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[Abstract] Objective To evaluate the efficacy and safety of ranibizumab combined with
photodynamic therapy versus ranibizumab monotherapy for the treatment of wet age-related macular
degeneration (AMD). Methods In this meta analysis, searches were conducted in Pubmed, EMbase,
Cochrane Library, CNKI, and Wanfang databases. Six randomized control trials (RCT) in the literature
were selected for meta-analysis, a total of 626 eyes: a monotherapy group (323 eyes) and a combined
treatment group (303 eyes). The methodological quality was conducted according to evidence-based
medicine (EBM). The qualities of the RTCs were evaluated according to the Cochrane Handbook for
Systematic Reviews of Interventions, Version 5.0. The Cochrane Collaboration’s software RevMan 5.0
was used for meta-analysis. Results The results of the meta-analysis showed the following: (DBest
corrected visual acuity(BCVA): the monotherapy group showed greater improvement in BCVA compared
with the combined treatment group [WMD=-2.84, 95%CI(0.25-5.43), P<0.05]. The incidence of people

who gained =15 letters in the monotherapy group was higher than the combined treatment group
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[WMD=0.66, 95%CI(0.45-0.96), P<0.05]. However, there was no significant difference between the
two groups in the incidence of people who lost =15 letters [WMD=1.37, 95%CI(0.78-2.41), P>0.05].
(@Central retinal thickness (CRT): There was no significant difference between the two groups [WMD=
-3.17, 95%CI(-25.64-31.97), P>0.05]. (3Lesion size (LZ): There was no significant difference between
the two groups [WMD=0.24, 95%CI(-0.38-0.86), P>0.05]. DInjection times: There was no significant
difference between the two groups [WMD=-1.00, 95%CI(-2.56~0.56), P>0.05]. @Complications; The
combined treatment group had a higher probability of retinal hemorrhage than the monotherapy group
[RR=2.65, 95%CI(1.04-6.71), P<0.05]. Conclusion Meta-analysis shows that ranibizumab monotherapy

is effective in achieving a BCVA gain comparable to the combined treatment regimen of ranibizumab

with verteporin PDT and in wet age-related macular degeneration. There are no significant differences

between the two groups regarding changes in central retinal thickness, lesion size or injection times.

Ranibizumab monotherapy is well tolerated. More high quality perspective studies are still required for

further analysis.
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Michael Larsen 2012 25 148 122 44 159 133 472% -1.90[567 1.87]
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Test for overall effect: Z= 215 (P = 0.03)
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Patrick D Williams 9 29 ] 27 94% 0.90[0.29, 2.76)
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Total (95% CI) 284 301 100.0%  0.66 [0.45, 0.96]
Total events 66 94
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