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Clinical study on Qiming Granules combined with ranibizumab in treatment of
diabetic macular edema

XIAO Qiang
Minhang Hospital Affiliated to Fudan University (Central Hospital of Minhang District of Shanghai), Shanghai 201100, China

Abstract: Objective To investigate the clinical effect of Qiming Granules combined with ranibizumab in treatment of diabetic
macular edema. Methods Patients (90 cases) with diabetic macular edema in Central Hospital of Minhang District of Shanghai from
March 2015 to March 2016 were divided into control (45 cases) and treatment (45 cases) groups based on different treatments. Patients
in the control group were intravitreal injection of Ranibizumab Injections, 0.5 mg/time, once a month. Patients in the treatment group
were po administered with Qiming Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were
treated for 6 months. After treatment, the clinical efficacies were evaluated, BCVA, CMT, and cytokines of vitreous humor in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 80.00%,
which was significantly lower than 95.56% in the treatment group, with significant difference between two groups (P < 0.05). After
treatment, the VEGF and IL-6 levels in two groups were significantly decreased, PEDF was significantly increased, and there were
differences in the same group (P < 0.05). And the indicators levels in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, BCVA in two groups was significantly
increased, CMT was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And BCVA
and CMT in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P <0.05). Conclusion Qiming Granules combined with ranibizumab has significant effect in treatment of diabetic macular
edema, can significantly improve the patient’s vision and reduce macular edema, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2493 n/ BRI AR JeRu AR %
X e 45 23 13 9 80.00
HIT 45 31 12 2 95.56"

xR 4L TP<<0.05

"P <0.05 vs control group

®2 WERBARPMEETFLLR ( x5, n=45)

Table 2 Comparison on cytokines in vitreous humor between two groups ( X+s,n=45)

4151 W EZ R ) IL-6/(ng'L ") VEGF/(ng:L™") PEDF/(ug-L ™)

X B YRIT T 54.85+6.34 436.74+76.88 312.45+72.21
BT )G 31.47+3.47 143.42+£34.35 402.38+78.45"

btig YRIT T 54.871+6.36 436.72+76.85 312.47+72.14
BT )G 12.32+3.16™4 85.824+32.28™4 434.45+78.38"4

SRMABITATHE: "P<0.05; SRR A 4P<0.05

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

%3 W BCVA 1 CMT EbE ( x+s, n=45)
Table 3 Comparison on BCVA and CMT between two
groups ( X+s,n=45)

Mo MBI [E] BCVA CMT/um

X VRYTHD 0.2740.05 525.77+76.61
HITE 0.45+0.04" 318.24+23.47

BT RITHD 0.24+0.03 525.72+76.57
NI 0.53+£0.06"*  268.46+23.35"4

SIRALIAITRTLLER: "P<0.05; SXERALGIT R ILE: “P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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