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Abstract

Background: Corneal diseases encompass a wide spectrum of eye diseases, and are among the leading causes of blindness.
The use of clinical decision support systems (CDSSs) can assist physicians in timely diagnosis of these diseases and prevent
their progression.

Objective: The present study aimed to conduct a systematic review of using CDSSs in corneal diseases to identify gaps in the
current knowledge and propose for future research in designing, implementation, and effective use of health information
technology in ophthalmology, with a specific focus on corneal diseases.

Methods: This systematic review was conducted in 2024. To retrieve relevant articles, PubMed, Web of Knowledge, Scopus,
the Cochrane Library, IEEE Xplore, and ProQuest databases as well as Google Scholar were searched until end of September
2024. After assessing the quality of the articles and risk of bias, the results were reported descriptively.

Results: Out of 279 articles, only eight articles met the research criteria. The results showed that clinical decision support
systems were mainly developed for diagnosing corneal diseases, referring patients with low vision for rehabilitation, and
identifying extraocular muscle pathology in strabismus. The systems were developed using different programming lan-
guages, their input data were patient data and images, and the output was diagnosis and more information about diseases.
Most of the systems were active and used a knowledge base. The performance of the systems was evaluated by comparing
physicians’ diagnosis and the system outputs, investigating users’ perspectives, and calculating accuracy, specificity, and
sensitivity values.

Conclusion: The use of clinical decision support systems in corneal diseases leads to improve timely diagnosis, error reduc-
tion, and user satisfaction. However, further research is recommended to expand the use of new technologies such as arti-
ficial intelligence in the diagnosis of corneal diseases.
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Introduction
The prevalence of corneal diseases varies among different
countries and populations. However, it can be leading
cause of more than 6 million vision loss worldwide.1,2

Corneal diseases are the fifth cause of blindness,3 and
includes a wide range of eye inflammations and infections
that may lead to corneal ulcers.4

Factors such as aging,5 infections,6 genetic predisposi-
tions,7 ocular traumas,8 wearing contact lenses,9 as well
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as systemic diseases like endocrine disorders, Graves’
disease, Addison’s disease, hyperparathyroidism, viral
and bacterial infections, autoimmune conditions, inflamma-
tory disorders, and genetic abnormalities can lead to
damage and dysfunction in cornea.10 In fact, corneal dis-
eases are among the most significant eye conditions that
can lead to cloudiness, deviation, ulcers, and ultimately
blindness. The most common corneal diseases are keratitis,
dry eye, corneal ulcer, keratoconus, cataract, strabismus,
and pterygium.11,12

Recently, healthcare organizations started using diverse
information technologies and digital tools to provide high
quality services.12 In various medical fields, different infor-
mation systems, such as clinical decision support systems
(CDSS), have been used to facilitate data processing, data
management, and disease diagnosis. CDSS are computer
systems that influence physicians’ decision-making pro-
cesses in various fields. These systems typically use
various computer algorithms to process and analyze
medical data, generate alternative decisions, and support
diagnostic or therapeutic methods.12

The use of CDSS in the field of ophthalmology has
also increased. This approach has facilitated decision-
making in complex diagnostic and therapeutic cases.
Otherwise, the massive volume of generated data, espe-
cially in corneal diseases such as keratoconus, dry eye,
corneal infection, cataracts, etc., makes the diagnostic
process more challenging.12 Given the importance of pro-
viding high quality eye care services and the high cost of
potential errors, the necessity of using these systems to
assist ophthalmologists is inevitable. Moreover, general
practitioners (GPs) and primary eye care practitioners
(like optometrists) can use these systems to improve
early detection of anterior eye diseases, diagnose diseases
quicker, and provide more precise treatment plans. Not
only healthcare providers, but also patients can use this
technology to monitor their own diseases.13 Various
studies showed that CDSSs have been used in many
areas of ophthalmology14–23; however, only a few
studies have focused on the development and evaluation
of these systems for corneal diseases. Therefore, the
aim of the present study was to conduct a systematic
review of using CDSSs in corneal diseases. The results
of this study can be used to identify gaps in the current
knowledge and propose opportunities for future research
in designing, implementation, and effective use of health
information technology in ophthalmology, with a specific
focus on corneal diseases.

Materials and methods
This systematic review was conducted in 2024. Before con-
ducting the research, ethics approval was obtained from
Iran University of Medical Sciences (IR.IUMS.REC.
1402.192).

Eligibility criteria

In this study, all papers which focused on developing and
using CDSS in corneal diseases were searched until end
of September 2024. To include articles, they should be pub-
lished in English with a full-text available and relevant to
the aim of the study. Review articles, letters to the editor,
protocols, articles in languages other than English, and arti-
cles whose full texts were not available were excluded from
the study.

Information sources

To retrieve relevant articles, PubMed, Web of Knowledge,
Scopus, the Cochrane Library, IEEE Xplore, ProQuest
databases, as well as Google Scholar search engine were
searched. In addition, the OpenGrey database was searched
to find any relevant grey literature. The search process was
carried out with reference checking and citation tracking,
and all relevant articles were examined.

Search strategy

In order to develop a search strategy, MeSH Terms
(Medical Subject Headings) such as clinical decision
support system, computer assisted diagnosis, clinical
decision-making, computer assisted decision making, anter-
ior eye segments, and cornea were used. Search strategies in
different databases are presented in Appendix I.

Selection process

The screening process was conducted based on the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) flow diagram. After retrieving
relevant articles, reference management was conducted
using EndNote software (version X7), and duplicate items
were removed. Titles, abstracts, and full texts of the
retrieved studies were screened. The initial search and
screening processes were conducted by one of the authors
(FE). Then, the remaining articles were independently
screened and evaluated by other authors (HA). Any discrep-
ancies were resolved via discussion with the third author
(KZ).

Data collection process

Data were extracted using a data extraction form that
included the name(s) of author(s), year of publication,
country, research objective, research methodology, system
characteristics, evaluation criteria, and a summary of the
findings. The first author (FE) initially collected the data,
and the reports were independently reviewed by other
researchers. In case of any disagreement, researchers dis-
cussed the issue and resolved it through consensus.
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Data elements

In this study, the characteristics of the designed systems, as
well as the methodologies used to evaluate these systems
were examined and compared in various studies.

Quality and risk of bias assessment

Since the selected articles aimed at diagnosing diseases or
addressing corneal problems in patients, and included
various qualitative, quantitative, and mixed-methods
studies, the Mixed Methods Appraisal Tool (MMAT) was
used to assess quality of these articles. This checklist con-
sists of two general questions and five sections, each con-
taining five questions for qualitative studies, quantitative
randomized controlled trials, quantitative nonrandomized
studies, quantitative descriptive studies, and mixed-
methods studies. The responses to the questions include
Yes, No, Can’t tell, and Comments.24 The MMAT results
were deemed acceptable, allowing inclusion of identified
studies, as no articles presented low quality or high risk
of bias. Moreover, a checklist from the Joanna Briggs
Institute (JBI) was used to assess the risk of bias in the
selected studies. This checklist consisted of eight questions,
and each question had four options: Yes, Unclear, No, and
Not Applicable.25 The assessment was independently con-
ducted by two researchers (FE and HA).

Synthesis methods

After extracting the necessary data using the data collection
form, the results were categorized and reported descrip-
tively. To summarize data, tables were developed based
on the data extraction form, and the results were synthe-
sized narratively. As different systems were developed
and evaluated, it was not possible to conduct a
meta-analysis. Therefore, the system characteristics and
evaluation methodologies were described.

Results

Study selection

Initially, 279 articles were identified, and 39 duplicate
records were removed. The remaining papers were 240
which were examined in terms of their title and abstract
relevancy with the aim of the current study. In this
process, 209 irrelevant papers were removed and 31
papers remained to get access to their full texts. There
was no access to the full texts of three articles and they
were excluded. Then, the full texts of 28 remaining articles
were fully reviewed, and some papers were excluded. The
main reasons for excluding papers were as follows: the
CDSS was not developed (n= 15), and the system was
developed for other eye diseases (n= 5). Finally, eight

studies were selected for further review. Figure 1 illustrates
the process of article selection in a PRISMA diagram.

Study characteristics

The findings indicated that the selected studies were con-
ducted between 1994 and 2022 in Iran,18 the United
States,14,23 Ukraine,12 India,19 Lebanon,15 Spain,21 and
Singapore.22

The main objective of these studies was diagnosing and
determining the severity of dry eye,18 identifying patients
for low vision rehabilitation,14 identifying extraocular
muscle pathology in patients with strabismus,12 diagnosing
anterior segment eye abnormalities,19 grading and mapping
corneal haze,15 diagnosing red eye,21 automatic grading of
nuclear cataract,22 and differentiating keratoconus patterns
from other conditions.23 A summary of the selected
papers is presented in Table 1.

Quality and risk of bias assessment in the studies

The results of quality and risk of bias assessment are pre-
sented in Tables 2 and 3. According to the results, most
of the studies were acceptable in terms of quality and had
a low risk of bias.

Results of individual studies

System development

Two main approaches were used to develop CDSS. In the
studies conducted by Ebrahimi et al., Guo et al., and
López et al. the relationships between variables were first
identified using If-Then rules (conditional statements used
in logic and programming, and consist of two parts: the
“if” part (antecedent) states a condition, and the “then”
part (conclusion) specifies an action or result that follows
if the condition is met). Subsequently, the coding was com-
pleted and the final system was developed.14,18,21 However,
in other studies, an image processing methodology was
used to develop the system.12,15,19,22,23 The designed
systems were either passive (the system operated independ-
ently and there was no need for the user to wait) or active
(the user directly interacted with the system and had to
wait to get feedback to continue working with the
system). The results showed that a passive system was
used only in one study,14 and other systems worked
actively.12,15,18,19,21–23

In addition, three studies designed knowledge-based
systems, as the relationships between variables (independ-
ent and dependent) were established according to the opi-
nions of corneal specialists,18 experts14 and
guidelines.14,18,21 The other five systems were not
knowledge-based, but simply identified patterns based on
the trained data.12,15,19,22,23

Ebrahimi et al. 3



System evaluation

Except one study,12 other studies evaluated the clinical
decision support system. Evaluation was performed
through investigating users’ opinion about usefulness and
user interface14,21 or comparing final diagnoses,18

images17,19 and videos23 with the system performance.
The accuracy, sensitivity, and specificity of the system
developed for dry eye were 96.9%, 97.5%, and 93.7%,
respectively. Moreover, the system’s performance and the
opinions of corneal specialists were compared using

Figure 1. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram.
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w
er
e
us
ed
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pu
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th
e
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ag
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st
em

,w
hi
ch

w
as

de
ve
lo
pe
d
in

th
e
M
A
TL
A
B

so
ftw

ar
e
en
vi
ro
nm

en
t.

Th
re
e
di
ffe
re
nt

cl
as
se
s
of

an
te
ri
or

se
gm

en
t
ey
e
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no
rm

al
iti
es

w
er
e

id
en
tifi
ed

an
d

se
ns
iti
vi
ty
,
sp
ec
ifi
ci
ty

an
d
ac
cu
ra
cy

of
th
e

sy
st
em

w
er
e
ca
lc
ul
at
ed
.

Th
e
pr
op
os
ed

sy
st
em

ac
hi
ev
ed

a
pr
ed
ic
tiv
e

ac
cu
ra
cy

of
96
.9
6%

w
ith

97
%

se
ns
iti
vi
ty
an
d
99
%

sp
ec
ifi
ci
ty
.

5
D
ha
in
i
et

al
.
20
18

15
Le
ba
no
n

To
ev
al
ua
te

a
pr
op
os
ed

te
ch
no
lo
gy

fo
r
of
fe
ri
ng

ob
je
ct
iv
e
gr
ad
in
g
an
d

m
ap
pi
ng

of
co
rn
ea
l
ha
ze

as
de
te
ct
ed

by
co
rn
ea
l

sp
ec
tr
al

do
m
ai
n
op
tic
al

co
he
re
nc
e
to
m
og
ra
ph
y

af
te
r
co
rn
ea
l

cr
os
s-
lin
ki
ng

A
re
tr
os
pe
ct
iv
e
st
ud

y
to

ev
al
ua
te

co
rn
ea
l
op
tic
al

co
he
re
nc
e
to
m
og
ra
ph
y

im
ag
es

pe
rf
or
m
ed

on
44

ey
es

of
44

pa
tie
nt
s
w
ho

un
de
rw

en
t
co
rn
ea
l

cr
os
s-
lin
ki
ng
.

Th
e
sy
st
em

w
as

de
si
gn
ed

us
in
g
th
e
O
pe
nC
V
im
ag
e

pr
oc
es
si
ng

lib
ra
ry

to
ta
ke

O
pt
ic
al

Co
he
re
nc
e

To
m
og
ra
ph
y
(O
CT
)

im
ag
es

of
th
e
O
CT

vi
de
o

fi
le
cu
be

se
ct
io
ns

as
in
pu

t.
It
pr
ov
id
ed

di
ag
no
si
s,
cl
as
si
fi
ca
tio
n,

an
d
st
at
is
tic
al
in
fo
rm

at
io
n

on
co
rn
ea
l
op
ac
ity
.

D
es
cr
ip
tiv
e
st
at
is
tic
s
w
er
e

us
ed

to
re
po
rt
m
ea
n

an
d
SD

s
fo
r
co
nt
in
uo
us

va
ri
ab
le
s.
Th
e
pa
ir
ed

t-
te
st
w
as

us
ed

to
co
m
pa
re

ha
ze

in
te
ns
ity

an
d
ar
ea

be
tw
ee
n

di
ffe
re
nt

tim
e
po
in
ts
.

Tw
o-
w
ay

re
pe
at
ed

m
ea
su
re
s
an
al
ys
is
of

va
ri
an
ce

w
ith

th
e

B
on
fe
rr
on
i
co
rr
ec
tio
n

fo
r
po
st
ho
c
an
al
ys
is

w
as

us
ed

to
co
m
pa
re

O
ve
ra
ll
av
er
ag
e
br
ig
ht
ne
ss

of
th
e
co
rn
ea

w
as

m
ar
ke
dl
y
in
cr
ea
se
d

fr
om

43
.4
%

(±
6.
0)

at
ba
se
lin
e
to
50
.2
%

(±
4.
4)

at
1
m
on
th
,4
7.
9%

±
4.
4)

at
3
m
on
th
s,
an
d
46
.4
%

(±
5.
7)

at
6
m
on
th
s
w
ith

P
<
0.
00
1,
<
0.
00
1,
an
d

<0
.0
05
,
re
sp
ec
tiv
el
y.
In

th
e
an
te
ri
or

st
ro
m
a,
th
e

av
er
ag
e
br
ig
ht
ne
ss

si
gn
ifi
ca
nt
ly
in
cr
ea
se
d
at

1,
3,
an
d
6
m
on
th
s
w
ith
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ut
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r,
ye
ar
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un
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y

O
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tiv
e

M
et
ho
ds

Sy
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ar
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tio
n
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R
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e
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r
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ea
l
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os
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ki
ng
.
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of
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.8
%

(±
3.
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,
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.5
%

(±
5.
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,
an
d
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.7
%
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6.
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w
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P
<

0.
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1,
<
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an
d
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.0
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,
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ec
tiv
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e
m
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ro
m
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th
e
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an
ge

w
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in
ic
al
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si
gn
ifi
ca
nt

at
1
an
d
3

m
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th
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w
he
re
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th
e
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er
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r
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ro
m
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1

m
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m
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d
w
ith
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se
lin
e
(P
=
0.
00
3)
.
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pe
z
et

al
.
20
16

21
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n

To
de
ve
lo
p
O
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th
al
D
SS
,
a

m
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de
ci
si
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su
pp
or
t
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st
em

fo
r
re
d
ey
e

di
se
as
es

di
ag
no
si
s

Th
e
de
ci
si
on

su
pp
or
t
sy
st
em

w
as

su
pp
or
te
d
by

an
al
go
ri
th
m

th
at

pr
ov
id
ed

di
ag
no
si
s
fo
r
m
or
e
th
an

30
di
se
as
es
.
D
is
ea
se
s
w
er
e

cl
as
si
fi
ed

in
fo
ur

bi
g
gr
ou
ps

at
te
nd
in
g
th
e
fo
rm

of
hy
pe
ra
em
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.

Th
e
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SS
w
as

de
ve
lo
pe
d
by

us
in
g
th
e
Ja
va

la
ng
ua
ge

fo
r
A
nd
ro
id
sm

ar
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ho
ne
s.

Th
e
al
go
ri
th
m
s
w
er
e

de
ve
lo
pe
d
by

us
in
g
if/

th
en

ru
le
s

Q
ua
lit
y
of

us
er
s’

ex
pe
ri
en
ce
s
w
er
e

ev
al
ua
te
d
by

a
sh
or
t

qu
es
tio
nn
ai
re
.

Th
e
O
ph
th
al
D
SS

w
as

ca
pa
bl
e
of

di
ag
no
si
ng

m
or
e
th
an

30
ey
e’
s

an
te
ri
or

se
gm

en
t

di
se
as
es
.
A
to
ta
l
of

67
m
ed
ic
al

st
ud

en
ts

ev
al
ua
te
d
th
e
sy
st
em

.
M
os
t
of

th
e
st
ud

en
ts

ag
re
ed

th
at

O
ph
th
al
D
SS

di
d
th
e
fu
nc
tio
n
th
at
th
ey

ex
pe
ct
ed
,
th
e

in
fo
rm

at
io
n
w
as

re
lia
bl
e,

it
w
as

in
tu
iti
ve
,

ef
fe
ct
iv
e,

an
d
ha
d
an

ap
pr
op
ri
at
e
in
te
rf
ac
e

7
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et

al
.
20
10

22
Si
ng
ap
or
e

To
de
ve
lo
p
a
sy
st
em

fo
r

au
to
m
at
ic
gr
ad
in
g
of

nu
cl
ea
r
ca
ta
ra
ct
(A
G
N
C)
.

A
na
to
m
ic
al
st
ru
ct
ur
e
in
th
e
le
ns

im
ag
e
w
as

de
te
ct
ed

us
in
g
a

m
od
ifi
ed

ac
tiv
e
sh
ap
e

m
od
el
.
O
n
th
e
ba
si
s
of

th
e

an
at
om

ic
al

la
nd
m
ar
k,
lo
ca
l

fe
at
ur
es

w
er
e
ex
tr
ac
te
d

ac
co
rd
in
g
to

th
e
cl
in
ic
al

gr
ad
in
g
pr
ot
oc
ol
.
Su
pp
or
t

ve
ct
or

m
ac
hi
ne

re
gr
es
si
on

w
as

us
ed

fo
r
gr
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e

pr
ed
ic
tio
n
us
in
g
58
50

sl
it

la
m
p
im
ag
es
.

Th
e
sy
st
em

w
as

de
ve
lo
pe
d
in

M
A
TL
A
B
,
an
d
ha
d
th
re
e

co
m
po
ne
nt
s:
st
ru
ct
ur
e

de
te
ct
io
n,

fe
at
ur
e

ex
tr
ac
tio
n,

an
d
gr
ad
e

pr
ed
ic
tio
n
of

nu
cl
ea
r

ca
ta
ra
ct
s

Fo
r
th
e
ac
cu
ra
cy

of
fe
at
ur
e

ex
tr
ac
tio
n,

le
ns

st
ru
ct
ur
e
de
te
ct
io
n

re
su
lts

w
er
e
ev
al
ua
te
d,

an
d
th
e
au
to
m
at
ic

gr
ad
es

fr
om

A
G
N
C

sy
st
em

w
er
e
co
m
pa
re
d

to
th
e
gr
ad
er
’s
gr
ad
in
g

re
su
lts
.

Th
e
A
G
N
C
sy
st
em

ac
hi
ev
ed

96
.9
%

su
cc
es
s
ra
te

fo
r

le
ns

lo
ca
liz
at
io
n
an
d

95
%

su
cc
es
s
ra
te

fo
r

le
ns

st
ru
ct
ur
e
de
te
ct
io
n.

Th
e
co
m
pa
ri
so
n
re
su
lts

sh
ow

ed
th
at

av
er
ag
e

gr
ad
in
g
di
ffe
re
nc
e
w
as

0.
36

on
a
sc
al
e
of

5.
0.

A
pa
ir
ed

t-
te
st
be
tw
ee
n

au
to
m
at
ic
gr
ad
es

an
d

gr
ad
er
’s
gr
ad
es

w
as

(c
on
tin
ue
d)
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d.
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o
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ut
ho
r,
ye
ar

Co
un

tr
y

O
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e

M
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ho
ds
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ri
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n
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,
an
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e
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lts

sh
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re
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t
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tw
ee
n

A
G
N
C
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to
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at
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es
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al
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8
M
ae
da
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.
19
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23
U
SA

To
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ve
lo
p
an
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to
m
at
ed
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st
em

to
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re
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te
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ra
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r
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s
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g
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m
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te
r-
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si
st
ed
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de
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er
at
os
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.

Th
e
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m
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ne
d
a
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tio
n
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ee

w
ith

a
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ea
r
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ri
m
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an
t
fu
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n
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ve
d
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om
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m
in
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t

an
al
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t
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s
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ed
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,s
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at
ed

K2
,
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e
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m
et
ry

in
de
x,
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ia
l
se
ct
or

in
de
x,

op
po
si
te

se
ct
or

In
de
x,

ce
nt
er
/s
ur
ro
un

d
in
de
x,

ir
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r
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tig
m
at
is
m

in
de
x,

an
d
an
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yz
ed

ar
ea
)
ob
ta
in
ed

fr
om

to
po
gr
ap
hy

m
ap
s
an
d

vi
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ok
er
at
os
co
pe

da
ta
.
20
0

co
rn
ea

im
ag
es

w
er
e
us
ed

fo
r
tr
ai
ni
ng

an
d
sy
st
em

va
lid
at
io
n.

Th
e
sy
st
em

w
as

de
ve
lo
pe
d

us
in
g
th
e
Pa
sc
al

pr
og
ra
m
m
in
g
la
ng
ua
ge
.

It
ha
d
ei
gh
t
qu

an
tit
at
iv
e

pa
ra
m
et
er
s
as

in
pu

t
va
ri
ab
le
s
fr
om

a
vi
de
ok
er
at
os
co
pe

an
d

pr
ov
id
ed

th
e
us
er

w
ith

in
fo
rm

at
io
n
re
ga
rd
in
g
th
e

pr
es
en
ce

or
ab
se
nc
e
of

ke
ra
to
co
nu

s.

O
ne

hu
nd
re
d
co
rn
ea
s
w
ith

a
va
ri
et
y
of

di
ag
no
se
s

w
er
e
us
ed

fo
r
tr
ai
ni
ng
,

an
d
a
va
lid
at
io
n
se
t
of

10
0
ad
di
tio
na
l
co
rn
ea
s

w
er
e
us
ed

to
ev
al
ua
te

th
e
sy
st
em

.
Th
e
ef
fi
ca
cy

of
th
e
di
sc
ri
m
in
an
t

an
al
ys
is
cl
as
si
fi
er

an
d

ex
pe
rt
sy
st
em

w
as

co
m
pa
re
d
by

us
in
g
th
e

va
lid
at
io
n
se
t.
Th
e

re
su
lts
,w

er
e
de
sc
ri
be
d

in
te
rm

s
of

se
ns
iti
vi
ty
,

sp
ec
ifi
ci
ty
an
d
ac
cu
ra
cy
.

In
di
sc
ri
m
in
an
t
an
al
ys
is
19

ou
t
of

22
ca
se
s
of

cl
in
ic
al
ly
di
ag
no
se
d

ke
ra
to
co
nu

s
w
er
e

de
te
ct
ed
,w

ith
no

fa
ls
e-
po
si
tiv
e
ca
se
s
in

th
e
tr
ai
ni
ng

se
t.
In

th
e

va
lid
at
io
n
se
t,
19

ou
t
of

28
ke
ra
to
co
nu

s
ca
se
s

w
er
e
de
te
ct
ed

w
ith

on
e

fa
ls
e-
po
si
tiv
e
ca
se
.

Se
ns
iti
vi
ty
,
sp
ec
ifi
ci
ty
,

an
d
ac
cu
ra
cy

w
er
e
86
%
,

10
0%

,
an
d
97
%

in
th
e

tr
ai
ni
ng

se
t,
an
d
th
ey

w
er
e
68
%
,
99
%
,
an
d

90
%

in
th
e
va
lid
at
io
n

se
t,
re
sp
ec
tiv
el
y.
Th
e

op
tim

um
cu
to
ff
va
lu
e
in

th
e
ex
pe
rt
sy
st
em

w
as

0.
28

fo
r
th
e
m
os
t

se
ns
iti
ve

an
d
ac
cu
ra
te

re
su
lts

in
th
e
tr
ai
ni
ng

se
t.
Th
er
ef
or
e,

se
ns
iti
vi
ty
,
sp
ec
ifi
ci
ty
,

an
d
ac
cu
ra
cy

w
er
e

10
0%

,
96
%
,
an
d
97
%

in
th
e
tr
ai
ni
ng

se
t,
an
d

89
%
,
99
%
,
an
d
96
%

in
th
e
va
lid
at
io
n
se
t,

re
sp
ec
tiv
el
y.
Th
e

se
ns
iti
vi
ty
w
ith

th
e

ex
pe
rt
sy
st
em

cl
as
si
fi
er

(8
9%

)
w
as

si
gn
ifi
ca
nt
ly

be
tte
r
th
an

th
e

se
ns
iti
vi
ty
w
ith

di
sc
ri
m
in
an
t
an
al
ys
is

al
on
e
(6
8%

).
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or

al
l
ty
pe
s)

S1
.
A
re

th
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se
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ra
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ra
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e
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Kappa statistics, demonstrating very good agreement.18 In
Guo et al.’s study, the system performance, ease of use,
and usefulness were evaluated. For performance evalu-
ation, the focus was on the accuracy of alerts firing, and
false positive (0.2%) and negative rates (5.6%) were calcu-
lated. Eight physicians found alerting and working with
the system easy, and twelve were interested in using the
system.14 Mahesh Kumar and Gunasundari evaluated
their system using 228 eye images, and reported system
accuracy (96%), sensitivity (97%), and specificity
(99%).19

For corneal haze detection system, a paired t-test was
used to compare the haze intensity and area at different
times. The overall corneal clarity significantly increased
from 43.4% initially to 50.2% at 1 month, 47.9% at 3
months, and 46.4% at 6 months.15 In the study conducted
by López et al. OphthalDSS was able to diagnose more
than 30 anterior segment eye diseases, and most students
agreed that the developed system worked well, provided

reliable information, was understandable, and had a suitable
user interface.21

Li et al. evaluated the AGNC system using 5850
slit-lamp images and compared the automatic AGNC
system grades with the grader’s grading results. The
success rate was 96.9% for determining lens location and
95% for detecting lens structure. Furthermore, the result
of a paired t-test between the automatic grading system
and the human grader demonstrated a strong agreement
between these two.23

Maeda et al. used a videokeratoscope to evaluate their
automated system against discriminant analysis on 100
corneas with various diagnoses. In discriminant analysis,
the sensitivity, specificity, and accuracy of keratoconus detec-
tion system were 68%, 99%, and 90%, respectively. For the
automated system, the sensitivity, specificity, and accuracy
were 89%, 99%, and 96%, respectively. Sensitivity with
the automated system classifier (89%) was significantly
better than the sensitivity with discriminant analysis (68%).23

Table 3. Risk of bias assessment

Studies Questions
Ebrahimi
et al.

Guo
et al.

Kochina
et al.

Mahesh Kumar
and Gunasundari

Dhaini
et al.

López
et al. Li et al.

Maeda
et al.

1 Were the criteria for
inclusion in the sample
clearly defined?

Yes Yes Yes Yes Yes Yes Yes Yes

2 Were the study subjects
and the setting
described in detail?

Yes Yes No Yes Yes Yes Yes Yes

3 Was the exposure
measured in a valid and
reliable way?

Yes Yes Yes Yes Yes Yes Yes Yes

4 Were objective, standard
criteria used for
measurement of the
condition?

Yes No Yes Yes Yes Yes Yes Yes

5 Were confounding factors
identified?

Yes Yes Yes Yes Yes Yes Yes Yes

6 Were strategies to deal
with confounding
factors stated?

Yes Yes Yes Yes No Yes Yes Yes

7 Were the outcomes
measured in a valid and
reliable way?

Yes Yes Yes Yes Yes Yes Yes Yes

8 Was appropriate statistical
analysis used?

Yes Yes Yes Yes Yes Yes Yes Yes

Overall appraisal Included Included Included Included Included Included Included Included
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Results of syntheses
Due to the importance of corneal diseases and the possibil-
ity of vision loss in case of the late intervention or misdiag-
nosis, the use of CDSS has been suggested to help
ophthalmologists, optometrist, and other eye care profes-
sionals to diagnose diseases as soon as possible and
prevent patients serious conditions at the later stages of
disease progression. The evaluation results of several
studies also showed that these systems were successful in
accurate diagnosis. According to the results, in addition to
several clinical parameters, the analysis of eye images can
be helpful for accurate diagnosis. Therefore, it seems that
future CDSSs can use the potentials of artificial intelligence
(AI) and imaging informatics to analyze eye images and
facilitate making decisions by eye care providers.

Discussion
In this research, articles related to the use of CDSS in
corneal diseases were reviewed. Although the number of
studies which met the inclusion criteria was limited, the
results indicated that the system characteristics as well as
the method of system development and evaluation were dif-
ferent. The designed systems were mainly developed to
support clinical diagnosis, were either active or passive, and
divided into the knowledge-based or non-knowledge-based
systems. The input and output variables were also differ-
ent based on the main purpose of system development.
Apart from differences, using these systems could
improve accuracy, sensitivity and specificity of diagnosis,
and users were satisfied with using these systems in clin-
ical decision making.

The results showed that most of the systems were
designed to assist making the right diagnosis and screening
patient condition. Moreover, in most studies, the system
was developed to facilitate diagnosing one12,15,18,22,23 or
multiple corneal diseases.19,21 However, in one study, the
focus was on diagnosing and referring visually impaired
individuals to the rehabilitation services.14 It should be
noted that different types of CDSS are responsible for
various tasks, such as presenting clinical guideline, generat-
ing documentation templates, computerized alerts and
reminders, diagnostic support, management support, and con-
textually relevant reference information. Many systems can
be developed and used for each task in different areas of
eye care to improve healthcare quality.26 CDSSs are also
effective in managing diseases that frequently lead to
medical visits and directly impact quality of life, such as
ocular morphological pathology.21

In terms of active or passive performance, most studies
designed an active system, and only one study developed
a passive system.14 In fact, active systems help users to
be informed about doing the right things automatically,
and this approach is much more effective than using

passive systems, in which users need to inquire about the
correct things to do. The active CDSS works in real-time
and requires more accurate design with special focus on
the details, which might be very essential. However, these
systems may also generate too many false-positive alerts,
which can be annoying. In addition, passive CDSS
require more users’ effort, and users must make a specific
query to request advice.27

Moreover, some systems were knowledge-based,14,18,21

and some others were non-knowledge-based systems.12,15,19

In knowledge-based systems, IF-THEN rules are gener-
ated, and the system uses data to evaluate the rules, and
producing an output or a recommendation. Rules can be
made using literature, best practices, or evidence. Those
CDSSs that are non-knowledge-based require a data source,
but it is based on AI, machine learning (ML), or statistical
pattern recognition. While the use of non-knowledge-based
system is increasing, there are still concerns over the accur-
acy of decisions made by these systems.26 However, due to
the advancement of AI, it is expected that the future CDSSs
do not use a knowledge base and rely on the computational
analysis.

In three studies, the clinical decision support systems
were developed using the MATLAB software environ-
ment,8,19,22 while in other studies, the systems were devel-
opment using other languages and environments.12,14,15,21–23

In fact, a specific programming language is chosen based
on the suitability of it for certain tasks or specific operating
systems.27

The system inputs included both numerical/textual
data14,18,21 and images.12,15,19,22,23 A variety of data input
indicated that there are many opportunities for system devel-
opment in the future and AI can be used to facilitate this
process. Clinical data in the form of unstructured text,
images, or signals are remained unexplored and could be
potentially used to develop effective CDSS. The use of
multi-type clinical data in a CDSS is another area of research
which is worth investigation.28 Regarding the CDSS for
corneal diseases, it seems that in addition to signs and symp-
toms, eye images are helpful for diagnosis and future systems
can be developed by using different types of data.

In order to evaluate CDSSs, either the real data were
used,15,18,19,22,23 the system results were compared to the
physicians’ opinions in the patient records, or users’ per-
spectives were investigated. The evaluation results might
be presented quantitatively and qualitatively. Overall, the
system evaluation results were satisfactory, and users eval-
uated the system as useful, reliable, and effective tools.14,21

The evaluation of a CDSS should validate its efficacy,
safety, usability, reliability and reproducibility. However,
validation methods vary depending on the type of CDSS
and its purpose. The value of a CDSS should also be con-
sidered in terms of its long-term implications and the
need to improve it based on new research findings and
discoveries.24
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Overall, it seems that the use of CDSS in corneal dis-
eases may have received less attention compared to other
eye diseases. Therefore, with respect to the advancement
of technology, it seems that future research can be directed
to use new technologies such as AI to examine the effect-
iveness of the new systems in terms of reducing the rates
of misdiagnosis and improving patient outcomes.

Research limitations
Although a comprehensive search was conducted in six data-
bases as well as Google Scholar, there might be papers that
were not included in the current study. These papers might
not be in English, their full texts were not available, were
indexed in other databases, or were published after submit-
ting the current study. Moreover, mobile-based applications
were not considered in this research, as they may not be spe-
cifically developed for corneal diseases. Future research can
focus on investigating the applications of other computer-
aided tools for diagnosing different eye diseases.

Conclusion
In this study, the use of clinical decision support systems in
corneal diseases was investigated. These systems were
mainly developed to aid diagnosis and included active/
passive, knowledge-based and non-knowledge based
systems. In addition, different methodologies were used
to evaluate their performance. The results showed that the
use of CDSS in ophthalmology aided in disease diagnosis
and improved quality of patient care services. As the
number of the retrieved studies related to corneal diseases
was quite limited, it seems that further research can contrib-
ute to improve the use of CDSS in teleophthalmology,
referral refinement, and resource management especially
in deprived geographical areas with a focus on corneal dis-
eases. This can help patients and healthcare providers to
make more efficient decisions, and can improve quality of
care.
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Appendix I: Search strategies

Search strategy Databases

((“Clinical decision support system"[Title/Abstract] OR “Clinical decision support system"[MeSH Terms] OR
“Computer Assisted Diagnosis"[Title/Abstract] OR “Clinical Decision-Making"[Title/Abstract] OR “Computer
Assisted Decision Making"[Title/Abstract] OR “Computer Assisted Diagnosis”[MeSH Terms]) AND (“Anterior Eye
Segments"[Title/Abstract] OR (“Anterior Eye Segments"[MeSH Terms] OR “cornea"[Title/Abstract] OR
“cornea"[MeSH Terms]))

PubMed

TS:(((“Clinical decision support system” OR “Computer Assisted Diagnosis” OR “Clinical Decision-Making” OR
“Computer Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”)))) OR AB= (((“Clinical
decision support system” OR “Computer Assisted Diagnosis” OR “Clinical Decision-Making” OR “Computer
Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”)))

Web of Knowledge

TITLE-ABS-KEYWORDS ((“Clinical decision support system” OR “Computer Assisted Diagnosis” OR “Clinical
Decision-Making” OR “Computer Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”))

Scopus

(“Clinical decision support system” OR “Computer Assisted Diagnosis” OR “Clinical Decision-Making” OR
“Computer Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”) in Record Title OR (“Clinical
decision support system” OR “Computer Assisted Diagnosis” OR “Clinical Decision-Making” OR “Computer
Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”) in Abstract—(Word variations have been
searched)

The Cochrane
Library

(“All Metadata":(”Clinical decision support system” OR “All Metadata":"Computer Assisted Diagnosis” OR “All
Metadata":"Computer Assisted Decision Making”)) AND (“All Metadata":(”Anterior Eye Segments” OR “All
Metadata":"cornea”))

IEEE Xplore

Title (((“Clinical decision support system” OR “Computer Assisted Diagnosis” OR “Clinical Decision-Making” OR
“Computer Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”))) OR abstract(((“Clinical
decision support system” OR “Computer Assisted Diagnosis” OR “Clinical Decision-Making” OR “Computer
Assisted Decision Making”) AND (“Anterior Eye Segments” OR “cornea”)))

ProQuest

((“Clinical decision support system” OR “Computer Assisted Diagnosis”) AND (“Anterior Eye Segments” OR
“cornea”))

Google Scholar

Ebrahimi et al. 15


	 Introduction
	 Materials and methods
	 Eligibility criteria
	 Information sources
	 Search strategy
	 Selection process
	 Data collection process
	 Data elements
	 Quality and risk of bias assessment
	 Synthesis methods

	 Results
	 Study selection
	 Study characteristics
	 Quality and risk of bias assessment in the studies

	 Results of individual studies
	 System development
	 System evaluation

	 Results of syntheses
	 Discussion
	 Research limitations
	 Conclusion
	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


