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[ Abstract] Objective To evaluate the efficacy and safety of compound anisodine ( CA) injection for anterior
ischemic optic neuropathy (AION). Methods Studies,which were randomized controlled trials (RCT) of CA with
routine treatment for AION from PubMed, The Cochrane Library, Web of Science, CNKI, Wanfang database, Chinese
science and technology journals full-text database and CD-ROM database of Chinese Biology Medical disc published
from January 1978 to June 2021 were searched. Included studies were screened by two researchers independently
based on inclusion and exclusion criteria. After data collection and quality assessment, a meta-analysis of included
studies was performed with Revman 5. 3 software. ~ Results Thirteen RCT were included,involving 1 636 eyes,with
829 eyes in treatment group and 807 eyes in control group without CA treatment. It was found that the total effective
rate of treatment group was higher than that of control group (OR=3.25,95% CI.2.47-4.28,P<0.01) ,and the best
corrected visual acuity of AION patients after CA treatment was significantly better than that of control group when
articles with high heterogeneity were excluded (MD=0.14,95% CI.0.11-0.17,P<0.01) or not (MD=0.14,95%
CI:0.12-0.16,P<0.01). The mean defect of visual field was significantly smaller and the mean sensitivity of visual
field was higher in treatment group than control group (MD=-2.58,95% CI:-3.98--1.19,P<0.01;MD=3.49,
95% CI.3.07-3.91,P<0.01). Conclusions CA shows good efficacy in the treatment of AION. It can improve
visual acuity and mean sensitivity of visual field, decrease mean defect of visual field.
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Note;: CA : compound anisodine ; RNFL: retinal nerve fiber layer
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Figure 2 Quality analysis of studies included A :Overall evaluation
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Test for overall effect: Z= 8.40 (P < 0.000 01)
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Meta analysis of treatment effectiveness
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Figure 4 Meta analysis of mean visual acuity changes
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Heterogeneity. Chi*=11.72, df= 7 (P=0.11),FF= 40%
Testfor overall effect: Z=11.41 (P< 0.000 01)
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Figure 5 Meta analysis of mean visual acuity changes ( de-heterogeneity )
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CI;confidence interval

Mean Difference
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Heterogeneity: Tau®= 1.39; Chi*= 29.51, df = 2 (P< 0.000 01);/*= 93%
Testfor overall effect: Z= 3.63 (P= 0.000 3)
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Figure 6 Meta analysis of mean defect changes of visual field C/:confidence interval
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Figure 7 Meta analysis of mean sensitivity changes of visual field CI:confidence interval
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Figure 8 Publication bias in studies on therapeutic efficacy of CA
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