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Clinical study on Zhixue Quyu Mingmu Tablets combined with iodized lecithin in
treatment of central retinal vein occlusion

TANG Jian-ging" %, LIU Jin-kui'
1. Liuzhou Red Cross Hospital (Eye Hospital of Liuzhou City), Liuzhou 545001, China
2. Hong Bo Hospital of Comoros Anjouan, Anjouan 999112, Comoros

Abstract: Objective To explore the clinical effect of Zhixue Quyu Mingmu Tablets combined with iodized lecithin in
treatment of central retinal vein occlusion. Methods Patients (76 cases) with CRVO in Liuzhou Red Cross Hospital from
August 2014 to Janurary 2016 were divided into control group (38 cases) and treatment group (38 cases) according to the
different treatments. All patients were given conventional basic treatment. The patients in the control group were po
administered with lodized Lecithin Tablets, 1 tablet/time, three times daily. The patients in the treatment group were po
administered with Zhixue Quyu Mingmu Tablets on the basis of the control group, 5 tablets/time, three times daily. The patients
in two groups were treated for 3 months. After treatment, clinical effect was evaluated. In the same time, the visual acuity, VEGF,
ET-1, and NO levels in two groups before and after treatment were compared. Results After treatment, clinical effect in the
treatment groups was 94.74% which was significantly higher than that (78.95%) of the control group, and there were significant
differences between two groups (P < 0.05). After treatment, visual acuities in two groups were obviously increased (P < 0.05).
And the improvement degree of visual acuity in the treatment group was better than that in the control group, with significant
difference between two groups (P < 0.05). After treatment, levels of VEGF and ET-1 in two groups were significantly decreased
(P <0.05), but levels of NO were obviously increased (P < 0.05), and these observational indexes in the treatment group were
better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Zhixue Quyu
Mingmu Tablets combined with iodized lecithin in treatment of CRVO has a significant clinical effect, and can improve the visual

acuity and the levels of cytokines, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/14l R W3/ A3 TR R Y%
paylst 38 10 9 11 8 78.95
HIT 38 15 11 10 2 94.74°

AL "P<0.05

"P < 0.05 vs control group
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Table 2 Comparison on visual acuity between two groups ( X*5S)
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HIT 38 0.4140.12 0.97+£0.23"

HRAITATH: P<0.05; SXIBALATT EHE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X+ s,n=38)
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SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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