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Efficacy and safety of intravitreal triamcinolone acetonide combined with laser photocoagulation
versus intravitreal triamcinolone acetonide alone for diabetic macular edema: a Meta-analysis Cao
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Third Affiliated Hospital of Jinan University, Zhuhai 519000, China
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[ Abstract] Objective To quantify the effect of the intravitreal injection of triamcinolone
acetonide (IVTA) combined with laser photocoagulation (Laser) versus IVTA alone in patients with
diabetic macular edema(DME). Methods RevMan 5.2 was used to conduct a Meta analysis and searched
for reports about IVTA combined with Laser versus IVTA alone for the treatment of DME. Using PubMed,
Web of science, Google scholar and CNKI according to Cochrane evaluation guidelines. Methodological
quality of the literatures was valuated according to the Jadad Score. Results Five studies (253 eyes) were
ultimately included in this meta-analysis. The results of our analysis showed IVTA combined with laser
had no statistically significant improvement in vision over the IVTA at 3 months(P=0.72) and 6 months
(P=0.22), and the same of reduce in central macular thickness (CMT) (at 3 months P=0.95, at 6 months
P=0.18). The incidence of adverse events(mainly elevation of intraocular pressure and progression of
cataracts) had no significant. Conclusion Current evidence shows that the equal reduced CMT, improved
BCVA and adverse event rates is observed in IVTA combined with Laser group versus IVTA group for
treatment of DME.
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