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Abstract: Objective To evaluate the efficacy of Difrarel in the treatment of diabetic retinopathy (DR)
through Meta-analysis, aiming to provide a reference for future prevention and management strategies for DR.
Methods Randomized controlled trials (RCTs) on Difrarel for the treatment of DR were retrieved from data-
bases including Wanfang Data, CNKI, VIP, SinoMed, PubMed, Embase, and the Cochrane Library, with the
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retrieval period ranging from the inception of each database to August 2024. Two researchers independently
conducted study screening, review, and data extraction, and jointly assessed the risk of bias of the relevant
studies. Meta-analysis was performed using RevMan 5. 4 software, and the quality of the included literature
Results

was evaluated with Cochrane risk-of-bias tool. After strict screening and evaluation, a total of 10

studies involving 1,013 patients were included in this research. The results of meta-analysis showed that com-
pared with the control group, the treatment group significantly improved the total effective rate [ OR =4. 50,
95% CI :(3.09, 6.57), Z =17.81, P <0.00001], reduced the level of vascular endothelial growth factor
(VEGF) [SMD=—2.05, 95% CI :(—2.32, —1.77), Z =14.58, P <(0.00001], improved ophthalmic arteri-
al hemodynamic parameters [ peak systolic velocity (PSV): SMD=0. 89, 95% CI :(0.61, 1.17), Z=4.64, P
<C0. 00001 ; end-diastolic velocity (EDV): SMD=0. 95, 95% CI :(0.67, 1.23), Z=6. 64, P <(0.00001; resis-
tive index (RI): SMD=—0. 63, 95% CI (—0.90, —0.36), Z=4.57, P <(0.00001], and enhanced visual acu-
ity [SMD=0.77, 95% CI :(0.53, 1.01), Z=6.32, P <{0.00001] in the treatment of DR.

frarel significantly improves clinical outcomes in DR patients, enhancing treatment efficacy, reducing VEGF

Conclusion Di-

levels, optimizing ophthalmic arterial hemodynamics, and improving visual acuity.
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