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Meta-analysis of correlation between intravitreal injection of anti-VEGF drugs and persistent
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[ Abstract] Objective To evaluate systematically the correlation beteween persistent intraocular
pressure and intravitreal injection of anti-VEGF drugs. Methods To search the Pubmed database,
EMbase, Chinese Biomedical Literature Database, Chinese Science and Technology Periodicals Database,
and to include all clinical studies about the persistent elevation of intraocular pressure after intravitreal
injection of anti-VEGF drugs. Two independent reviewers select experimental studies, extract data
and assess methodological quality. RevMan5.0 software was used in statistical analysis of research
data. Results Nine clinical studies were selected. There were five among nine literature to point out the
positive correlation of anti-VEGF drugs injection and postoperatively sustained ocular hypertention, and
there were four among nine literature to point out no such correlation. Three of four documents had control
group statistical analysis, the average score of MINORS was 22.7 (22 to 24). Other six documents average
score of MINORS was 11.5 (11 to 13). After these three studies were conducted Meta-analysis of the
combined data, and concluded that intraocular injections of anti-VEGF drugs and postoperative persistent
elevated intraocular pressure was no significant correlation. Conclusion Intraocular injection of
anti-VEGF drugs has not necessarily linked with postoperative persistent elevated intraocular.
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Hoang(2013)  449/328 79.2 Lucentis(0.5 mg/0.05 ml)/ 150.1 J# 21.1K(3~63 k) 32 H(7.2%) 258K
Bevacizumab(1.25 mg/0.05 ml) ~ (9.7~263 /&) (11~40 %)
Hoang(2012)®!  207/207 79 Lucentis(0.5 mg/0.05 ml)/ 148.6 J# 20.8 ¥X(3~48 k) 24 H(11.6%) 24.4 IK(9~39 iX)
Bevacizumab(1.25 mg/0.05 ml) ~ (9.7~274 Ji)
Wehrli(2012)!®  465(270 4k ¥ 75.2 Lucentis(0.5 mg/0.05 ml)/ 103.68 J# 8.4 K WEA 3 K 8Ik(Q~14 1K)
4,195 XA Bevacizumab(1.25 mg/0.05 ml) (1.19%), % 41
4 H(2.1%)
Pershing(2014)"1 21/18 785 Lucentis(0.5 mg/0.05 ml)/ 62 J 9.7 (1~40k) 21K 9.7 ¥k (1~40 IK)
Bevacizumab(1.25 mg/0.05ml)  (1d % 192 J))
Choi(2011)® 254(155 4b # 81 Lucentis(0.5 mg/0.1 ml)/ 59.7 J# 7 K (1~39 IK) AhEEZL 14 K 9.6 IR(1~24 1K)
41,99 X W Bevacizumah(1.25 mg/0.1 ml)/ (6%0), % R4 2
4)1127 Pegaptanib sodium(1.6 mg/0.09 H(1%)
ml)
Tseng(2012)®!  25/23 81.8 Lucentis(0.5 mg/0.05 ml)/ 479 4 20 & 25 1 20 I
Bevacizumab(1.25 mg/0.05 ml) ~ (9~159 Ji)
Yu(2014)H 53/53 774 Lucentis(0.5 mg/0.05 ml) — 19.88 Ik 53 A 19.88 &
(15~46 ¥X) (15~46 X)
Good(2010)*Y  215/195 — Lucentis(0.5 mg/0.05 ml)/ EGHE R 10 7.25~13 1k 13 H(6%) 3~7 Ik
Bevacizumah(1.25 mg/0.05 ml) )4
Kim(2013)* 724 67 Lucentis(0.5 mg/0.05 ml)/ 140 J4 9.4 K((3~37 )  4bE4l 27 X 3~13 K

Bevacizumab(1.25 mg/0.05 ml)

(68~300 J)

(3.7%), % i 41
21 1(3.1%)
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