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Abstract

e AIM. To evaluate the effectiveness of intravitreal
bevacizumab ( IVB) and ranibizumab (IVR) for the
treatment of type 1 retinopathy of prematurity (ROP) by
Meta-analysis.

¢ METHODS: The PubMed, Embase, Web of Science, the
Cochrane Library, CNKI, CQVIP, CBM, OVID and
Wanfang were systematically searched. All comparative
studies of IVB or IVR as treatment for ROP were included.
Two independent reviewers performed the date extraction
and assessed study quality. Meta-analysis was performed
using Review Manager 5.3 software. The retreatment rate
was defined as the primary outcome. Secondary
outcomes were prevalence of complete vascularization
and myopic (spherical equivalent, SE).

¢ RESULTS: Eight non-randomized studies, including a
total of 885 eyes were included in this study. Compared
with IVB - treated children, IVR - treated children have
higher retreatment rate [ OR=0.55, 95% C/.0.34-0.88, P<
0.05], less spherical equivalent [ WMD= -1.44, 95% ClI.
-2.28to -0.00, P<0.05], and the same percentage of
complete vascularization [ OR=2.15, 95% CI. 0.80-0.576,
P>0.05].

e CONCLUSION: Both IVR and IVB can complete the
vasculization of the retina in the treatment of type 1 ROP,
but the two treatments have their own advantages. IVR
has little effect on the refractive effect in children, but its
effect in reducing the retreatment rate is worse than IVB.

e KEYWORDS: retinopathy of prematurity; Bevacizumab;
Ranibizumab; Meta-analysis; systematic review
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1 MNHARMXHELER
PAFIE AEHY WA IVB(HR)  IVR(HR) IVB IVR
Kimyon £ 2018 a 161 = %of B 40 28 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Gunay %" 2017 9 15— % R 107 44 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Kabatag 45" 2017 9a ] -t R 24 12 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Chen £ 2015 9 11— % BR 41 31 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Alyamag Sukgen %[ 2016 9 15— %t R 44 46 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Erol 411 2015 9 161 —%of HR 21 15 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Kang Z511%! 2018 9 ] =% R 101 52 0. 625mg/0. 025mL 0. 25mg/0. 025mL
Ling &7 2020 3 161] - %of B 231 48 0. 625mg/0. 025mL 0. 25mg/0. 025mL
R2 MANHRBIIE NOS ERFBEEM
> v sl 1] sl 13] Al 12] el 14] sl 16] Al 17] Alyamag 18]
TN PR Kimyon 5§ Gunay A5 Kabatag 55 Chen % FErol &1 Ling & Sukgen 2015 Kang i
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pssan 8 7 7 8 7 7 8 5
IVB IVR Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Alyamag Sukgen2016 4 44 4 46 8.0% 1.05[0.25, 4.49]

Chen2015 1 41 0 N 1.2% 2.33[0.09,59.24]

Erol2015 2 21 4 15 9.5% 0.29[0.05, 1.85] I

Gunay2017 6 107 6 44 181%  0.38[0.11,1.24] =

Kahatas2017 2 24 2 12 5.5% 0.45[0.06, 3.70]

Kang2018 g 1 7 52 19.2% 0.55[0.19,1.62] S B

kimyon 2018 4 40 2 28 4.8% 1.44[0.25, 8.49] SE—

Ling2020 23 231 10 48 336%  0.42[0.19, 0.95) ——

Total (95% CI) 609 276 100.0% 0.55 [0.34, 0.88] -

Total events 50 35

Heterogeneity: Chi#= 3.97, df= 7 (P = 0.78); F= 0% t t t t

Test for averall effect: Z= 2.50 (P = 0.01) 0.02 01 VR VB o 50
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F 4, HrHT R TR IR 0T BE -5 A2 R T A i AR i | L
i 7 9 LA S KG 5 36 6 S AR A B 4 R4 G, Chen 261
A Kimyon %5 Ji Y AG A #8 K 1.5 %, Gunay %51 Al
Kabatas %‘?mjj’{l 1 % ; Chen %‘?“4] i FH P YR (8] B 10min 1)
2% IAWEFERR L 1 IR 1% MR I 1h 17 8 bR 4,
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H. Random, 95% CI
Alyamag Sukgen2016 32 44 30 46 266% 1.42[0.58, 3.49) —re—
Gunay2017 98 107 33 44 233% 1.40[0.44, 4.43) — T
Kang2018 96 101 34 52 244%  10.16([3.50,29.49] —_—
kimyon 2018 21 40 14 28 257% 1.11[0.42, 2.91] —
Total (95% Cl) 292 170 100.0% 2.15[0.80, 5.76] i
Total events 247 117
Heterogeneity: Tau®= 0.74; Chi*=11.35, df= 3 (P = 0.010); F= 74% 0 0 0’1 150 1004

Test for overall effect: Z=1.51 (P=0.13)

3 EemELLLFIRRKE,

Favours [experimental] Favours [control]

IVB VR Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Chen2015 0.3 428 41 01 123 31 255%  -0.40[1.78,0.99] —
Gunay2017 -0.57 462 107 078 281 44 27.9% -1.35[2.56,-0.14] e
Kabatas2017 -1.49 304 24 -1.79 287 12 17.7%  030[1.73,233 —_—
kiryon 2018 -1.49 238 36 098 218 26 28.9% -2.47[3.61,-1.33 — &
Total (95% Cl) 208 113 100.0% -1.14[-2.28,-0.00] ez
Heterogeneity: Tau?= 0.82; Chi*= 8.05, df = 3 (P = 0.05); F= 63% E 3 2 4
Testfor overall effect Z=1.96 (P = 0.05) s
4 SE BIFHFME,
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OR=2.49,95%CI ;0. 62~10. 07

=81%,P=0.005
=0%,P=0.92
=78%,P=0.01

2=81%,P=0.006

&4 SE GRS

SR SCHk GIfH S
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VI
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M Gunay %1 WMD=-0.98,95%CI:-2. 69~0. 73 F=75%,P=0.02
A% Kabatas 25012 WMD=-1.46,95%CI;-2. 62~-0. 30 =62%,P=0.07
S Kimyon 2511 WMD=-0.71,95%CI.-1.59~0. 17 =10%,P=0.33
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31tig
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B UARTA . Gunay %5 P IA N ROP W E & N E KIARIT R
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LNV SR ,@EF@E AL o 742 B 5 A LA Y H B
b, i Kang %I ROP W98 & Rl B HIRYT, X 5
“RAINBOW ( Ranibizumab versus laser therapy for the
treatment of very low birthweight infants with retinopathy of
prematurity ) ” COURRFSEAIAL, T LAAEAS IR A 2 FR AT
FHRYTFORAME N ROP IRYT J5 2R A 1645
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