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Clinical observation of Dengzhanxixin Mistura combined with citicoline in treatment
of glaucoma optic atrophy

DONG lJie-yu
The First Clinical Medical College of Three Gorges University, Yichang 443003, China

Abstract: Objective To explore the clinical effect of Dengzhanxixin Mistura combined with citicoline in treatment of glaucoma
optic atrophy. Methods Patients (84 cases) with glaucoma optic atrophy in the First Clinical Medical College of Three Gorges
University from August 2014 to August 2015 were enrolled in this study. According to the different treatment plans, patients were
divided into treatment group (42 cases) and control group (42 cases). The patients in the control group were iv administered with
Citicoline Injection by postocular tissue proper, 2 mL/time, once every other day, and 20 times were as one course of treatment. The
patients in the treatment group were po administered with Dengzhanxixin Mistura on the basis of control group, 10 mL/time, three
times daily, and 40 d was as one course of treatment. Patients in two groups were treated for two courses. After treatment, the clinical
efficacy was evaluated, and the changes of visual field defect, P o) wave incubation period, and the lines number of eyesight
improvement in two groups were compared. Results ~After treatment, the clinical efficacies in the control and treatment groups were
73.81% and 90.48%, respectively, and there were differences between two groups (P < 0.05). Compared with those before treatment,
after treatment, visual field defect and P,oo wave incubation period in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). The decreased extent in the treatment group was more significantly, and there
were differences between two groups (P < 0.05). The line numbers of eyesight improvement in treatment group was better than that
of control group, with significant difference between two groups (P < 0.05). Conclusion Dengzhanxixin Mistura combined with
citicoline has distinct clinical effect in treatment of glaucoma optic atrophy, and can promote the visual acuity, also can improve
visual field defect, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

4l n/f5) L B4/45) AR TR MEE%
X 1 42 21 10 11 73.81
BT 42 26 12 4 90.48"

S RRAL LR TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on observational indexes between two groups ( X£S )
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Pagic 42 416.33£82.56 345361+73.38" 120.23+32.66 113.74417.24" 2.124+0.34
MEbig 42 417.321+84.87 322.84+7533"4 122.14+34.12 101.25+16.52"4 2.89+0.324

LRI RTHR: TP<<0.05; SXIALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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