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. recruited identified all . of up of believe . thisstudy . . .
Case Series a . measured  measured . confounding . X applied to L implications of Overall

inan important . subjects subjects  the fit with .
clearly to to . factors in the local this study for

acceptable L L confounding X complete long results? X other .
focused minimise minimise the design population? . practice?
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X evidence?
analysis?

(Blin et al
2018)

(Brown et al
2014)

(Calugaru and
Calugaru
2015)

(Campochiaro
et al 2014)

(Hikichi et al
2014)

(Horner et al

2020)

Inagaki et al
2019)

(Khurana et al
2019)

Long term use
of ranibizumab
is effective.

Ranibizumab in
CRVO
improvesretinal
anatomy and
vision

“IVB =
sustained
vision over 3
years”

“LTO with
ranibizumab
are excellent’

IVB is beneficial
over 2 years

Combination
therapy is
effective

“IVR + PRN
gave pretty
good visual
outcome at
month 24”
Sustained
benefits of TAE
aflibercept
over 2 years
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RVO-MO

Sustained BCVA

(Larsen et al gains with
2014) ranibizumab
over 2 years
IVB, IVTA or
IVA =
(Zlbe1e4<)et al improvement
in BCVA after
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Bevacizumab
. injections =
(Loukiano et
long term BCVA
12016
a ) improvement
at 2 years
’ IVR/Dex
M t al
(Zozag)glo eta effective at LTO

BCVA and CRT

BCVA improves
over 2 years

(Mansour et

al 2018) with IVA
isard et a anibizumab.-
(Risard | Ranibi b
2011) good
(Sakanishi et IVA effective
al 2021) over 24 months
for BRVO
(Stredova et Ranibizumab -
al 2019) good
VA improves
(Volkmann et with TAE
al 2020) scheme of anti-
VEGF
(Wu et al IVB is effective
2009) at 2 years.
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Allocation Blinding of Participants and Selective
RCT Studies Random Seque.nce Qeneration Concealment personnel Blinding of Outgome 'Assessment Incomplete' Qutcgme Data Reporting Overall
(Selection Bias) (Detection Bias) (Attrition Bias)
R .
(Selection Bias) (Performance Bias) gi:Sp)ortlng

(Campochiaro et al
2010a)

(Heier et al 2012)

(Heier et al 2014)

(Hykin et al 2019)

(McAllister et al
2018)

(Scott et al 2011)

(Sen et al 2020)

(Sophie et al 2013)

(Tadayoni et al 2017)
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Were adverse

. Was there clear Was the condition Was the
Were patient X Were there i X . events (harms)
. reporting of L measured in a intervention(s) -
demographic o clear criteria h or Was statistical
. . clinical R o standard, reliable or treatment Were the outcomes or follow up . i
Cohort Studies  characteristics X . for inclusion in unanticipated analysis Overall
information of way for all procedure(s) results of cases clearly reported? .
clearly the case - . events appropriate?
. the 5 participants included  clearly . o
described? . series? . . . identified and
participants? in the case series? described? .
described?

(Abdallah et al
2019)

(Bajric et al
2015)

(Blanc et al
2018)

(Busch et al
2018)

(Chatziralli et al
2018)

Chatziralli et al
(2017)

(Chittajallu et
al 2018)

(Costa et al
2021)

(Farinha et al
2016)
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(Gale et al
2020)

(Guichard et al
2017)

(Hosogi et al
2019)

(Iftikar et al
2019)

(Lida-Miwa et
al 2019)

(Lo et al 2020)

(Ozkaya et al
2018)

(Sophie et al
2013)

(Spooner et al
2019)

(Tsagkataki et
al 2015)
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