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Clinical observation of Xueshuantong Injection combined with mouse nerve
growth factor in treatment of nonarteritic anterior ischemic optic neuropathy

KONG Dan-dan
Department of Ophthalmology, Shenyang the Fourth Hospital of People, Shenyang 110031, China

Abstract: Objective To investigate the clinical effect of Xueshuantong Injection combined with mouse nerve growth factor in
treatment of nonarteritic anterior ischemic optic neuropathy. Methods Patients (88 cases) with nonarteritic anterior ischemic optic
neuropathy in Department of Ophthalmology from Shenyang the Fourth Hospital of People from June 2013 to June 2015 were
enrolled in this study. According to the different treatment plan, patients were divided into treatment group (44 cases) and control group
(44 cases). The patients in the control group were im administered with Mouse Nerve Growth Factor for injection, 18 pg/time added
into 0.9% normal saline or sterilization injection water 2 mL, once daily. The patients in the treatment group were iv administered
with Xueshuantong Injection on the basis of control group, 5 mL added into 0.9% normal saline 250 mL, once daily. The patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the MD, the incubation period of Py
wave, ATRNFL of each quadrant optic, the line number of improve eyesight in two groups were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 77.27% and 93.18%, respectively, and there were differences between two
groups (P < 0.05). After treatment, MD and the incubation period of P;oy wave in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
ATRNFL in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After

treatment, ATRNFL in the treatment group was significantly higher than that in the control group, with significant difference between
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two groups (P < 0.05). After treatment, ATRNFL in the control group was lower than normal level. The line number of improve

eyesight in the treatment group was higher than that in the control group, with significant difference between two groups (P < 0.05).

Conclusion Xueshuantong Injection combined with mouse nerve growth factor has clinical curative effect in treatment of

nonarteritic anterior ischemic optic neuropathy, and can obviously improve vision, also can improve the field of vision, which has a

certain clinical application value.

Key words: Xueshuantong Injection; Mouse Nerve Growth Factor for injection; nonarteritic anterior ischemic optic neuropathy; mean

deviation; incubation period of P,y wave
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