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Clinical observation of triamcinolone combined with Esculin and Digitalisglycosides
Eye Drops in treatment of exudative age-related macular degeneration

GUO Zhan-sheng, LIU Xin, CAI Ya-min
Department of Geriatrics, Hunan Military Area Command Hospital, Changsha 410011, China

Abstract: Objective To investigate the clinical efficacy of Triamcinolone Acetonide Injection combined with Esculin and
Digitalisglycosides Eye Drops in treatment of exudative age-related macular degeneration. Methods Patients (86 cases) with cerebral
infarction in Hunan Military Area Command Hospital from March 2016 to March 2017 were randomly divided into control and
treatment groups, and each group had 43 cases. Patients in the control group were dropped into the conjunctival sac with Esculin and
Digitalisglycosides Eye Drops, 1 drop/time, three times daily. Patients in the treatment group were given Triamcinolone Acetonide
Injection on the basis of the control group, 0.5 mL injected into the glass cavity slowly, once weekly. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and vision, fundus, clinical symptom score, central retinal
artery blood flow, SOD, and MDA level in two groups were compared. Results After treatment, the clinical efficacies in the control
and treatment groups were 74.42% and 90.70%, respectively, and there was difference between two groups (P < 0.05). After

treatment, the vision in two groups were significantly increased, but the area of fundus hemorrhage, fundus effusion, fundus film, and
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the thickness of macular retina 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). After treatment, the scores of anorexia, fatigue, chest tightness, and blurred
vision 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 in two groups were significantly increased, but the RI 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). After treatment, the levels of SOD in two groups were significantly increased, but the levels of MDA 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 Triamcinolone Acetonide Injection combined with Esculin and Digitalisglycosides Eye Drops has clinical curative effect
in treatment of exudative age-related macular degeneration, can significantly improve clinical symptom and visual acuity, reduce
fundus hemorrhage and effusion area, improve central retinal artery blood flow, SOD and MDA, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl /A A3 TR R Y%
] B 43 19 13 11 74.42
BT 43 24 15 4 90.70"
XA L TP<0.05
"P <0.05 vs control group
£2 WARDFREBRELE ( x+s, n=43)
Table 2 Comparison on vision and fundus between two groups ( X+ s,N=43)
mal  WEE . AR I H i T AR/ R 32 tH Ay IR R BB R BB AL A B
mm? mm® T A /mm? JE B /um
pagisy TBITHT 0.14+0.01 0.89+0.15 0.4540.03 0.9340.14 264.36+7.49
WIT G 0.21+0.02" 0.42+0.12" 0.28+0.07" 0.5240.08" 248.74+6.47"
bEtad TBITHT 0.12+0.03 0.87%0.13 0.47%0.06 0.9140.12 264.32+7.46
WBIT G 0.36+0.05"4 0.14+0.08"4 0.1240.05"4 0.234+0.05"4 237.15+6.43"4
HRAITATH: P<0.05; SXIBALAT SR 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on clinical symptom scores between two groups ( X£5,n=43 )
205 WLEL I A) DRVP5/ 55 BB Z Va4 T f B4/ PRAIRERA V53153
X B YRITHT 9.86+1.15 11.43+1.46 9.754+1.17 11.51+1.84
BTG 4.76+0.42" 6.63+0.67" 5.36+0.33" 6.134+0.82"
R RIT T 9.8441.12 11.474+1.42 9.72+1.13 11.474+1.82
BTG 2.16+0.35"4 3.15+0.53"4 2.124+0.28"4 3.0240.73"4

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on central retinal artery blood flow between two groups ( X+s,n=43)

2 5 WLEZ ][] PSV/(cm's ™) EDV/(cm's ") RI

pagisy YRITHT 6.27+1.06 2.67+0.38 0.89+0.13
BTG 9.85+1.18" 3.374+0.44° 0.71+0.08"

BT YRITHT 6.254+1.03 2.6440.35 0.8740.11
BT )G 13.4741.15"4 425404174 0.52+0.04"4

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 5 Comparison on SOD and MDA between two groups
(X£s,n=43)

AR [ VIE =3:5 | SOD/(U-L™Y MDA/(mmol-mL™")

payil YRITHT 98.77+8.42 7.1540.96
WITIa  114.38+11.47 528+0.21"

WY IRITHT 98.74+8.36 7.124+0.93
WITIE 13243+11.6474 3.134£0.17°4

SRR R TP<0.05: SXIRALIATT R AP<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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