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(HZE] HIY  HRITRHZENE IR AT BT 525 5 AiE (obstructive sleep apnea syndrome , OSAS) 5 J5i &
T £ B SEHR (primary open angle glaucoma, POAG) BAH G, J518 1B MK K PubMed , EMbase .
Web of Science ,WanFang Data ,CNKI 7405 2 , f R Bt [a] Sy @ ZEF] 2014 42 11 H R BF5T 0OSAS 5
T OGHRAR ML SCHR , B 2 24 DF 5% 03 38 BRAN ABRAE 7 07 35 SCHR PR CPERE T & P 28 SR XT, R H
Cochrane PMEMPEHER) RevManS. 3 BAEXTEHR T R G 00 5% EGIA 4 900 BRBFSE R 2 4
BABIAH Y, 2 19 226 f5i], OSAS 5 IR A FHEME(OR =2.03,95% CI /3 1.68 ~2.45,P <0.01), 7E
ANFEEF L, = A OSAS 5 JHR AH A BERA & (OR =0.87,95% CI 5 0.09 ~8.76,P =
0.91); +HHA(OR =8.42,95%CI }31.05 ~67.41,P =0.04) fih EE A (OR =1.99,95% CI
1.64 ~2.40,P <0.01) OSAS 5 & IR A B FAH KM, 7EA [ 22 OSAS W21, #2 iF OSAS &
(OR=3.13,95%CI }30.32 ~30.89,P =0.33) fI1 & OSAS % (OR =5.16,95% CI 2} 0.56 ~47.21,
P =0.15) 5% Y6 A RERM 2, T OSAS H % (OR =11.30,95% CI 347 1.40 ~91.37,P=0.02) 5
TCIRA BEM M, 8518 HEF OSAS Al e POAG KRG N2 .
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Correlation of obstructive sleep apnea syndrome with primary open angle glaucoma

a Meta analysis

Li Zongze', Zhou Xiyuan®, Liu Danning’, Chen Miduo', Guo Yunan', Wan Huan' (' Second Clinical College of
Chongqing Medical University, Chongging, 400016 ; *Department of Ophthalmology, the Second Affiliated Hospital of
Chongqing Medical University, Chongqing, 400016, China)

[ Abstract ]| Objective  To systemically review the correlation of obstructive sleep apnea syndrome
(OSAS) and primary open angle glaucoma ( POAG). Methods Literatures concerning the correlation
between OSAS and glaucoma were searched in PubMed, EMbase, Web of Science, WanFang Data and CNKI
(from the date of the databases founded to November 2014 ). Two researchers did systematic analysis to the
data with RevMan5. 3 software provided by the Cochrane Collaboration throughout screening the literatures
independently according to the inclusive criteria, extracting the data, assessing the quality and cross
checking. Results  Four case-control studies and 2 cohort studies were included in this article, totally
19 226 participants. The results showed that OSAS was related with glaucoma (OR =2.03, 95% CI =1.68 ~
2.45, P<0.01). In subgroups according to the race and nation analysis, the correlation between OSAS and
glaucoma was determined for the Turk (OR =8.42, 95% CI =1.05 ~67.41, P =0.04) and Taiwannese
(OR=1.99,95%Cl=1.64 ~2.40, P <0.01), but not for the British (OR =0.87, 95% CI =0.09 ~
8.76, P=0.91). In the subgroups according to the severity of OSAS, the correlation was certain in the
patients with severe OSAS (OR =11.30, 95% CI =1.40 ~91.37, P =0.02), but not in those with mild
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(OR=3.13,95%Cl=0.32 ~30.89, P =0.33) and with moderate OSAS (OR =5.16, 95% CI =0. 56 ~
47.21, P=0.15). Conclusion OSAS might be a risk factor for POAG.
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MBI bS FIEF: Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Karakucuk S 2007 4 31 0 25 04% 8.35(0.43,162.83] 2007 >
Kadyan A 2010 3 89 1 26 1.1% 0.87(0.09,8.76] 2010
Lin PW 2011 12 209 0 38 06% 4.87[0.28,84.06) 2011
Zengin M 2012 7 64 0 32 0.4% 8.48[0.47,153.29] 2012 g
Lin CC 2013 57 1012 171 5060 41.2% 1.71[1.25,2.32]) 2013 -+
Chen HY 2014 101 2528 191 10112 56.2% 2.16(1.69,2.76]) 2014 L
Total (95% CI) 3933 15293 100.0%  2.03[1.68, 2.45] ¢
Total events 184 363
ity: Chi*= = = cBs I } } |
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’ ’ ’ HATNEAH HAT a4
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2.1.1 I A
Karakucuk S 2007 4 31 0 25 0.4% 8.35(0.43,162.83) 2007 ’
Kadyan A 2010 3 89 1 260 11% 0.87(0.09,8.76) 2010
Lin PW 2011 12 209 0 38 06% 4.87[0.28,84.06) 2011
Zengin M 2012 7 64 0 32 0.4% 8.48(0.47,153.29] 2012 g
Subtotal (95% Cl) 393 121 2.6% 4.21[1.14, 15.55] —~l—
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Heterogeneity: Chi*= 2.23, df=3 (P=0.53); F= 0%
Test for overall effect: Z=2.16 (P = 0.03)
2.1.2 AW S 4k
LinCC 2013 57 1012 171 5060 41.2% 1.71[1.25,2.32] 2013 -
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Test for overall effect: Z= 6.94 (P < 0.00001)
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0.01 0.1 1 10 100
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MWEEH ps {IGF: Odds Ratio Odds Ratio
or Subgrou Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
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Heterogeneity: Not applicable
Test for overall effect. Z=0.12 (P=0.91)
8.1.2 -LH3t
Karakucuk S 2007 4 N 0 25 04% 8.35(0.43,162.83] 2007 g
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813 th[H &R
Lin PW 2011 12 209 0 38 06% 4.87[0.28,84.00] 2011
Lin CC 2013 57 1012 171 5060 41.2% 1.71[1.25,2.32] 2013 -+
Chen HY 2014 101 2528 191 10112 56.2% 2.16[1.69,2.76) 2014 L
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Total events 170 362
Heterogeneity: Chi*=1.77,df=2 (P=0.41); F=0%
Test for overall effect. Z=7.06 (P < 0.00001)
Total (95% CI) 3933 15293 100.0%  2.03[1.68, 2.45] ¢
Total events 184 363
Heterogeneity: Chi*= 4.15, df= 5 (P = 0.53); F= 0% ; t t J
nmm%wgwmaz=i%w£umm% 0.01 %%Tﬂ#m ﬁﬂfﬁ#% 101
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E4 =4 AE OSAS 55 RME KR Meta 5347
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Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
6.1.1 §£/50SAS
Lin P¥W 2011 1 56 0 38 60.8% 2.08[0.08, 52.45] 2011 i
Zengin M 2012 1 21 0 32 392% 4.76(0.18,122.42] 2012 i
Subtotal (95% Cl) 77 70 100.0%  3.13[0.32, 30.89] —eeesii——
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Heterogeneity: Chi*=0.13,df=1 (P=0.72); F= 0%
Test for overall effect: Z=0.98 (P = 0.33)
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Total events 13 0
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Test for overall effect. Z=2.27 (P=0.02)
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