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[Abstract] Objective
Methods The related literatures in the Cochrane Library, PubMed, Embase, CNKI, VIP, Wan Fang database and
CBM from the establishment to September 2014 were retrieved, then the included randomized controlled trial(RCT)

To evaluate the effect of caffeine on intraocular pressure in the patients with glaucoma.

on the effect of caffeine on intraocular pressure in patients with glaucoma were performed the Meta analysis by using
RevMan 5. 2 software. Results A total of 3 crossover trials were included. The results of Meta analysis showed that

the intraocular pressure(10P) was elevated at 1 h (WMD 1.58,95%CI 0.70—2.47),1.5 h (WMD 1. 46,95%CI

%- L]

1.20—1.72) after orally taking caffeine in glaucoma patients. Conclusion

IOP in the patients with glaucoma.
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