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Clinical observation of Xiatianwu Eye Drops combined with Raceanisodamine Eye
Drops in treatment of pseudo myopia in children

ZHANG Xin, YANG Sheng-jia
Kaifeng Central Hospital, Kaifeng 475000, China

Abstract: Objective To observe the clinical effects of Xiatianwu Eye Drops combined with Raceanisodamine Eye Drops in
treatment of pseudo myopia in children. Methods Children (86 cases) with pseudo myopia in Department of Ophthalmology in
Kaifeng Central Hospital from February 2014 to February 2015 were randomly divided into control and treatment groups. Each group
had 43 cases. The patients in the control group were given Raceanisodamine Eye Drops, 1 — 2 drops/time, twice daily. The patients
in the treatment group were given Xiatianwu Eye Drops on the basis of the control group, 1 — 2 drops/time, twice daily. The interval
of the administration was 5 min. The patients in two groups were treated for 30 d. After treatment, the clinical efficacies were
evaluated, uncorrected visual acuity and diopter, and adverse reactions before and after treatment in two groups were compared.
Results After treatment, the total efficacies in the control and treatment groups were 81.40% and 95.35%, respectively, and there
were differences between two groups (P < 0.05). After treatment, uncorrected visual acuity and diopter in two groups were
significantly improved, and the difference was statistically significant in the same group (P < 0.05). And the improving degree in the
treatment group was obviously better than that in the control group, with significant difference between two groups (P < 0.05).
There was no significant difference in adverse reactions between two groups. Conclusion Xiatianwu Eye Drops combined with
Raceanisodamine Eye Drops has clinical curative effect in treatment of pseudo myopia in children with less adverse reactions,
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 3 Comparison on adverse reactions between two groups
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