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Abstract

Objective: To evaluate the clinical effectiveness of combination therapy of natamycin and fluco-
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nazole in treatment of fungal keratitis, providing reference for the combined use of natamycin and
fluconazole incurring fungal keratitis. Methods: Obliged with the standard of inclusion and exclu-
sion criteria, randomized controlled trials (RCTs) about combined treatment of natamycin and
fluconazole for fungal Kkeratitis from January 1st, 2000 to January 1st, 2022 were selected from
CNKI, VIP, Wanfang, Pubmed, Web of Science and Cochrane Library through computer retrieval.
According to the exclusion or inclusion criteria, the valid data were screened out, and finally me-
ta-analysis was performed. The groups of combined use of natamycin and fluconazole were de-
fined as experimental group and the groups of single use of natamycin or fluconazole were defined
as control groups. Results: 8 RCTs including 361 experimental cases and 353 control cases (totally
714 cases) were selected. The efficacy (OR = 3.66, 95% CI: 2.27~5.91, Z = 5.31, P < 0.00001) and
marked efficacy (OR = 2.29, 95% CI: 1.68~3.13, Z = 5.24, P < 0.00001) of the combination of nata-
mycin and fluconazole in treating fungal keratitis was superior to that of the single application of
either drug. Conclusion: The combined use of natamycin and fluconazole was more effective than
the single use of natamycin or fluconazole in treatment of fungal keratitis.
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Figure 1. Diagram of screening process
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Figure 2. Diagram of risk assessment
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Figure 3. Diagram of forest map of efficacy
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Figure 4. Diagram of forest map of marked efficacy
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Figure 5. Diagram of forest map of efficacy based on different drugs
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Figure 6. Diagram of forest map of visual improvement
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