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A Meta—analysis of the Therapeutic Efficacy of Traditional Chinese Medicine in

Treatment of Diabetic Retinopathy After Photocoagulation
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(Abstract] Objective To systematically evaluate the therapeutic efficacy of traditional Chinese medicine (TCM) in the
treatment of diabetic retinopathy (DR) after photocoagulation using meta—analysis. Methods Randomized controlled trials of TCM in
the treatment of DR after photocoagulation were retrieved from PubMed, Medline, the Cochrane Library, VIP, CNKI, and Wanfang
Data. Two reviewers independently extracted data and performed methodological quality assessment. Data analysis was performed
using RevMan 5.3. Results A total of ten randomized controlled trials involving 883 patients were included. In the TCM treatment
of DR after photocoagulation, the overall therapeutic efficacy was significantly better in the treatment group than in the
control group (odds ratio [OR]=3.77, 95% confidence interval [CI] (259, 548), P<0.000 O1); the therapeutic efficacy of
resolving macular edema after photocoagulation was significantly better in the treatment group than in the control group [OR=4.05,
95% CI (1.75, 9.37), P=0.001]}; the therapeutic efficacy of reducing fundus hemorrhage after photocoagulation was significantly better
in the treatment group than in the control group [OR=3.58, 95% CI (1.72, 7.42), P=0.000 6]. Conclusion TCM treatment is beneficial
for patients to resolve macular edema and reduce fundus hemorrhage, and it is more advantageous in terms of its overall
therapeutic efficacy in the treatment of DR after photocoagulation.
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