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Clinical study on Mingmu Dihuang Pills combined with mecobalamin in treatment
of diabetic retinopathy

LI Yi-ping
Department of Ophthalmology, the Third Hospital of Mianyang, Mianyang 621000, China

Abstract: Objective To study the clinical efficacy of Mingmu Dihuang Pills combined with Mecobalamin Tablets in treatment of
diabetic retinopathy. Methods Patients (80 cases) with diabetic retinopathy in the Third Hospital of Mianyang from February 2018 to
March 2019 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group
were po administered with Mecobalamin Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po administered
with Mingmu Dihuang Pills on the basis of the control group, 3 pills/time, twice daily. Patients in two groups were treated for 6 months.
After treatment, the clinical efficacies were evaluated, and retinal indexes, serum levels of inflammatory factors, oxidative stress, and
the levels of angiogenesis factors in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 67.50% and 87.50%, respectively, and there was difference between two groups (P < 0.05). After treatment,
visual field gray value, macular thickness, bleeding spot area, and volume of hemangioma in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And the retinal 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, the
levels of TNF-0, ICAM-1 and IL-1p in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the serum levels of inflammatory factors in the treatment group were significantly lower than those in the
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control group, with significant difference between two groups (P < 0.05). After treatment, the levels of MDA in two groups were
significantly decreased, but the levels of SOD and NO in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the oxidative stress 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 VEGF, IGF-1, and periostin

in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the levels
of angiogenesis factors in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Mingmu Dihuang Pills combined with Mecobalamin Tablets has clinical curative effect
in treatment of diabetic retinopathy, can improve inflammation and oxidative stress, inhibit angiogenesis, and improve retinopathy,

which has a certain clinical application value.
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F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

251 n/il AU JL Rk AL K R %
pagis 40 27 8 5 67.50
BT 40 35 3 2 87.50"
5L : "P<0.05
“P < 0.05 vs control group
*2 PBVIMARIEFRELSE ( x £s, n=40)
Table 2 Comparison on retinal indexes between two groups ( X s, n =40 )
215 WG [i] L IR EABI% TR /um HH B T A /mm? [ AR em®
Xof ek YBITHT 4.25+40.17 372.57+61.35 2.90+0.51 16.57+2.75
BTG 2.45+0.15" 325.52+53.46 1.88+0.35" 13.65+1.92"
a7 YBITH 4.32+0.20 365.73+59.41 2.86+0.50 16.72+2.58
BTG 1.64+0.16™4 298.55+44.27°4 1.31+£0.28™4 10.25+1.83"4

SRMHITRTE: P<0.05; SXB4IGITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on serum levels of inflammatory factors between two groups ( X s, n =40 )

#H5 RLZEIS (] TNF-o/(pg mL ™) ICAM-1/(pg mL %) IL-1 B/(pg mL %)

it e TRITHT 58.63+-8.74 583.254-80.45 29.63+6.15
R R 40.35+5.75" 356.37 +68.55" 18.63+3.52"

BT TBITHT 59.21+8.42 575.62+78.31 30.25+5.93
BT 32.45+552"4 289.51+47.38°4 14.724+3.24°4

SR4LET RIS "P<0.05; SXHEALAIT IS L 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 PASHREHIERLLE ( xxs, n=40)

Table 4 Comparison on oxidative stress indexes between two groups ( X s, n =40 )

4151 MLZE I (8] MDA/(nmol mL™) SOD/(U-mL™) NO/(umol L.

it i IR 15.124+2.15 38.15+10.32 18.58+3.22
BIT G 9.65+1.47" 47.25+13.65 22.85+3.76"

BIT TBIT T 14.97+2.04 37.21+11.36 18.32+3.08
BTG 7.75+1.16"4 54.37+15.86"4 27.35+3.9474

SRMHIFTE: "P<0.05; SXIBARSTIELLE: 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 the levels of angiogenesis factors between two groups ( X s, n =40 )

4151 Ui e VEGF/(pg LY IGF-1/(ng L7} Periostin/(mg L)

Xif R IR 132.45+31.51 118.85+25.21 142.65+35.28
BIT )G 112.33+21.47" 98.65+17.45" 122.58 +29.42"

BIT YBITHT 138.36+32.37 116.26 +23.65 140.85+33.79
BIT )G 96.63+18.75"4 83.58+14.31°4 104.52+27.37°4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

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