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A meta analysis of relationship between intraocular lensmade fran different bianater ials and poster ior
capsule opacif ication

CHENGJinWei, WEIRuiL i, MA Xiao-Ye, CA 1Ji-Ping, ZHU Huang, L | You, L | Yu-Zhen, YU E Yan (D epariment of
Ophthaimology, Changzheng Howital, SecondM ilitary M edical U niversity, Shanghai 200003, China)
[ABSTRACT] Objective To systamically evaluate the relationship betw een intraocular lensof different biom aterials and the
incidence of posterior capsule opacification. M ethods Published articles focused on intraocular lens and posterior capsule
opacification from Jan. 1990 to D ec. 2002w ere selected for study based on a computerized search of literatures and amanual
search of bibliogrgphies The randomized controlled trials meeting inclusion criteriaw ere reviaved systematically by meta
analysis. The reported dataw ere processed w ith the statistical techniquesof meta analysis The combinability of the studies
was assessed in tem s of clinical and statistical criteria. T reatment effect wasmeasured w ith relative risk, and pooled esti-
matesw ere computed acoording to a fixed or random effect model by heterogeneity. Results A total of 1 021 patientsw ere in-
cluded in 9 trials Pooled relative risk were 0. 12 (95%C1 [0. 05, 0. 26]) betw een polyacrylic and polym ethyim ethacrylate
(MMMA), 0.44 (95%CI [0.30, 0.64]) betw een silicone and AMMA, 1.96 (95%C1 [0.65, 5.91]) between hydrogel and
PMMA, 1.34 (95%CI [0.62, 2.89]) betw een silicone and polyacrylic, 3.89 (95%C| [1.70, 8.90]) betw een hydrogel and
polyacrylic, and 4.73 (95%C| [1.57, 14.32]) between hydrogel and silicone. Conclusion: T he silicone and polyacrylic in-
traocular lens lead to lessposterior cgpsule opacification because of their better cap sular biocompatibility.
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