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Efficacy and safety of local ocular injection of triamcinolone acetonide for patients with macular edema: a

systematic review
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[Abstract] Objectives To systematically review the efficacy and safety of local ocular injection of triamcinolone aceton-
ide for patients with macular edema. Methods CNKI, WanFang Data, PubMed, EMbase and Cochrane Library databases
were electronically searched to collect randomized controlled trials (RCTs) on local ocular injection of triamcinolone aceton-
ide for patients with macular edema. The meta—analysis was performed by using RevMan 5. 4 software. Results A total of 17
RCTs were included. The results of meta—analysis revealed that TA showed more improvement in best corrected visual acuity
(BCVA) compared to grid laser within 6 months, but with no statistical differences at 12 months. There were no statistical dif-
ferences between TA and anti—vascular endothelial growth factor (Anti—-VEGF) or dexamethasone intravitreal implant (DII)
within 12 months. Anti—-VEGF showed more effective than TA at reducing central macular thickness (CMT) at 6 months, but
TA showed more effectiveness at 12 months. TA showed more effective than grid laser at reducing CMT at 6 months, but with
no statistical differences at 12 months. There were no statistical differences between TA and DIl at 6 months. TA only showed
more elevation on intraocular pressure (IOP) compared to grid laser at 12 months and showed no statistical differences with
other treatments. TA showed more risk of intraocular hypertension (I0H) than Anti—VEGF and grid laser, but showed no statis-

tical differences with DII. TA showed no statistical differences on the progression of cataract with other treatments. Conclusions
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Local ocular injection of TA can effectively improve BCVA and reduce CMT for patients with macular edema, but with the risk

of IOH. In clinical application, appropriate treatment should be selected after evaluating the benefits and risks.
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Mean Difference

Mean Difference

Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Fixed. 95% Cl IV, Fixed, 95% CI

Avitabile 2005 -0.25 012 22 002 008 21 87.8% -0.27[-0.33,-0.21)

Norlaili 2011 -053 022 20 -027 03 20 12.2% -0.26(-0.42,-0.10]

Total (95% Cl) 42 41 100.0% -0.27 [-0.33,-0.21]

Heterogeneity: Chi*= 0.01, df=1 (P =0.81); F= '_100 _50 ﬁ 5'0 100'

Test for overall effect: Z= 9.26 (P < 0.00001)
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Dennis 2007 -0.7 107 38 -16 115 37 00% 090[-4.13593
Total (95% CI) 60 58 100.0% -0.21[-0.29,-0.13]
i ChiZ= s = CR= t + T + J
Heterogeneity: Chi*=0.18, df=1 (P = 0.67); F=0% i 20 ) 50 100

Test for overall effect: Z=5.33 (P < 0.00001)
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Total (95% CI) 43 45 100.0% 1.60[4.62,7.82]
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Test for overall effect: Z= 0.50 (P = 0.61)
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Total (95% Cl) 334 195 100.0% 24.19 [7.60, 76.95] —catifite—
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