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Clinical study on simvastatin combined with calcium dobesilate in the treatment
of diabetic retinopathy in high blood lipid and non proliferative phase

ZHANG Jian
Department of Pharmacy, Rehabilitation Hospital of Hexi District in Tianjin City, Tianjin 300200, China

Abstract: Objective To investigate the clinical curative effect of simvastatin combined with calcium dobesilate in the treatment of
diabetic retinopathy in high blood lipid and non proliferative phase. Methods Patients (120 cases) with diabetic retinopathy in high
blood lipid and non proliferative phase in Rehabilitation Hospital of Hexi District in Tianjin City from January 2012 to January 2015
were randomly divided into control and treatment groups, and each group had 60 cases. The patients in the control group were po
administered with Calcium Dobesilate Dispersible Tablets, 0.5 mg/time, three times daily. The patients in the treatment group were
po administered with Simvastatin Tablets on the basis of control group, 10 mg/time, once daily. Two groups were treated for 2
months. After treatment, the total efficacy was evaluated, and the changes of TC, TG, HDL-C, and blood rheology index in two
groups were compared. And adverse events were observed. Results After treatment, the efficacies in the control and treatment
groups were 73.33% and 86.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, TG and TC
in treatment group were lower than those in control group, but HDL-C was higher than that in control group, and there were
differences between two groups (P < 0.05). Blood rheology index in treatment group improved better than those in the control group,
low blood viscosity, whole blood viscosity, plasma viscosity, platelet adhesion rate, and platelet aggregation rate were obviously
decreased with significant differences between two groups (P < 0.05). There was no obvious difference of adverse events between
two groups. Conclusion Simvastatin combined with calcium dobesilate can effectively improve the clinical symptoms and
blood lipid level in patients with diabetic retinopathy, and can also reduce adverse events, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies of patients between two groups
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Thale 2 Comparison on change of blood lipid before and after treatment between two groups
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Table 3 Comparison on blood rheology index changes before and after treatment between two groups
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