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Abstract

e AIM. To evaluate the clinical efficacy of different
interventions of traditional Chinese medicine in the
treatment of traumatic optic neuropathy by means of
mesh Meta-analysis.

e METHODS:. The Computer searched of Chinese
databases (CNKI, VIP, WanFang, SinoMed) and English
databases (PubMed, Embase, Cochrane Library). Search
time was limited from their inception to March 2020.
Randomized controlled clinical trials of traditional Chinese
medicine for treatment of traumatic optic neuropathy were
subjected to Meta-analysis. Cochrane evaluation tool was
used to evaluate the quality of the included studies and
Stata 14.2 software was used to conduct network Meta-
analysis.

e RESULTS: Twenty - one RCT studies involving 1297
patients were included and 7 interventions were involved.
Among them, Chinese medicine, Chinese medicine +
hormone drugs, acupuncture + Chinese medicine +
neurotrophic drugs were better than
neurotrophic drugs alone. Chinese medicine + hormone
drugs, acupuncture + Chinese medicine + neurotrophic
drugs, acupuncture + Chinese medicine + hormone drugs
were better than that of hormone drugs alone (P<0.05),
and the intervention measures ranked first in terms of
effective treatment rate is acupuncture+Chinese medicine+
neurotrophic drugs.

¢ CONCLUSION: Chinese medicine has advantages in the
treatment of traumatic optic neuropathy. Among them,
acupuncture + Chinese medicine + neurotrophic drugs is
most likely to be the best choice.

o KEYWORDS: traumatic optic neuropathy; traditional
Chinese medicine; mesh Meta - analysis; random ized
controlled trials; western medicine treatment
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