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 OE: BRI RIS OB NG G RUA T o0 T O R 2 IR X I AR (I R TT 2. F3iE EEL 2019 4E 5 H—
2022 F 5 ATEHEN RN EREER K5 —MRERE AT 120 45 H 0t 25 ik 2 MEA X S A8 £ 5 o B 20 % B2
AEITAH, A% 60 . WTHRA DURONBEMELS S8R, 2 Ak, 3 Wkid. 7ESTHRAAMEERG ., T O R ERZ A, 0.5 mg/ik,
3WId. PHEEFZ 7 A WMEEWIA B RT3, LU YT A J5 0 2 AR R IR SR AT 1), W0 7 e A oo, I35 4 12 (WBV).
M¥FFEE (PV). BPRHOMERE (CMT) AL T (SRF) fEhK TP EAR RN, &R H7)E, BITARKREE
MFE (98.33%) B m X4 (83.33%, P<<0.05). ¥&IT )5, WRITAERGEMR MY R FXA (P<0.05). ¥E¥7 )5,
PWIZH R AR HO IR By T AT BT = (P<<0.05), HYRYT A MIAR 1 s i i B X R (P<<0.05). Y897 A
Pidl s WBV. PV. CMT. SRF fE8r & N4 (P<<0.05), HiA T B H BRI AR T34 (P<<0.05). A7
HARRRBREAER (6.67%) HIZILT AR (15.06%, P<<0.05). 5 FELIEIES UNBENGZR S TA T Tho O Itk R P Bk 2%
JEERR X S A sk SR A D), A e AR VR 38, A IERJEIRAS, B R m B E ).
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Clinical observation of mecobalamin combined with iodized lecithin in treatment
of central serous chorioretinopathy

CUI Xiao, ZHANG Rui, SUN Wei-feng, XU Bing, SHEN Wei
Department of Ophthalmology, The First Affiliated Hospital of Naval Medical University of the People's Liberation Army (Shanghai
Changhai Hospital), Shanghai 200082, China

Abstract: Objective To investigate the clinical effect of mecobalamin combined with iodized lecithin in treatment of central serous
chorioretinopathy. Methods Patients (120 cases) with central serous chorioretinopathy in Changhai Hospital from May 2019 to May
2022 were randomly divided into control and treatment group, and each group had 60 cases. Patients in the control group were po
administered with lodized Lecithin Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po administered with
Mecobalamin Tablets on the basis of the control group, 0.5 mg/time, three times daily. Patients in two groups were treated for 7 weeks.
After treatment, the clinical evaluation was evaluated, the improvement time of symptom, the improvement of visual acuity, the levels
of WBV, PV, CMT and SRF, and adverse reaction in two groups before and after treatment were compared. Results After treatment,
the clinical effective rate in the treatment group (98.33%) was significantly higher than that in the control group (83.33%, P < 0.05). After
treatment, the time of symptom relief in the treatment group was significantly earlier than that in the control group (P < 0.05). After
treatment, the standard logarithmic visual acuity chart of the two groups was significantly higher than that before treatment (P < 0.05),
and which in the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the indexes of
WBY, PV, CMT and SRF in both groups were significantly decreased (P < 0.05), and the level of these indexes in the treatment group
was significantly lower than that in the control group (P < 0.05). The incidence of adverse reactions in the treatment group (6.67%)
was significantly lower than that in the control group (15.06%, P < 0.05). Conclusion Mecobalamin combined with lodized Lecithin
Tablets is effective in the treatment of central serous chorioretinopathy, which can improve fundus blood microcirculation, correct
fundus state and effectively improve patients’ visual acuity.
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1EEL 2019 4E 5 H—2022 4 5 A7 LK E
B ERBH TSR YT IR 120 451 HH 0 1 2R 1 Rk 28 R 1Y
JE A SR E A TN R, Ho 5 69 4], £ 51 4
fEWY 20~51 %, “PIEEY (35.50+1.26) %5 HifE
2~11/MH, “F¥ifE (6.51+152) MH.
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Bl G 2% 4 BF i1 Daiichi Yakuhin Sangyo Co.,
Ltd. Shiohama Factory 7=, #i#& 1.5 mg/fv, 7=
b5 201904023, 202111007. H4k i B4 (h
ED ZpARAF A, Bk 0.5mglfr, 7= mflts
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s AEES 20~49 %, PIER (34.524+1.46) %
JiRE 2~9 N H, PR (5.54+1.72) ANH . 16T

MY 341, 226, Fue 22~51 %, PIIFREN
(36.53+£1.65) %; Wife 4~11 ™H, “F¥HEN
(750+1.48) ™MH. WA BRI ZER LS
2R, BAEHE.

X2 O IR B fe 25 Al A, 2 FrIk, 3 UjUd.
YR IT ELAE S FRZEL A B b 1R B % F 5 0.5 mglik,
3. PIFZ) 7 FIMEIRTT ROk
1.4 JTROFMNFREE

B BFEREEAVE R, MITIAFE) 1.0 B ks
AR JIATR S 2 470 b, BRI i
TRk BFIER AR WA, PR
BWIZ, WIS,

BENE= (RSB REEO a5
1.5 MEistR
1.5.1 GEIRGEAEETE]  FZ536 T W, Adsk i i
e BRI R 55 N e AN U\ oV NN X 3
I S 1 A R R A I TR 455100
152 MASCEREN ERITHTE, R EX 2L
MR, X2 g SR AR AT A0 ) et 1 O L
3T
153 4IZiE (WBV)., MEFE (PV)., HHEH
OMWERE (CMT). MM TR (SRF) fafr &
H ISR A ERGE KL 3 mL, A O HLES O,
S IMIE-30 CUKFEIRAF: K4 H3h i behef
A E, KHIE WBV. PV FEFREEATR I .
IF) B R FH IR JEC 6 2% 4 W J2 431 41 UG R, 6
CMT. SRF f&¥x H 3hill &
1.6 FTREMNYIZE

BITIAE, e EE R A IR
PER . PEIK. THAA REA R RN
1.7 ZitZEsth

K FH SPSS 18.0 #AFALFE, tHAUTERL A 2 K5,
PLE A EeRoR: HHERORH t1 5, BL xds #oR.
2 #R
2.1 PHLBEFTUIBRELER

BITE, XHRZA R 37 B, HR 13, TRk
10 ;s vRITALER 52 B, AR T B, Josk 1l
TRIT A AR (98.33%) B I =4 iR 4H (83.33%,
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups
2H 51 n/fi 2R/ A TE SRR I%
papiict 60 37 13 10 83.33
BT 60 52 7 1 98.33"

XA L "P<<0.05
P < 0.05 vs control group

®2 PHAREREMATELLER ( x+s)

Table 2 Comparison on improvement time of symptom between two groups ( X s )

B il BTSSR R AR (A WL AE /NSRS T W) B G AT 1)/
X 60 3.61+0.83 5.61+1.14 3.8410.46 4.714+0.53
iHJ7 60 1.8740.717 3.52+1.06" 2.43+0.32 3.1440.33"

ExHRAE: "P<0.05
P < 0.05 vs control group

2.3 PEMINERRLLER
BITIE, P HREFRUERT B0 /1248 F 16 I T
HEF R (P<0.05), HiGITIEHEIT AR f0EE
LI TR AL (P<<0.05), NLE 3.
2.4 PHZH WBV. PV, CMT. SRF $E#REEER
BTG, M41H#E WBV. PV. CMT. SRF 1§

140, MWAR 16, JEMEE 16 BT A
RRBARAEZR (6.67%) HIRALT XA (15.00%,
P<<0.05), W% 5.
£3 WMAMPDKEFERLE ( xxs)
Table 3 Comparison on the improvement of visual acuity
between two groups ( X =s)

PREIMIE TR (P<<0.05), Hinyr /iRy s+ i RS IESTY
WBV. PV, CMT. SRF ekisfE Tatieat (p< 0 "W g rpren
0.05), W3 4. SR 60 0.57+0.36 0.87+0.58"
25 MEAFRRKRMNELE: BT 60 0.5940.35 1.27+0.69"

T A, XTRRADEG 36, JEAK 2 B, TEAEAS
K240, HERZ 2 4 wrdlko 16, 7K

HFEAGITHTEE: "P<<0.05; SxHRAIGYTEHE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment

#*4 PLE WBV. PV, CMT. SRF #5#RELEE ( x %5 )
Table 4 Comparison on levels of WBYV, PV, CMT and SRF between two groups ( X s )

HHl o o/ WS WBV/(mPa-s1) PV/(mPas™%) CMT/pm SRF/pm
X HE 60 YRIT I 7.13+0.32 1.89+0.46 436.26 +£31.14 264.481+16.22
BTG 6.3540.25" 1.56+0.21" 289.47+24.32" 231.41+1417"
VRIT 60 YRIT I 7.24+0.29 1.77+0.38 435.37+30.25 255.34+15.34
PR 4.20+0.18™ 1.03+0.16™ 230.57+19.33"* 205.61+12.95™
SRERITHIER: "P<0.05; SXIRAGEIT LA 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x5 FETRRRELER
Table 5 Comparison on adverse reactions between two groups
iR n/4 R JE K/ THAAS B/ I B 2 1 RAZEI%
X HE 60 3 2 2 2 15.00
bEERd 60 1 1 1 1 6.67"

EXIRA LE: "P<<0.05
P < 0.05 vs control group
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