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Meta-analysis of oral sweet solution for pain relief during eye

examinations for retinopathy of prematurity
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Abstract : Objective To evaluate the efficacy and safety of oral sweet solution (including sucrose and glucose solution) for pain relief
during eye examinations for retinopathy of prematurity and to strengthen the humanistic care. Methods  The randomized controlled tri-
als (RCTs) about oral sweet solution (including sucrose and glucose solution) for pain relief during eye examinations for retinopathy of
prematurity were searched in PubMed , Embase , OVID full-text database,Cochrane Central Register of Controlled Trials, Wanfang Data,
China National Knowledge Infrastructure ( CNKT) , Weipu Date and China Biology Medicine disc (CBM) from their establishment to
December 1,2016. The Cochrane Collaboration’s Stata 11. 0 Software was used for a Meta-analysis. Results ~ Nine RCTs involving 403
cases were eligible for inclusion in Meta-analysis. Literatures were highly heterogeneous (x> =71.05,F =87.3% ,P <0.05) ,so the
random effects model was adopted and all of them were assigned into two subgroups, PIPP score of sweet solution subgroup lower than
the normal control group [ SMD = -0.02,95% CI:( —=0.64)-(0.60) ,P =0.944 ] ; PIPP score of sugar solution subgroup significantly
lower than the normal control group [ SMD = -1.50,95% CI.( -2.64)-( =0.36) ,P =0.010]. The sensitivity analysis showed that
the results were reliable. Egger’s test showed no significant publication bias, and there were no differences in the adverse reactions.
Conclusions  Single oral sweet solution may be not effectives for pain relief during eye examinations for retinopathy of prematurity, but
it combined with pacifier becomes more effective and has no obvious adverse reactions.
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