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effects models were used to pool mean differences.
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Figure 3. Forest plots of pooled Fisher’s Z correlations between baseline retinal thickness and final best corrected visual acuity (BCVA, logMAR) in CRAO. Panel A shows central foveal thickness (CFT) and Farel B shows central macular thick-
¢ Clinical CRAO diagnosis e Non human studies ness (CMT). Each row reports n, the correlation coefficient r with 95% confidence interval (back transformed from Fisher’s Z), correlation type (Spearman or Pearson), treatment cohort, and follow ug duration. Correlations were transformed

to Fisher’s Z for meta analysis and pooled using random effects models, then back transformed to r for display.
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