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Clinical observation of Maizhiling Tablets combined with Iodized Lecithin Tablets
in treatment of central serous chorioretinopathy

GUAN Xiao-rong, DONG Yong-xiao, LIU Xuan, HAN Wen-tao, ZHAO Jin, MA Yan, LU Ju-ying
The First People’s Hospital of Xianyang City, Xianyang 712000, China

Abstract:Objective To investigate the clinical effect of Maizhiling Tablets combined with Iodized Lecithin Tablets in treatment of
central serous chorioretinopathy. Methods Patients (78 cases) with central serous chorioretinopathy in the First People’s Hospital of
Xianyang City from January 2013 to January 2016 were enrolled in this study. According to the difference treatment plan, patients
were divided into the control and treatment groups, and each group had 39 cases. Patients in the control group were po administered
with lodized Lecithin Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po administered with Maizhiling
Tablets on the basis of the control group, 2 tablets/time, twice daily. After treatment, the clinical efficacies were evaluated, and the
visual acuity in two groups was compared. Results After treatment, the clinical efficacies in the control and treatment groups were
79.49% and 94.87%, respectively, and there was difference between two groups (P < 0.05). After treatment, the visual acuity in two
groups was significantly increased, and the difference was statistically significant in the same group (P < 0.05). And 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). Conclusion Maizhiling Tablets combined with Iodized Lecithin Tablets has clinical curative effect in treatment of central
serous chorioretinopathy, and can improve visual acuity, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/f Nyl BRI AR P il BATRCRIY%
POy 39 9 9 13 8 79.49
HIT 39 16 11 10 2 94.87"

5xt R4t P<<0.05

"P < 0.05 vs control group



LR RS

Drugs & Clinic

E3H HsH 2016 £ 8 A * 1255 -

k2 WEMNERLEE ( xxs, n=39)

Table 2 Comparison on visual acuity between two groups
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