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Mineralocorticoid receptor antagonists in chronic central serous chorioretinopathy 

Patients Chronic central serous chorioretinopathy (lasts more than three months) 
Interven-
tion 

Mineralocorticoid receptor antagonists (eplerenone and/or spironolactone) 

Comparison Placebo 

Outcome 

Absolute effect* 

Relative 
effect 
(95% CI) 

Certainty of 
evidence 
(GRADE) 

WITHOUT 
mineralocorticoid receptor 

antagonists 

WITH 
mineralocorticoid recep-

tor antagonists 

Best-correc-
ted visual 
acuity** 

0.2 logMAR units 0.14 logMAR units 

-- ⊕⊕⊕◯1 
Moderate MD: 0.06 logMAR units less  

(Margin of error: 0.1 to 0.02 logMAR units less) 

Subretinal 
fluid height 

183.5 μm 99.9 μm 

-- ⊕◯◯◯1,2 
Very Low MD: 83.6 μm less 

(Margin of error: 178.7 μm less to 11.6 μm more) 

Adverse ef-
fects 

One systematic review [1] reported that spironolactone and eplerenone 
were well tolerated by most of the patients and the adverse effects did 

not cause treatment withdrawal.  
 

Two systematic reviews [2], [3] reported cases of patients with diar-
rhoea (n=1), sedative effect (n=1) and fatigue (n=1), without specifying 
in which group they appeared. One patient who received spironolactone 

reported gynecomastia [7].  
 

No patient had hyperkalemia nor hypotension [5], [6], [7]. 

⊕⊕◯◯1,4 
Low 

Margin of error: 95% confidence interval (CI). 

MD: Mean difference. 

GRADE: Evidence grades of the GRADE Working Group (see later). 
 

*For the best-corrected visual acuity, the mean WITHOUT mineralocorticoid receptor antagonists is based on 
the average of the trial with higher weight in the meta-analysis [7]. For subretinal fluid height, the mean WITHOUT 

mineralocorticoid receptor antagonists is based on the average of the trials control groups. The risk WITH min-
eralocorticoid receptor antagonists (and its margin of error) is calculated from the mean difference (and its margin 

of error). 

**The outcome best-corrected visual acuity is defined as the best visual acuity with optical correction reached by each 

patient. LogMAR scale is a logarithmic scale in which a lower value indicates a better visual acuity.  
 
1 We downgraded the certainty of the evidence in one level for risk of bias, because of the limitations related to random 
sequence generation (selection bias), blinding of participants and personnel (performance bias), attrition bias and 

selective reporting (reporting bias). 
2 We downgraded the certainty of the evidence in one level for imprecision since different clinical decisions would be 

taken at each extreme of the confidence interval. 
3 We downgraded the certainty of the evidence in one level for inconsistency because one trial [5] had an opposite 

effect compared with the other trials (I2=90%). 
4 We downgraded the certainty of the evidence in one level for imprecision, since there are so few events and it cannot 

be ruled out that the observed effect is explained by chance.

https://isof.epistemonikos.org/#/finding/5da32a55e3089d04c181f5d9
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https://www.epistemonikos.org/es/documents/adaf2651efffe0f9762c2994e0c9e64c12b47d85/matrix?current=5d7d3a5e7aaac87064b60836
https://www.epistemonikos.org/es/documents/adaf2651efffe0f9762c2994e0c9e64c12b47d85/matrix?current=5d7d3a5e7aaac87064b60836
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