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Clinical observation of Yimaikang Dispersible Tablets combined with pancreatic
kininogenase in treatment of diabetic retinopathy
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Abstract: Objective To investigate the clinical effect of Yimaikang Dispersible Tablets combined with pancreatic kininogenase in
treatment of diabetic retinopathy. Methods Patients (88 cases) with diabetic retinopathy in Shanghai Yangpu District Wujiaochang
Town Community Health Service Center from January 2014 to January 2016 were enrolled in this study. According to the different
treatment plan, patients were divided into the control and treatment groups, and each group had 44 cases. Patients in the control group
were po administered with Pancreatic Kininogenase Enteric-coated Tablets, 2 tablets/time, three times daily. Patients in the treatment
group were po administered with Yimaikang Dispersible Tablets on the basis of the control group, 2 tablets/time, three times daily.
After treatment, the clinical efficacies were evaluated, blood rheology, blood glucose, blood lipid, and hemodynamic parameters in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.82% and 95.45%,
respectively, and there was difference between two groups (P < 0.05). After treatment, HCT, FIB, RF, and HS in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
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the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, triglyceride and total cholesterol in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, PSV and EDV of OA, CRA, and PCA in two

groups were significantly increased, but the RI of OA, CRA, and PCA in two groups were significantly decreased, 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 Yimaikang Dispersible Tablets

combined with pancreatic kininogenase has clinical curative effect in treatment of diabetic retinopathy, and can improve blood

rheology and ocular hemodynamics, reduce blood lipid level, which has a certain clinical application value.

Key words: Yimaikang Dispersible Tablets; Pancreatic Kininogenase Enteric-coated Tablets; diabetic retinopathy; blood rheology

indexes; hemodynamic parameters
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Table 1 Comparison on clinical efficacies between two groups

iR n/fl BRI R4 TR ISEERVE A
X B 44 20 16 8 81.82
g 44 28 14 2 95.45"
SRR AL TP<0.05
"P <0.05 vs control group
%2 MAMTRITFEIRLE ( x+s, n=44)
Table 2 Comparison on blood rheology indexes between two groups ( X£s,Nn=44 )
21 51 WLZZ T[] HCT/% FIB/(gmL ™) RF HS/(mPa-s)
i e HRIT R 44.75+3.34 5.76+1.34 8.841+3.24 7.45+1.14
BTG 32444236 3.46+0.33" 6.24+1.15 4.86+1.05
b=vid TBITHT 43.77+3.32 5.74+1.32 8.8643.22 7.43+1.13
L 25.76+3.23"4 213402174 37111274 342+1.0°4

SR P<0.05; S EAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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%3 WAMFEFMMASILE ( x£s, n=44)
Table 3 Comparison on blood glucose and blood lipid between two groups ( X£s, n=44 )

415 MEZ I 1) I/ (mmol- L") WAL I 2158 /% ZHH M/ (mmol- LYy B IHE EE/(mmol- L)
pagisy YRITHT 6.85+3.56 8.16+2.34 3.35+2.13 5.86+2.14

BT A 6.35+3.25 7.88+1.37 2.54+1.14 4524115
BIT YBITRT 6.83+3.54 8.14+2.32 3374216 5.84+2.12

BIT R 6.3243.24 7.86+1.35 1.65+1.1274 3.42+1.13"4

SRMAEITITHE: P<0.05; SXRAGITIE LR 4P<0.05

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

*4 WEAMTHNFERLER (x5, n=44)

Table 4 Comparison on hemodynamic parameters between two groups ( X+s,n=44)

il B W5 7] PSV/(cm's ") EDV(cm's ') RI
X B OA 1BITHT 27.26%+1.35 5.83+0.37 0.6710.04
BIT ) 28.32+1.38" 6.47+0.42° 0.65+0.02°
CRA HITHT 7.67+0.43 3.66+0.38 0.68+0.04
BIT e 7.894+0.52° 4124037 0.66+0.03"
PCA HITHT 7.14+0.31 3.344+0.27 0.67+0.04
HBIT e 7474036 3.55+0.35" 0.65+0.03
btig OA 1BITHT 27.28+1.36 5.81+0.34 0.681+0.05
BIT e 29.19+1.42"4 72140454 0.63+0.03"4
CRA HITHT 7.68+0.45 3.65+0.36 0.69+0.03
BIT e 8.32+0.56"4 3.80+0.43"4 0.64+0.03"4
PCA HITHT 7.13+0.28 3.324+0.25 0.68+0.03
BIT e 7.78+0.4374 3.74+036"4 0.63+0.02°4

SRMEITATHE: "P<0.05; SxHRAGRIT A 4P<0.05

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