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ABSTRACT
Macular edema can cause severe vision impairment and vison loss in ophthalmologic
disease. This study was conducted to validate the effectiveness and safety of acupuncture
and herbal medicine for macular edema. A literature search was performed in English,
Korean and Chinese electronic databases including Research Information Sharing Service
(RISS), Korean Medical database (KMBASE), Korean Traditional Knowledge
Portal(KTKP), Wanfang Data, Pubmed Central Journals, Cochrane Library (CENTRAL),
Google scholar. Included randomized controlled trials (RCTs) compared acupuncture and
herbal medicine therapy and western medicine therapies. The outcome measures were
evaluated, including best-corrected visual acuity (BCVA), macular thickness, adverse
effects were extracted from the final eligible studies. Review manager (RevMan) 5.4 was

used to analyze the data. The merged data of 4 RCTs with herbal medicine therapy

i



indicated that a herbal medicine was efficient for macular edema (MD=27.90[18.27 to
37.53] (P<0.00001)) compared with the effects of western medicine treatment. No risk of
adverse effects was observed. Current evidence suggests that herbal medicine treatment is
an efficient and safe treatment for macular edema. However, the evidence quality was
relatively low. More high-quality RCTs are required for further validation to identify the
effectiveness and adverse events of herbal medicine and acupuncture in the treatment of

macular edema.
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II. MATERIALS AND METHODS
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III. RESULTS
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Records identified through
database searching (n=1919)
Google scholar (n=373)
PubMed (n=856) RISS (n=7)
Cochrane (n=8)  KTKP (n=2)
Wanfang (n=432) KMBASE (n=241)

Additional records through
other sources were
not identified

l

I

Records after duplicates removed
(n=884)

Title abstract screen

(n=884)

Full-text articles assessed

Excluded (n=756)

- not relevant (n=540)

- animal experiments (n=>5)

- not in Korean, Chinese or English
(n=3)

- not RCT (n=26)

- duplicates (n=182)

for eligibility (n=128)

Studies included in
qualitative synthesis
(n=29)

Studies included in
Meta-analysis
(n=4)

Full-text articles excluded (n=99)

- no full-text (n=40)

- relating to other special fields (n=1)

- no extractable data (n=9)

- insufficient data (n=27)

- use other interventions (n=1)

- use only herbal medicine treatment
for both groups (n=4)

- repeated study (n=5)

- case report (n=6)

- pilot studies (n=6)

Figure 1. Flow chart of the trial selection process
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Table 1. Summary of included studies

Sample size

Ref. (number of eyes) Experimental group Control group Treatment Outcome measurement Result Adverse
First duration X . ffect
Author Total E C Diagnosis Intervention Diagnosis Intervention (months) VISL.Ial i/!al((:ular Vlsgal Ixalciular ctiee
(Year) acuity thickness acuity thickness
Herbal medicine + western procedure combined vs Western procedure (n=22)
International D8
Standard FFA 1)22
Ik A 7K Eye Chart E  2)6 E 26
S 3) 13
Lidng'® 0 NR NR /7 (bid) YAG laser 1) Increase )78
1ang B BA 48 + ME of Photocoagul- 12 : 12 rows 1) = 50% c 24 c 1) 10 NR
(2008) (55) (28) 27) YAG laser DR ation 2) Decrease : | edema 2)17
Photocoa- s L2 rows 2) < 50% 36
gulation 3) No Changes : no changes
<11 row P =0.030<0.05 P =0.003<0.05
NR NR 1) 15 1) 20
e B A D) Markediy | E-2)20 E 215
il (bid) 1) Markedly effective 3)4 3)4
. :ME
. i ffective
Liu2® 47 23 24 -~ + Grid pattern € i d
EESe Grid DME Photocoagul- 1 : 13 rows 1sappeare H8 112 NR
(2008) (82) 39) (43) 2) Effective C i2)24 C:2)20
pattern ation 2) Effective - IME ) )
- 10- ’ 3) 11 3) 11
Photocoa- 12 34rows 3) Invalid : :
gulation 3? lnva}llld : no changes
FMOCRANEES L or edema P<0.05 P<0.05
increased
NR OCT, FFA )15 1)22
E;2)I2 Ei 2)20
| 8 3)3 3)7
Fr )Y 1) Markedl,
e 1) Markedly )eff:;tiie ’
" bid i
v 60 30 30 B (bid) Krypton ) ?ffecnve : L ME or loss )12 1) 16
PRI T4 + DME Yellow 1 13 r0\?vs of leakage at C 2)13 c 2)18 NR
(2008) 98) : (50) i (48) 1P ] 2% Krypton Laser 2) Effective retina 3)5 3) 14
Yellow 3: 2 rﬁ:s 2) Effective
Laser ) Il\?vali :decrease ME
: No changes
or decrease or | leakage P<0.05 P<0.05
at retina
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NR NR 1)28 1)23
e I ) K 1) Markedly 2)28 2)42
. effective: ME 3)4 3)8
/ g}_)ld) Argon laser b i\;llerckti(fl;y disappeared
Wang” 80 40 40 | MAEfE DME macular - 13 rows 2) Effective NR
2009) | (51 (73)  (78) | MemkeE Argon laser photocoagul- 25 Effactive : L ME or loss 1) 14 1)10
macular ation a3 of leakage at 2) 44 2) 47
Photocoa- s oo Tows retina 3)20 3)21
. 3) Invalid .
gulation 3) Invalid
: No changes : no changes
or 1ME P<0.01 P<0.01
NR OCT 1) 17 1) 15
2) 36 2)37
T B 1) Markedly ) )
% (bid) 1) Markedly effective 3)3 3)4
y .
ME Krypton effective :ME
23 .
Zhang 102 46 56 LR + with Yellow - 13 rows disappears 1) 14 1) 7
102 PN NR
(2010) (102) (46) (56) JHER T Krypton RVO grid Laser 2) Effective 2) Effective 2)23 2)30
Yellow : 12-3 rows - LME 3)9 3)9
grid Laser 3) Invalid 3) Invalid
: No changes : no changes P<0.05 P<0.05
or TME
International 47
Standard OCT ) B: 488.28+158.39
Eye Chart 2)31 A 24131482 46 E) 5 cases of
TCM 3)3 . : : lose to f/w, 9
decoction cases of
Xu? 146 73 73 ; . recurrence
@o11) | (60)  81) | (79 e v (bid) ME IVTA 1) Markedly Scan CST. 1) 34
+ effective : compare 2)38 B 490.36+169.57 C) 4 cases of
IVTA 2) Effective before and A:257.92£101.28 | lose to f/w, 12
37 cases of
3) Invalid after treatment
recurrence
P<0.05 P<0.05
TCM NR ocT 1)20 1)22
decoction: 1) Improved 2)42 2)39
(bid) Argon 1) Markedly (g?cﬁeasedl 3)6 3)7
3 : thickness =
Yu® 68 35 33 — + green laser Effective hickness 2
(LIPS =y(a DME : 13 rows . 19 11 NR
(2012) | (132) | (68) (64) Argon phot;?(())sgul- 2) Effective 2? gjillf::“ N 240 233
green laser : T1-3 rows 2/3 3)15 3)20
photocoa- 3) Invalid 3) Invalid
gulation : L VA : no‘changes or P<0.05 P<0.05
| thickness

15




Eyesight test OCT
I} Tmprove B: 1.04+0.39 B:538.5+149.3 E: None
1 A:0.59+0.30 A:274.8+109.8
- : rows C: 3 cases of
faw SO I 2) Invalid Subconjunctiva
N— 19K : 12 rows,
e | ss | 30 | og | BEE A IVIL | VAor D improve 1
2013) (76) 38) 38) (SBAME, (bid) DME (1/month) 3 : L ME or hemorrhage
MFEFALE) 4 n'o changés disappeared B: 1.0240.47 B: 543.2+164.9 after IVIL but
WIL *visual acuity 2) Invalid A:0.74+0.37 A:355.6x£131.7 bleeding is
results are  no changes gradually
converted absorbed after
into the few days
LogMAR P<0.05 P<0.05
form
Nt;:ma(tiior(lial OCT 123 B: 319.88+42.93 E: 1 case of
tandar : -88+42. T I0P
Eye Chart ? 15 A:267.94+38.73 C: lcase of
i 1) Markedly ) 1 I0P
Cao?’ TH Effective 1) 18 *: 1
6 30 i 30 NR + DME IVTA NR : Scan CST. B: 32046+43.62 | “intraocular
2014 : 12 rows 2) 20
( ) IVTA 2) Effective : compare A:290.72439.26 pressure
11 row before and 3)3 returned to
3)' Invalid after treatment normal after
12 P<0.05 P<0.05 timolol eye
: L2 rows drops
Eyesight test OCT 1) 31
yes 2; 2 B: 257+43
et s 3 1) Markedly s A: 164432
A (Some 1) Marlfedly effective
) 50 25 25 T 1 cases effective : ME
Ouz8 61) 31) (30) | smmE (bid) CME IVTA were : T4 rows disappeared 1)30 NR
(2014) " n treated 2) Effective 2) Effective 2)9 B: 249+50
for 6 : 11 row : IME 2 A: 192435
IVTA months) | 3) Invalid 20% 32l
12 rows 3) Invalid
: no changes P<0.05 P<0.05
. " 5m logarithmic
1% ke Laser visual acuity OCT ;; ?6 B: 383.3+23.4 AEs: NR
FIk Ji h ) chart A:287.4424.3 | “dropout
bid) P ()IIO(IIOB. 1) Markedly 3) 11 (5 cases):70->65
Zou” 65 33 32 WS 55 ( ! gulation effective Scan CST. 1)2 cases it
5B ] + DME + 2 12 rows . ]) 5 . rarely took drugs
(2014) BN Laser Placebo 2) Effective : compare 2) 12 B:395.2422.6 on time during the
11 row before and A:315.2+£29.5 observation period
hotocoa- granules 3)15
p - (bid) 3) Invalid after treatment 2) 3 cases d/t lost
gulation ;7 less than Irow P<0.05 P=0.03 <0.05 to follow-up
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Standard
logarithmic OCT 1) 14
TCM eye chart 2)36 B: 674.93£30.41
decoction: 09 A: 253.64425.39
30 (bid) ME Retinal laser
Liu 94 47 47 — + caused Scan CST.
ekt - :
@ot6) 1) (59 ) [ T Reginal by Phiﬁfgﬁg“ 1) =4.3 - compare 1)19 N
laser RVO 2)4.3~4.7 before and 235 B: 680.6328.72
Photocoa- 3) =43 after 34 A:287.31+£24.20
gulation treatment
P<0.05 P<0.05
International
Standard OCT
TCM Eye Chart B: 0.13+0.02 B: 614£215
decoction: IVIL_ A:0.49+0.05 A:253+44
(bid: (Lucentis):
) 1/month
Tao® | 60 | 30 = 30 | iy 200mlea) Bll“tlg o compare (sznsgl\g)
(2016) © (60) = (30) i (30) | HFBHISC 1 + | rel\ZEe Laser BCVA C;mp;e B 0142003 B 6014140 No AEs
ntravitrea - before and . .
injection of pholtogoagu before and A:042+0.05 A: 32669
ot ation after fer
Ranibizumab - 1/month treatment a
: 1/month treatment
P<0.05 P<0.05
International 1) 11
T g Standard OCT .
A= o e Laser E ch;:m E 24 B: 409.3+25.1
y )
WK g photocoagu- ‘ 310 A:292.4421.6
(bid) lation 1? gnzpr;\iss .
Zou™ 51 25 26 + and IVIL -
NR DME 2) impaired Scan CMT 1) 13 . No AEs
(2016) B1) (25  (26) Laser (0.075 mL) <2 rows | compare c 27 B:397.2+24.3
pholt()tszoagu- + 3) unchanges before and 3)6 A:336.1£23.1
aion Placebo :no chages or | after treatment
IVIL granules less than 2
— P=0.343>0.05 P<0.05
International
Standard Eye OCT 118 B: 444.53+102.50
HHE 2 5 chart E 233 A:274.78+84.48
(bid) id 1) Effective 3)8
Kou® 68 33 35 + Gri > 2 rows 1
SR Phot - oW Scan CMT
(016) = (118) | (39) = (59) T Grid DME otocoagu 2) Stable can 115 B: 433.514100.87 NR
lation : no cahnges, =1 compare C 2)32 .
photocoagu- row 1 before and 312 A:315.92+73.12
lation 3) Invalid: <2 after treatment
rows | P>0.05 P<0.05
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TCM

International

Standard OCT ) )
decoction Eye Chart B: 0.45+0.18 B: 401.00+106.29
(bid) Subliminal A:0.56+0.11 A:269.53+59.85
+ micropulse
Zheng™* 63 30 33 - ‘i laser
(2017) | (93) | (45) @ (48) Bt | Subliminal | pye + 3 compare Scan CMT. NR
micropulse Calcium BCVA before | compare B: 0.43%0.15 B: 390.80+98.72
laser P and after before and A:0.50+0.12 A:302.80+55.32
c 1+. obestlate treatment after treatment
alcium
dobesilate P<0.05 P<0.05
International 132
Standard
TCM Eye Chart 2)9
decoction: 3) 1
bid 1) Markedly
ye¥s R sE ) (k; ’ laser Effective 124
%+ T
84 2 1 wk/mo) DME photocoagu- : 12 rows NR 210 NR NR
(2017) (4 + latio 2) Effective )
Laser : improvement 3)8
photocoagu- 3) Invalid
lation : No improve- P<0.05
ment or
declined
International
. Standard OCT B: 1.14+0.56 B: 626.2+142.2
KRR GRS Eye Chart A 0.2240.24 A:295.1435.1
(bid) IVIL No Aes
Yao® 82 42 40 | MkiE + ci\ﬁid + Sean CMT (3 cases of
90 45 45 TR AL IVIL retinal laser compare can - B: 1.11x0.28 B: 614.5£150.1
(2017) © (90) = (45 . (45) | = . by RVO dosc BCVA before | compare A:0.7240.31 A:387.2+105.3 inDI;OI;?;t )
retinal laser gery and after before and group
suegery treatment after treatment
P<0.05 P<0.05
International B:0.14 +
Standard OCT 0.04 B: 612.53 + 84.87
Eye Chart A: 048+ A:258.22+42.10
PRy . e 1) Cure 0.07
G MY K 1)reczifeered or >4 | :innormanrage
bid ME . 2) Markedly .
Feng” 104 52 52 MSES ( + ) secondary IVTA ;?Z?L di effective: OBAO(;'B * .
(104) | (52) | (52) | kEfgE to + ) Markedly macular thickness : B: 598.41 + 80.69 N
(2018) (52) © (52 B IVTA BRVO 532 Jaser effective: 231 S50, A:0.40= A:303.46=61.85
+ rows T_ 3) Effective: 25% 0.06
532 laser 3) Effective <macular
4:)212 rows 1 thickness <50%
nvali 4) Tnvalid:
1 <2rows | or ) loval P<0.05 P<0.05

no changes

macular thickness
<20% |
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International

1)IOP = 21
SRR Standard ocT B: 0.34=0.22 B:425.48+107.53 | mmHe (P <0.03)
: 6 cases,
I K 7 IVTA Eye Chart A: 0.72+0.26 A:279.17+83.73 C: 14 cases
*]OP returned to
bid
38 (bid) (once per check and normal after
Zeng 60 30 30 SEFE + DME month compare Scan the timolol eye drops
(019) + (71) 1 @36) (35 | UE IVTA 3 times in BCVA g‘fgﬁ:{j i‘rf;;‘ B: 0.36+0.23 B:436.14+11528 | 5 N AEsof
(once per during . A:0.51+£0.25 A:370.71£92.83 cataracts, endo-
durin;
month, total) treatment g phthalmitis,
3 times in and fu 1,2, 5 treatment and vitreous hemo-
total flu rrhage, retinal
otal) months P<0.01 P<0.05 detachment in
both groups
International
Standard OCT B: 0.87+0.17 B: 780.68+52.86
Eye Chart A:0.63+£0.14 A: 494.71+54.51
m#E | R FIK T
Su® 51 28 23 2%y (bid) ME visual acuit
seconda Yy
(019) = (51) i (28)  (23) | (&%, + coondary | IVTA @mg) results are Scan CRT. B: 0.85+0.20 B: 764.65+56.94 NR
) IVTA (2mg) converted into ]c)orfnpare d A:0.72+£0.17 A:555.09+57.40
the LogMAR ctore an
after treatment
form P<0.05 P<0.05
1) 1 10P
B:0.35+0.02 B: 423.33+22.34 g 3 cases
A:0.62+0.05 A:329.39425.44 *TOP returned to
e . normal after
o SR BHIG timolol eye
I K drops
Wang® | 9o 45 45 | SHAFRE ) v DME VTA R R B:0.36:£0.05 B: 424.30+£19.93 P
(2020) | (118) | (60) | (58 | wEmpAZs (bid) A: 0.48+0.03 A:258.3441928 | 2)No serious
+ adverse reactions
IVTA such as vitreous
hemorrhage and
endophthalmitis
P<0.05 P<0.05 occurred in both
groups during
treatment
Herbal medicine vs Western procedure (n=5)
B: 0.1+0.08 B:498+205
i A:0.5£0.14% A: 26090 £ Tone
Eyesight test OCT V.0=0. . C: Pseudo-
endophthalmitis
41 = 5 Sy
Zhan’ 30 14 16 S RE MM 7% fax S I IVIA B: 0.140.06 B: 4804212 occurred after 3
50 24 26 7 W% (bid DME days of
(2008) : (50) : (24) : (26) 7% 1% (bid) compare Scan CST and A: 0.4£0.18 A: 341%130 procedure,
BCVA before compare naturally
and after before and recovered 5
treatment after treatment * P<0.05 P<0.01 days later.
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Eyesight test OCT B: 0.53+0.27 B: 366123
retrobulbar A:0.61£0.17 A: 282476
Zhane®? b T iniection compare Scan CST and
zgrii (gg) éZ) (i(l)) ,_:}3};}5;%1 ; Zbid) DME ()Jf TA BCVA before compare B: 0.54+0.26 B: 385+127 NR
( ) - 1 time, and after before and A:0.62+0.21 A:295+68
treatment after treatment
P>0.05 P>0.05
OCT B: 534+113
A:373+128
Liang® 50 25 25 NR DRR Y &S DME ifl_?;::}iiuolrtl)a(.)rf NR Scan CST and NR NR
(2015) | (96) | (48) = (48) 14 (bid) TA compare B: 539108
before and A:1384+116
after treatment
P>0.05
International )15
Standard OCT 26 B: 588+179 E: No AEs
Eye Chart 39 A:361+147 C: 1caseof 1
1) Markedly j(0)
Gao" 60 | 30 | 30 | g @AM | ME IVTA Effective scan lthe 14 (intraocular
nd R secondd
(2015) i (60) i (30) : (30) - 14 (bid) Rvg (40mg: 1ml) : 12 rows macular area B: 672+227 pressure
to . 6 mmx6 mm 2)14 .
2) Effective A: 445175 returned to
and compare 3)12
: 11 row normal after
i before and
3) Invalid eye drops)
after treatment P<0.05 P<0.05
: 12 rows
International certain
Standard ocCT B: 0.54£0.31 B: 371121 adverse
Eye Chart A:0.62+0.11 A:281+£50 reactions
Zhang® 80 | 40 | 40 «® ok | IVTA D improve and toxic side
(2016) (73) © (36) i (37) Ji: 14 (bid) (0.5ml/20mg) 2~ | TQWZ Scan CST and B: 0.53+0.29 B: 3794126 effects in TA
) impaire compare A: 0.63£0.17 A: 29666 treatment,
. L2 rows before and which leads
3) stable after treatment to other
: 11 row P>0.05 P>0.05 diseases.




Herbal medicine + acupcunture combined vs Western procedure (n=1)

International
Standard OCT 1)30
B: 321+118.6
[ Eye Chart 217
L= ] ) A:242+106.4
bid 1) Markedly 3)7
(bid) Effective
+ .
. : | retinal
Abdominal i
aupuncture: 1) Marked thickness of
= 1 set arkedly the macular
sgmm | (s Retinal | ) D17 B: 339£108.3
. 46 e 1time/d cont. etinal laser Effective area 2)23
Qin 60 30 30 FERZE o ok Ph > . ) A:289+116.4
011 | (0 (4) | (48) | mmmmE or 1 wi DME otocoagu- 3 :=2rows T i 2)Effective 3)8 : : NR
( B DN (after Ist set) lation 2) Effective : | retinal
R B pkes 2times/wk, i
3 st =11 thickness of
s i 3) Invalid the macular
; : no chages or area
Retinal laser decreased 3) Invalid
photocoagu- .
; - Tretinal P<0.05 P<0.05
lation
thickness of
the macular
area
Acupuncture vs Western procedure (n=1)
oct B: 0.58+£0.09 ; ?2
A:0.82+0.15
thickness of the 3)1
Zhou"” A recurrent IVIL retina within
ou 93 47 46 cupuncture: ME Imm of the 1)22
NR NR NR .
Q017) | (17) | (58) | (59) 5 times/wk after (0.05 mL) fovea. B:0.57:0.10 29 NR
IVIL 1) disappeared A:0.71+0.08 3)37
2) reduced
3) No Changes
Jaggravated P>0.05 P<0.01

*NR: Not reported. * E: Experimental group, C: Control group. *ME: Macular edema, CME: Cystoid macular edema, DME: Diabetic macular edema, RVO: Retinal vein occlusion, CME: Cystoid

macular edema, BRVO: Branch retinal vein occlusion. *IVTA: Intravitreal triamcinolone acetonide, IVIL: intravitreal injection of Ranibizumab. * BCVA: Best Corrected Visual Acuity, CST: Central

subfield thickness, CMT: Central macular thickness, IOP: Intraocular pressure, OCT: Optical Coherence Tomography, CRT: Central retinal thickness
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Table 2. Composition of herbal medicine according to Traditional Chinese Medicine diagnosis

Study ID ~ TCM Diagnosis

Herbal fornula

Bl FAERIE 5% i)k 75 bid
ooy R s im, mn e i, s, £AE, WEE 8
EETE Z, , ) THE, , %55, FRIF, BRT, &
| B - BRERIK T : bid
Qooy)  PREE e mm wE S, AL S, Fam a8E
e gﬁﬁﬁﬁ’i ¥EBA37%: bid
(2008) Mgs  EBE SR S, R EET, S, L5, R 5, ©H, 50, =, BRI, ANE, iE
EFER (S|4 BERZFIZKT5: bid
(2009) (BEKE) KT8, BEK RS, BS TN, 25 85, AAH
Hom FFERE  EBDE: bid
(2010) DEERE AT, S0P, BA, KB, 32, R8E 4R, B, K
i P TCM decoction: bid
(2011) BE, AR, WE, 355, B, 4178, 293, )I1E, $12, RAF
REE _ TCM decoction: bid
(2012) PR B3, £ B, i, Uz, T, RE, RS, EAIT, Pus REE, K-, s BR, ENE LT
%2 RREBE  S<EmAKY: bid
(2013) Eﬁg@f{ ERE, EE B, A, TS, WE 5, A5, BME F5, IS, 407
EET R AEH
(2014) BA, SEE, B, RS, £
BRPE T MRS  BUEMFIKT: bid
(2014) SRR ®E %8, 403,18, 75, 88, 5B wE OR BS, 55, A8 ERE
ap4T BB Ess  EIEEAIKE: bid
(2014) RERE  ®E, B3, EHE T, 78, R, RE, )IE, B, ®E, AL, BB
x| & — TCM decoction: bid
(2016) RAsLE B, 43, 75, o, 475, )18, BE, 55, 35, K, BeH, A4
PzE= S Mz TCM decoction: bid (200ml/ea)
(2016) FFIAER  #E AR %3, 88, =6, IS KE by, 75, #5255, £5 7, 32, ARE
4841 NR TREMEERFIKS: bid
(2016) W, wyg, M, BT, 475, RS, RE, IS, BY, 7E, AA, BHC
BEL - EBE 2 57 bid
(2016) THRE ek e R 5 88 =t %
kg — TCM decoction: bid
BRRSEIE - o
(2017) HE, BAR X8, BiR, 17, 85, &, i X HE, Rib#E, 43, R T, K48
&% 20 PRy T_ﬁCﬁl\q/I_’de‘co‘cHtion: b\id, 2wk/mo ‘ . N N )
(2017) R, FE, B, B, &% L3, 57, &%, )I1E, 478, K78, BEC
PE BkiElt  ELEKF: bid
(2017) BRRME 2, WK O S RS, 585, B8, RS E T =+, 475
BEF sk ASEMTH: bid
(2018) KERE s, TS OA, 478 I, w3, FRE, £, 355, 5, BB
28 SAEE ESFFERAFEMmMFIKS: bid
(2019) W e e B pim, HE BR% A58 1S, £5T, %25, IS
e DR FIERIKSS: bid
(2019) (B, 2, 5)  hibm 47, T, SR, BAK 55, SK B ES RS RE B, 45T
IR SHEEE A sBEmFRKR: bid
(2020) BmEL I8 A%T, ELE, BS, A8E 25, FA17, LU, 8K, £E s, %
mER L BUEMFLR: bid
coos)  VEIBE oo mm wym iE B B4 S, EE, EE
R B8R FEFEINK: bid
(2014) SEAFE OB, ARE, OA, £, KBS, B, £
REE NR ANERPYEEL: bid
(2015) BA, A8, BFR, 5, S, 5, 5K, 4, 55
=% 5] P —— BEEMH: bid
(2015) WAz, 4175, y3, I, fE b, 55, 5688, %8, B, RS, 525, HE
KIS R AEEMETS: bid
(2016) WA, BA, i, B, BE, TS
=% ;l‘ifﬁﬁ SEEERA: bid
(2012) s Egﬁ AB, £2, 58, 55, W5, AER T Hns, AT
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o
12
2
b
ro,

wxe AS FE7F F 253= TP Wol 2A%1ow, FiET}
2138], 3¢ 193], 3 17 3], AR 16 3], JII45 14 8], /B 13 3], J1z 12 3],
WA 113, B, 2oqE, Aol 4 83, WECH WEol 4 73, il
mhE ZF 63, b kR, HEZE 4 53], K1E, BiRel 4 43, ik,
S, AREL gy, Arry, &b, BHFECl 4 33, kb, e, WL,
F, HAR, XZ W, 4%, kT, %ol 7 23], Wk, FEiE, &
Re, ORI, JHIT, BRE, R, ®UIT, Loif, ¥ES, 1B, BIR, K
PG, NGIMEE, Z, pah, R, AR, SEW], OKIE, RMoic T, =T, T,
st AEE, RRRE, SET, B, wOR, G, Wi, SRESE, M, BT

GARAE, WhaTE, A, o]l Zh 134 ARE-E ATt (Table 3.)

Table 3. Frequency of medicinal herbs in herbal decoction prescription

Frequency Medicinal herbs
25 %E
21 F8B
19 #HE
17 &3
16 BAR
14 &
13 i
12 &
11 wE

8 L AR (e

TR, EE, £E, Wh, £85, B, A%

BRY, KE, BRI, F=, ENE, X2, #H, 45, IkF, £%
BE, FHE, SFE, AME, B8T, KE, B8R, RET, ko ¥
»uE, £F, B8R, REK, WLK, =&, #E, AFR, K&

B, KEE, MACF, BHIF, FHEE, Ef, BME, #E, £F.8F
N, BE, feE, B2, K, FEF, SRE, BAK, AZ, AR

7 BEWC, %5

6 ZRF.28%

5 =t #8, HE
4 AFE, BR

3

2
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(REN6), #A](ST24), #BE(ST26)9] =33} Xk (GB20), WHHH(BL1),

W(EX4), #2%772(TE23), AN.(ST1), IE F#8(GB1)9 %3to] AME-H AT},

a2 dolA @5 A57t 1131, FdHl9)d7%d<0 A (anti-VEGF) b7

)

%) % (intravitreal implant) % X187} 133, ol A ¢ 3 Ay =elzt

MY FU% W ARE 8 2Tl 3, Ak Aol F§ Bl

IVIL(intravitreal injection of Ranibizumab)¥} IVTA(intravitreal triamcinolone

acetonide)©] AF-&-= AT}

5) B &
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ERUS ol8% AT, wAEd 44 dEdl @ dyel gk Ay

FU

Mgt S8 S Qe PHe ASeA 2eke Aeleka Werst] high
AR UESGI BEAIG RAY B2, AFUE ol§F USEE

o] &3 =2 1 o] 3k 7]& o] 1o ‘unclear risk’ = H 7} T}

A FAAE, AFAFe]| tigk =71 ¥ (blinding of participants and personnel)Z}
Ay 7]tk =7} (blinding of outcome assessment) OH  FAE
worEAle dis & 7 Ade AFES EFYo=EA At ATl mA =
IS Fole Aow kol A= APHA| o Huate] 7| F5,

Nnoxm

TAT ke e B 5o Aol= Rl A Aol dFE =

4
i

wrhelol AAaAl A oloF Bt o] FWAL AAF 19

2
AT
i
2,
o

9]

28 He] A7} o] d&of gk AAFo] §lo] ‘unclearrisk’ = B 7}E AT,

WHo R ASAE gAg A5 191 C‘highrisk’, WiAl/E ol gk B 9

‘low risk’ = ¥ 7}8F T},

21814 B 3l (selective reporting) = =0l A A AH}E AY A o2 FEstAL

As 5 AR dolEw AEeAY, BAY ARE olgd AN BAVS

28



BistE A4S wels Ba uEde tig o w Abde] Ak e
e wash AF 2 AT s HaHolof &= A Aol o

H
GlE A7 19 highrisk 2 B7HSHA T vEY AP 1 Wee nad)
H

N
L
of\
M
ol
N
&S
rlo
r o
4
—
ﬂ
i,
rlo
o
]

@]

o
e

=3
=
&
il
i
el
s
Y
2
ol
K

Abdel ezl W dE 4] e Aqet ZrEZC] firjTte AR

ALdE AL 513 FE 23S Husk A 90 ‘lowrisk’ = H 7St}

H] &3 (other bias)> ol 2] o A7 oA HrbskA] H3F

A9, e JE g2 EAAS 7HA L 9S w chighrisk 2 H7Feal 19
HEHo] 9= ASLE  ‘lowrisk 2 H7Fstth. #71sE £ 9= ALY ARI}

ZHS A &Fe AT 1HE ‘unclear risk’ = F7Feta A AAA] A A9

i)
)
gt
[-'O
-
w
i

& ‘highrisk’ &, U #] 253 9] AP ‘lowrisk’ 2 3 7Fak Tt

29



selq J8yio

(seiq Bunodau) Burodal aanosjes

(selq uonuye) eyep awodno a38|dwoou|

(selq uonoajep) Juswssasse awoolno jo Buipulg

(seiq @ouewiopad) jpuuosiad pue sjuedioned jo Buipulg
(selq uoios|aS) JUSWIEIOUOD UOKEIO||Y

(seiq uonoa|as) uonesauab aouanbas wopuey

30

?
2 @2 | @
?
2 000
2@ 2 @
L JE
o0
2 0@ @

o0
0@ O

?
7/
?
@
?

2 @ @2
A A I
719|@|@®
700 ®
709 0 ®

?

L JL KL
?

L JL L
L JL JE

Figure 2. Risk of bias summary

2@01@ @

2 @2 @

?

2 @2 @

2 @@ @

?

?

?

2 0@ @

2 0@ @

2 @@ @
522014 @@ | Q9| O @ @@

70
?

7/
7
7/
7
1/
7/

2016 | @ | @2
w5205 | @ | @] 2

x%206 | @@
xizz 2008 | @ | @] 2
i 2008 | @ | @
mAz207|@|@|2
auz20106 | @ | @2
w#r2014 | @|@| 2
im0 | @ | @)@
it 2016 | @ | @ | @
#win20m | @] 2
w014 | @ @) 2
gsn201 | @ | @| 2
%22013 | @ | @] 2
2% 2008 | @ | @
2542015 | @ | @) 2
zr2011 | @ @]
w201 | @ | @) 2
memoo0s | @ | @) 2
g 2016 | @ | @ 2
#%2017 | @ | @

=]

275452012 | @ | @| 2
mxr2018 | @ | @2
Ars2017 | @ | @2
Frm2020 | @ | @] @
£xx200 | @ | @2

w2014 | @ | 2

taem 2017 | @ | 2

(GBS




MEY 99 dela A7 Rex, A7, Ay Gkl d@ et
e o Rt HEY 9do] BaAgon BERT AR 1

9] =Y 182 Aoz ot (Fig3.)

Random sequence generation (selection bias) _
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Blinding of participants and personnel (performance bias) I |
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Incomplete outcome data (attrition bias) _:I
Selective reporting (reporting bias) _ -
otherbias MM B

I 1 1 Il
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Figure 3. Risk of bias graph
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CI:18.27 to 37.53, P<0.00001)% 3FoFo] Zhulbit
A thar YERSETE o] A A (Heterogeneity, 7)< 13%%2 -3+ o] A A&

AE 7ol 02 EakelA ehorw EAH o148 AT $AH

Control Experimental Mean Difference Mean Difference
Study or Subgroup Mean SD_ Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed. 95% CI
Xu 2011 257.92 101.28 79 241.31 82.46 81 11.3% 16.61[-12.05, 45.27] |
Ou 2014 192 35 30 164 32 31 32.7% 28.00[11.16, 44.84] —&
Zhan 2008 341 130 26 260 90 24 2.4% 81.00[19.41, 142.59]
Zou 2014 31562 295 32 2874 243 33 53.6% 27.80[14.64, 40.96] -
Total (95% CI) 167 169 100.0% 27.90 [18.27, 37.53] L 2

Heterogeneity: Chi? = 3.45, df = 3 (P = 0.33); I = 13%
Test for overall effect: Z = 5.68 (P < 0.00001)

-100  -50 0 50 100
Favours [control] Favours [experimental]

Figure 4. Forest plot: Herbal medicine vs Western procedure, outcome: macular thickness
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V. CONCLUSION
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