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PURPOSE

Age-related macular degeneration (AMD) is a leading cause of visual impairment in
developed countries. Prior studies have explored the relationship between aspirin use and
the onset of AMD; however, the reported effects have been inconsistent. This meta-
analysis aims to clarify this issue by systematically evaluating randomized controlled
trials (RCTs) and cohort studies.

METHODS

We conducted a comprehensive search of the PubMed, Embase, and Cochrane
databases up to September 2024 to identify studies examining the association between
aspirin use and the development of AMD. We pooled odds ratios (OR) and hazard ratios
(HR), where applicable, for binary outcomes with 95% confidence intervals (Cl) using a
random-effects model. We performed the prediction score analysis to improve the
robustness of our results. All statistical analyses were performed using R version 4.4.1.

RESULTS

Hazard Ratio

Study logHR lower upper Weight HR 95% CI IV, Random, 95% CI
Blumenkrnaz 1986 -0.5798 0.1600 1.9700 1.6% 0.5600 [0.1600; 1.9700] ————=&———
Rudnika 2010 -0.5621 0.2800 1.1400 4.2% 0.5700 [0.2800; 1.1400] ——

Christen 2001 -0.2614 0.5300 1.1100 8.6% 0.7700 [0.5300; 1.1100] —

Robman 2024 0.0198 0.8500 1.2200 12.5% 1.0200 [0.8500; 1.2200]

Christen 2009 0.0392 0.8800 1.2200 12.8% 1.0400 [0.8800; 1.2200]

Klein 2001 0.0770 0.7900 1.4800 9.7% 1.0800 [0.7900; 1.4800]

Liew 2013 0.0862 0.8500 1.4000 11.1% 1.0900 [0.8500; 1.4000]

De Jong 2012 0.1740 1.0600 1.3400 13.6% 1.1900 [1.0600; 1.3400] =

Douglas 2007 0.1823 1.1600 1.2500 14.4% 1.2000 [1.1600; 1.2500] H

De Angelis 2004 0.3148 0.5700 3.3200 3.0% 1.3700 [0.5700; 3.3200] ——
Cheung 2013 0.8713 1.6500 3.4500 8.6% 2.3900 [1.6500; 3.4500] - B
Total (95% CI) 100.0% 1.1088 [0.9350; 1.3149]

Prediction interval [0.6376; 1.9282] L
Heterogeneity: Tau® = 0.0523; Chi® = 31.06, df = 10 (P < 0.01); I* = 68% I T I J 1
Test for overall effect: Z = 1.19 (P = 0.235) 0.2 05 1 2 5
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Hazard Ratio

Study logHR lower upper Weight HR 95% CI IV, Random, 95% CI
Yang 2024 -0.4155 0.5900 0.7500 13.7% 0.6600 [0.5900; 0.7500]

Rim 2019 -0.0513 0.7100 1.2800 12.1% 0.9500 [0.7100; 1.2800]

Klein 2012 0.0770 0.8100 1.4400 12.2% 1.0800 [0.8100; 1.4400]

Modjtahedi 2018 0.0770 0.7600 1.5400 11.4% 1.0800 [0.7600; 1.5400]

AREDS 1 0.1570 0.8400 1.6300 11.7% 1.1700 [0.8400; 1.6300]

Xu 2021 0.1989 0.9600 1.5500 12.7% 1.2200 [0.9600; 1.5500]

AREDS 2 0.2311 0.9600 1.6600 12.3% 1.2600 [0.9600; 1.6600]

Lee 2020 0.8671 2.2500 25200 14.0% 2.3800 [2.2500; 2.5200]

Total (95% CI) 100.0% 1.1599 [0.8829; 1.5237]

Prediction interval [0.4398; 3.0590]

Heterogeneity: Tau® = 0.1377; Chi? = 421.22, df = 7 (P < 0.01); I = 98%

Test for overall effect: Z = 1.07 (P = 0.287) 0.5 1 2
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CONCLUSIONS

Among patients who regularly use aspirin, the incidence of AMD was comparable
to that of patients who do not use the medication, indicating no significant association
between aspirin use and the development of AMD.
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