73 76
e Taiae . Chir= = = ‘R ; + t t J
ey ~esE O B T
e= ‘ MiEs MMC
B4 REEHRIXFATEHINELE,
ik MMC Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV. Random. 95% CI
Akkan 2015 06 09 pal 02 05 A 0.40 [-0.04, 0.84]
Kaushik 2016 011 032 35 017 0.38 35 47.9% -0.06[-0.22,0.10]
Nilforushan 2012 0.22 054 18 0 0 18 Not estimable
Vandewalle 2013 04 09 37 021 06 34 29.2% 0.19[-0.16, 0.54]
Total (95% CI) 11 108 100.0% 0.12[-0.15, 0.39]
Heterogeneity: Tau?= 0.03; Chi*= 4.65, df=2 (P=0.10); F=57% _[: 5 ﬁ 0-5 1’
Test for overall effect: Z=0.86 (P = 0.39) MEER MMC
5 REMARIAERRGWERBELR,
{EERE LR MMC 0Odds Ratio Odds Ratio
S Ly O SUD I oup B al e elgnt ' 1, '»1‘
Kaushik 2016 6 35 4 35 538% 1.60[0.41, 6.26]
Vandewalle 2013 2 37 6 34 462% 0.27[0.05,1.42)
Total (95% ClI) 72 69 100.0% 0.70 [0.12, 4.05]
Total events 8 10
Heterogeneity. Tau*=1.01, Chi*= 2.66, df=1 (P=0.10); F=62% k T T + J
= Y 0.001 0 1 10 1000
Test for overall effect Z=0.40 (P = 0.69) o B MMC
b DL En MMC

Events Total Events Total Weight M-H. Fixed. 95% CI

Odds Ratio

Akkan 2015 2 3 21 855%  063[0.09,4.23
Nilforushan 2012 118 0 18 145% 3.17[01283.17)

Total (95% Cl) 39 39 100.0%  1.00[0.21,4.74]

Total events 3 3

Heterogeneity: Chi*= 0.70, df =1 (P = 0.40); = 0% ! t ' t {
Testfor overall effect Z= 0.00 (P = 1.00) i B g Yaom
BEREE e MMC 0Odds Ratio 0Odds Ratio

Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI

Akkan 2015 6 21 2 21 756% 3.80[0.67,21.60] 1

Nilforushan 2012 118 0 18 244% 317[012,8317) — T

Total (95% Cl) 39 39 100.0% 3.65[0.79, 16.93] e

Total events 7 2

Heterogeneity: Chi*= 0.01, df=1 (P = 0.92); F= 0% t t t t
Testfor overall effect Z= 1.65 (P = 0.10) — T =
PREEIEIRE PR MMC 0Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total i i

Nilforushan 2012 0 18 1 18 440%  0.32[0.01,8.27)

Vandewalle 2013 4 37 2 34 560% 1.84[0.33,11.34

Total (95% Cl) 55 52 100.0% 1.22[0.29,5.22]

Total events 4 3

Heterogeneity: Chi*=0.92, df=1 (P=0.34); F=0%

0.001

Test for overall effect Z=0.27 (P=0.78)

HRE DIV R MMC 0dds Ratio
Events Total Events Total i

Akkan 2015 2 2 21 304% 1.00[0.13,7.85

Kaushik 2016 3 85 4 35 614% 0.73[0.15 351]

Vandewalle 2013 z R 0 34 B82% 486[0.23,10492

Total (95% CI) 93 90 100.0%  1.15[0.38, 3.44]

Total events 7 6

Heterogeneity: Chi*=1.19, df= 2 (P = 0.55); F= 0%
Testfor overall effect. Z=0.24 (P=0.81)

Bl6 AREHREBRILE,

0.1 1 10 1000

M{EFH MMC

0.001

01 i 10 1000

Mg MMC
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IIHT, R P F RO R BOR Geit 2 22 v o TEST DR
FHTLAN MMC A ALY ARG 0P FAR I FHOL
MR 24 felt FH RS LA R S5 AR IR T D800 I 2 2 08I0 K
2% MBI B R B Y R AR 2R AL, (EAR SO AR B AT
1 S B A 57 T A DL AR BT, AR 3 TR Dy 45 8T T A
DU BT X T A SRR b , AT HIBR LT ST, 45 2R
FasE o ARG FEA A R | BEVT I RN [, 259 £ 54
i FIE FH I 1] AN [ L S F 2B SR R, A5 X F 52 45
HE G HE— P REEA s B i T LAIESE

ASCRWEFE T FMIER & VAR BT B AR AT, T Biteli
50 ] Bt P DO AR BT+ MMC 47 R % BRI PRI 56, 45
H RNV BRARTE A MMC+E5 T EEST 1. 25mg D&
PURH M4, Kiddee 55 1y BEHLXT FEBFFT, L4
T VR +MMC 15 MMC A S0 R 2k, — 3 30
AR AN EIFR K I 3 Z [0 i 35 22 5 AR T A AT ]
R AEARIT Tmo DA FAAT+ MMC 21 1 8 360 1f 8 407 He
MMC 41370, Kaushik %5 45 J L0 & 3, 45T 7
55 1. 25mg DURBAPTAIAR 5 1a 08 900 R 08 76 8 3 /% 1 A5 He
MMC #1850 i Ghanem™" #F 5 3 & & B DL A% B9 +
MMC A J5 38 @ 18 H MMC 28 38 /b 7] #, Nilforushan
Sl R R PR RN 1 2. Smg DUARBAHTAR S g A
5 MMC 4 225+, Akkan %50 4RE 545K T TEST 2. Smg
DGR L, MMC U B8 55 0 R B el . i T A
SCRRPPAN VBT SRR AE A AR AN 7], BT LA X BT 25 e
MEFEAT Meta 7387, BRIt %of 7 DUAR BB 00 08 JE 25 45 AE
SRR 5 REEAS BEALX IR 58— PP AR T 5T

DUR BT 265 24 05 A B0 O s T 5 I A
Nomoto %5 FI G FWF5E 1 HmFR A 25 i AU A2, B3
PRI S 2 10T IR B A 807 3K, 245 15 U 5 DL AR
BT, 25 T DA IR IR N 2 20, H 25 A8 B | BREIR
Jhik 2% REEFNAIL 000 J8E 1%~ 0 LU B AR I TR S B . BT L3
AT LA R A DA B4 5 LB S5 45 45 77 A= B A 58
WL, T /NRRUIBR AR5 A B DL ARV T T 45 140 1, B
PATEREEE BT VRS SR D T . (H S B g Or XL &
W5 R/ NIEAEAR R Z U 25 2407 e i 245 )
FR R A 2 AT B T B TR e G i — P

A Meta 73 H I 4 B DL A BT AT MMC X /N2 U R
AR B A B RIS 22 57, DUARCRRBT I BaAT 2 B A7 B i ) o
MR TSR, H 8 JF K RE WAL, I LA, 7 i R W B2
Ui 25 45 W IE MR 3k S8 S B 1 2R G e 5 1 A T
o HEIGE, xR AR AR L 2 B S 1 DU AR BT X
T B W LI TS 25 MMC
SE 3k
1 The Advanced Glaucoma Intervention Study ( AGIS): 7. The
relationship between control of intraocular pressure and visual field
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