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[Abstract] Objective To evaluate the efficacy and safety of intravitreal injection of amphotericin B in the treatment of
fungal endophthalmitis, and provide reference for clinical decision making. Methods PubMed, Embase, and other databases
were searched by computer. Clinical studies on the efficacy and safety of intravitreal amphothericin B in the treatment of fungal
endophthalmitis were collected from the database establishment to April 30, 2022. Two evaluators independently screened the lit-
erature according to the inclusion and exclusion criteria, extracted the data, and evaluated the quality. Qualitative analysis was
used to describe the results. Results Thirteen studies were included, with a total of 321 eyes, each study ranged from 4 to 113
eyes, with an average follow—up of 0.8-11.8 months. The study intervention was intravitreal injection of amphotericin B or in
combination with other treatments. After the intervention, the favorable visual function rate was 11.8%=91.7%. The favorable
anatomy rate was 40. 0%—100. 0%. The favorable clinical outcome rate was 50. 0%=100. 0%. There were no reports of intraocu-
lar or systemic adverse reactions to intravitreal amphotericin B injection. Conclusion Intravitreal injection of amphotericin B is
recommended for patients with fungal endophthalmitis, and it is recommended to choose this drug for treatment based on fungal
type and/or drug sensitivity test. The recommendation needs to be further validated by high—quality RCT or cohort studies.
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