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Efficacy of pranoprofen in treatment of dry eye after cataract surgery:a meta-analysis
WEI Meihui \SHI Wei”
(Af filiated Hospital of Nanjing University of Chinese Medicine s Nanjing ,Jiangsu 210029 ,China)

[Abstract] Objective To systematically evaluate the clinical efficacy of pranoprofen in the treatment of
dry eye after cataract surgery. Methods Randomized controlled trials (RCT) of pranoprofen in the treatment
of dry eye after cataract surgery were retrieved from CNKI, Wanfang Medical Network, VIP Chinese Journal
Database (VIP),Web of Science, Chinese Biomedical Literature Database (CBM), PubMed and Cochrane Li-
brary. The control group was treated with sodium hyaluronate eye drops,and the experimental group was
treated with pranoprofen eye drops on the basis of the control group. The retrieval time was from January
2018 to November 2023. Two researchers independently screened the literature,extracted relevant data and e-
valuated the quality according to the Cochrane system evaluator's manual. Review Manager5. 3 and STA-
TA12. 0 statistical software were used for data analysis and heterogeneity test. Results A total of 18 articles-
involving 2 318 patients were included. The clinical effective rate of the experimental group was higher than
that of the control group (OR=8.53,95%CI 5.53—13.15,P<C0.001). The tear film rupture time in the ex-
perimental group was longer than that in the control group (WMD =2.60,95%CI 2.09—3.11,P<C0.001).
The tear secretion in the experimental group was higher than that in the control group (WMD =1.98,95%CI
1.66—2.30,P<C0.01). The corneal fluorescein staining score and dry eye symptom score in the experimental
group were significantly lower than those in the control group (WMD = —0.93, —1.55,95%CI —1. 23—
—0.63,—2.18——0.92,P<C0. 001). Conclusion The curative effect of pranoprofen in the treatment of dry
eye after cataract surgery is better than that of artificial tears, which can improve the clinical effective rate,
prolong the tear film rupture time,increase the tear secretion,reduce the corneal fluorescein staining,and im-
prove the symptoms of dry eye.
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