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Clinical observation of iodized lecithin combined with triamcinolone acetonide in
treatment of type 2 diabetic retinopathy

LI Huan-lian, ZHOU Jin-wen, ZUO Wei
Department of Ophthalmology, Futian District Shenzhen People’s Hospital, Shenzhen 518033, China

Abstract: Objective To investigate the clinical effect of iodized lecithin combined with triamcinolone acetonide in treatment of type
2 diabetic retinopathy. Methods Patients (72 cases) with type 2 diabetic retinopathy in Futian District Shenzhen People’s Hospital
from September 2010 to September 2015 were randomly divided into control and treatment groups, and each group had 36 cases.
Patients in the control group were vitreous cavity iv administered with Triamcinolone Acetonide Acetate Injection, 0.1 mL/time, once
daily. Patients in the treatment group were po administered with lodized Lecithin Tablets on the basis of the control group, 3
tablets/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated,
and the best corrected visual acuity, retinal thickness, and quality of life in two groups were compared. Results After treatment, the
obvious curative rate in the control and treatment groups were 77.8% and 94.4%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the best corrected visual acuity in two groups were significantly increased, but the retinal thickness
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). Following up for 6 months after treatment, the scores of self-care ability, activity ability, social
intercourse, and psychology in the treatment group were significantly higher than those in the control group, and there was difference
between two groups (P < 0.05). Conclusion Iodized lecithin combined with triamcinolone acetonide has clinical curative effect in
treatment of type 2 diabetic retinopathy, and can improve vision, increase quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on best corrected visual acuity and retinal thickness between two groups ( X+s,n=36)
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Table 3 Comparison on quality of life between two groups ( X+s,n=36 )
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