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INTRODUCTION
Diabetic Macular Edema (DME) poses a significant challenge in 

ophthalmology due to its prevalence and potential for vision loss. Among the 

treatment modalities, Suprachoroidal Triamcinolone Acetonide (SCTA) has 

emerged as a promising intervention. However, a comprehensive synthesis 

of existing evidence regarding its efficacy remains elusive. This systematic 

review and meta-analysis aims to fill this gap by providing a rigorous 

evaluation of SCTA's efficacy in managing DME, thereby paving the way for 

informed clinical decision-making.

RESULTS
• Eleven studies were included, comprising a total sample size of 411 eyes.

• In patients with DME receiving SCTA, CMT significantly improved over the 

study period (Figure 1).

• Baseline: Pooled mean CMT was 543.989 μm (95% CI: 330.275 – 

757.704, P = 0.000)

• Month 1: Pooled mean CMT was 288.661 μm (95% CI: 253.939 – 

323.384, P = 0.000)

• Month 3: Pooled mean CMT was 311.523 μm (95% CI: 234.936 – 

388.111, P = 0.000)

• CST also showed a significant reduction (Figure 2):

• Baseline mean: 563.905 μm (95% CI: 455.534 – 672.275, P = 0.000)

• Month 1 mean: 310.841 μm (95% CI: 298.378 – 323.304, P = 0.000)

• Month 3 mean: 319.568 μm (95% CI: 292.480 – 346.655, P = 0.000)

• BCVA consistently improved across time points (Figure 3):

• Baseline: 0.774 (P = 0.000) 

• Month 1: 0.540 (P = 0.000) 

• Month 3: 0.521 (P = 0.000)

• Intraocular Pressure (IOP) exhibited a significant reduction:

• Baseline: 13.575 mmHg (P = 0.000)

• Month 1: 13.946 mmHg (P = 0.000)

• Month 3: 13.726 mmHg (P = 0.000)

AIM
To evaluate the efficacy of SCTA in patients with DME.

METHOD
• Systematic Review and Meta-Analysis: Conducted following the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

guidelines to ensure methodological rigor and transparency.

• Comprehensive Data Search: A thorough search of electronic databases 

was performed to identify relevant studies for inclusion in the analysis, 

ensuring a comprehensive coverage of available literature.

• Data Pooling and Analysis: Data from selected studies were meticulously 

pooled to facilitate a robust analysis, allowing for the synthesis of findings 

across multiple studies.

• Primary Outcomes Measurement: Central Macular Thickness (CMT) and 

Central Subfield Thickness (CST) were measured at baseline, Month 1, 

and Month 3 to track changes over time and assess treatment efficacy.

• Secondary Outcomes Assessment: Best Corrected Visual Acuity (BCVA) 

and Intraocular Pressure (IOP) were assessed at the same time points to 

provide a holistic evaluation of treatment outcomes beyond structural 

changes.

• Statistical Analysis: The random-effects model was utilized to calculate 

pooled mean values along with 95% confidence intervals (CIs), ensuring a 

robust and reliable statistical approach to data synthesis and 

interpretation.

Figure 1: Forest plot of the pooled estimate of the mean of Central Macular Thickness (CMT) in Diabetic 

Macular Edema (DME) Patients Receiving Suprachoroidal Triamcinolone Acetonide (SCTA).

Group by
Time point

Study name Time point Statistics for each study Mean and 95% CI

Standard Lower Upper 
Mean error Variance limit limit Z-Value p-Value

Baseline Ateeq 2023 Baseline 776.210 2.291 5.250 771.719 780.701 338.771 0.000
Baseline Marashi and Zazo 2022 Baseline 456.450 34.197 1169.463 389.424 523.476 13.347 0.000
Baseline Nawar 2022 Baseline 478.700 22.950 526.692 433.719 523.681 20.859 0.000
Baseline Zakaria 2022 Baseline 460.760 24.074 579.569 413.575 507.945 19.139 0.000
Baseline Pooled 543.989 109.040 11889.740 330.275 757.704 4.989 0.000
Baseline Prediction Interval 543.989 -500.076 1588.055
Month 1 Ateeq 2023 Month 1 264.880 0.800 0.639 263.313 266.447 331.262 0.000
Month 1 Marashi and Zazo 2022 Month 1 256.360 21.142 446.983 214.922 297.798 12.126 0.000
Month 1 Nawar 2022 Month 1 295.900 14.684 215.622 267.120 324.680 20.151 0.000
Month 1 Zakaria 2022 Month 1 339.850 16.704 279.014 307.111 372.589 20.346 0.000
Month 1 Pooled 288.661 17.716 313.850 253.939 323.384 16.294 0.000
Month 1 Prediction Interval 288.661 130.306 447.016
Month 3 Ateeq 2023 Month 3 251.140 0.749 0.562 249.671 252.609 335.118 0.000
Month 3 Nawar 2022 Month 3 326.500 18.392 338.272 290.452 362.548 17.752 0.000
Month 3 Zakaria 2022 Month 3 361.230 17.436 304.008 327.056 395.404 20.718 0.000
Month 3 Pooled 311.523 39.076 1526.935 234.936 388.111 7.972 0.000
Month 3 Prediction Interval 311.523 -664.343 1287.389
Overall Prediction Interval 297.947 -60.253 656.146
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Group by
Time point

Study name Time point Statistics for each study Mean and 95% CI

Standard Lower Upper 
Mean error Variance limit limit Z-Value p-Value

Baseline Abdelshafy Tabl 2022 Baseline 541.000 17.750 315.077 506.210 575.790 30.478 0.000
Baseline Ahmad 2023 Baseline 612.800 35.055 1228.840 544.094 681.506 17.481 0.000
Baseline Akhlaq 2022 Baseline 638.040 19.965 398.605 598.909 677.171 31.958 0.000
Baseline Anwar 2022 Baseline 423.000 1.563 2.444 419.936 426.064 270.588 0.000
Baseline Chandni 2022 Baseline 612.890 30.924 956.288 552.280 673.500 19.819 0.000
Baseline Pooled 563.905 55.292 3057.230 455.534 672.275 10.199 0.000
Baseline Prediction Interval 563.905 139.598 988.211
Month 1 Abdelshafy Tabl 2022 Month 1 322.000 15.532 241.231 291.559 352.441 20.732 0.000
Month 1 Ahmad 2023 Month 1 308.600 11.066 122.461 286.911 330.289 27.887 0.000
Month 1 Chandni 2022 Month 1 308.590 8.973 80.514 291.003 326.177 34.391 0.000
Month 1 Pooled 310.841 6.359 40.434 298.378 323.304 48.884 0.000
Month 1 Prediction Interval
Month 3 Abdelshafy Tabl 2022 Month 3 323.000 14.977 224.308 293.646 352.354 21.567 0.000
Month 3 Ahmad 2023 Month 3 302.720 10.366 107.458 282.403 323.037 29.203 0.000
Month 3 Anwar 2022 Month 3 344.800 1.268 1.607 342.315 347.285 271.958 0.000
Month 3 Chandni 2022 Month 3 304.890 8.584 73.685 288.066 321.714 35.518 0.000
Month 3 Pooled 319.568 13.820 191.006 292.480 346.655 23.123 0.000
Month 3 Prediction Interval 319.568 193.288 445.847
Overall Prediction Interval 315.082 180.826 449.337
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Figure 2: Forest plot of the pooled estimate of the mean of Central subfield thickness (CST) in Diabetic 

Macular Edema (DME) Patients Receiving Suprachoroidal Triamcinolone Acetonide (SCTA).

Group by
Time point

Study name Time point Statistics for each study Mean and 95% CI

Standard Lower Upper 
Mean error Variance limit limit Z-Value p-Value

Baseline Ahmad 2023 Baseline 0.800 0.034 0.001 0.734 0.866 23.818 0.000
Baseline Akhlaq 2022 Baseline 0.720 0.016 0.000 0.688 0.752 43.908 0.000
Baseline Anwar 2022 Baseline 1.030 0.037 0.001 0.958 1.102 27.893 0.000
Baseline Ateeq 2023 Baseline 0.100 0.001 0.000 0.099 0.101 167.332 0.000
Baseline Chandni 2022 Baseline 0.900 0.035 0.001 0.832 0.968 25.873 0.000
Baseline Marashi and Zazo 2022 Baseline 0.750 0.121 0.015 0.514 0.986 6.219 0.000
Baseline Nawar 2022 Baseline 1.193 0.027 0.001 1.140 1.246 44.238 0.000
Baseline Zakaria 2022 Baseline 0.700 0.040 0.002 0.621 0.779 17.428 0.000
Baseline Pooled 0.774 0.194 0.038 0.394 1.154 3.991 0.000
Baseline Prediction Interval 0.774 -0.644 2.192
Month 1 Ahmad 2023 Month 1 0.490 0.051 0.003 0.390 0.590 9.558 0.000
Month 1 Akhlaq 2022 Month 1 0.480 0.016 0.000 0.448 0.512 29.272 0.000
Month 1 Ateeq 2023 Month 1 0.290 0.001 0.000 0.288 0.292 242.631 0.000
Month 1 Chandni 2022 Month 1 0.510 0.047 0.002 0.417 0.603 10.752 0.000
Month 1 Nawar 2022 Month 1 0.920 0.027 0.001 0.867 0.973 34.115 0.000
Month 1 Zakaria 2022 Month 1 0.550 0.040 0.002 0.471 0.629 13.693 0.000
Month 1 Pooled 0.540 0.099 0.010 0.346 0.734 5.451 0.000
Month 1 Prediction Interval 0.540 -0.181 1.261
Month 3 Ahmad 2023 Month 3 0.390 0.035 0.001 0.321 0.459 11.031 0.000
Month 3 Akhlaq 2022 Month 3 0.460 0.018 0.000 0.425 0.495 25.715 0.000
Month 3 Anwar 2022 Month 3 0.620 0.012 0.000 0.596 0.644 50.369 0.000
Month 3 Ateeq 2023 Month 3 0.370 0.001 0.000 0.368 0.372 309.564 0.000
Month 3 Chandni 2022 Month 3 0.360 0.032 0.001 0.298 0.422 11.384 0.000
Month 3 Nawar 2022 Month 3 0.920 0.040 0.002 0.841 0.999 22.743 0.000
Month 3 Zakaria 2022 Month 3 0.540 0.047 0.002 0.447 0.633 11.376 0.000
Month 3 Pooled 0.521 0.061 0.004 0.402 0.640 8.556 0.000
Month 3 Prediction Interval 0.521 0.085 0.957
Overall Prediction Interval 0.543 0.180 0.905
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Figure 3: Forest plot of the pooled estimate of the mean of Best Corrected Visual Acuity (BCVA) in 

Diabetic Macular Edema (DME) Patients Receiving Suprachoroidal Triamcinolone Acetonide (SCTA).

CONCLUSION
Suprachoroidal Triamcinolone Acetonide intervention in DME patients 

demonstrated significant improvements in primary outcomes, including CMT and 

CST, as well as secondary outcomes like BCVA and IOP. These findings suggest 

that SCTA is an effective treatment option for DME patients, offering favorable 

clinical outcomes in terms of both structural and visual parameters.
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