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Abstract

OBJECTIVE: To evaluate the effectiveness of timolol and carteolol in lowering intraocular pressure
to prevent refractive regression after LASIK. METHODS: Meta-analysis of the data on postoperative
naked-eye visual acuity, refraction, equivalent spherical lens degree, intraocular pressure, corneal
curvature, corneal thickness, and diff value was performed using Reviews Manager 5.3. RESULTS:
Thirteen papers with 1532 cases and 2443 eyes were included. Meta-analysis showed that com-
pared with the control group, the test group had better naked-eye visual acuity (MD = -0.05, 95%
CI (-0.06, -0.04)), smaller refractive error (MD = 0.56, 95% CI (0.52, 0.60)), and lower equivalent
spherical lens diopters (MD = 0.24, and 95% CI (0.18, 0.29)), lower IOP (MD = -1.09, 95% CI: (-1.72,
-0.45)), lower corneal curvature (MD = -0.22, 95% CI (-0.36, -0.09)), and no significant difference
in corneal thickness (MD = -1.52, 95% CI (-5.78, 2.74)), the diff value was smaller (MD = -10.47,
95% CI (-11.32, -9.62)). CONCLUSION: Loroidal 10P-lowering drugs are indeed efficacious in pre-
venting refractive regression after LASIK.
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Figure 1. Literature screening flow chart
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Figure 2. Bias risk assessment for included studies: bias risk ratio map
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Figure 3. Bias risk assessment for included studies: bias risk summary map
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Figure 4. Meta-analysis results of naked eye vision after treatment
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Figure 5. Meta-analysis results of diopter after treatment
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Figure 6. Meta-analysis results of equivalent spherical lens after treatment
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Figure 7. Meta-analysis results of intraocular pressure after treatment
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Figure 8. Meta-analysis results of corneal thickness after treatment
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Figure 9. Meta-analysis results of Diff values after treatment
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Figure 10. Meta-analysis results of corneal curvature after treatment
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