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Clinical oservation of Fuming Tablets cmbined with Itanoprost in treatment of
refractory glaucoma

LI Rui, YUAN Hui-min, LIU Zhao-chen, ZHANG Dan-na, CAl Jia-yu
Department of Ophthalmology, Xiaogan Central Hospital, Xiaogan 432000, China

Abstract: Objective To investigate the clinical effect of Fuming Tablets combined with latanoprost in treatment of refractory
glaucoma. Methods 100 Patients (187 eyes) with refractory glaucoma admitted to Xiaogan Central Hospital from October 2015 to
October 2018 were randomly divided into control group (n=50 cases, 94 eyes) and treatment group (n=50 cases, 93 eyes). Patients in
the control group were given Latanoprost Eye Drops, 1 drop/time, once daily, dropped into the affected eye every night. Patients in the
treatment group were po administered with Fuming Tablets on the basis of the control group, 5 tablets/time, three times daily. All
patients were treated for 12 weeks. The IOP lowering effects of the two groups were compared. The best corrected visual acuity and
related 24 h 10P parameter values, visual field indexes [mean sensitivity (MS), mean defect (MD), loss variance (LV)], ophthalmic
artery hemodynamic parameters [systolic peak flow rate (PSV), end diastolic flow rate (EDV), blood flow resistance coefficient (R1)],
and NEI VFQ-25 score in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control and treatment groups was 71.3% and 83.9%, respectively, and there were differences between two groups (P < 0.05). The
frequency distribution of best corrected visual acuity after treatment in both groups was significantly better than that before treatment
(P < 0.05). However, after treatment, the frequency distribution of the best corrected visual acuity in the treatment group was significantly
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better than that in the control group (P < 0.05). Compared with that before treatment, the 1OP related parameters (peak value,
average value and fluctuation value) of the two groups were significantly reduced 24 h after treatment (P < 0.05). In addition, the
IOP-related parameters decreased more significantly in the treatment group over 24 h (P < 0.05). After treatment, the visual field
MS value in the treatment group was significantly higher than that before treatment (P < 0.05), while MD and LV values were
significantly decreased (P < 0.05). However, the changes of the above visual field indexes in the control group were not significant
before and after treatment. After treatment, PSV and EDV values of ophthalmic artery in treatment group were significantly higher than
before treatment (P < 0.05), while RI values were significantly lower (P < 0.05). After treatment, the mechanical parameters of ocular
arterial blood flow in the treatment group were significantly better than those in the control group (P < 0.05). However, the
hemodynamic parameters (PSV, EDV, RI) of the above ophthalmic artery in the control group did not change significantly before and
after treatment. After treatment, NEI VFQ-25 score in both groups was significantly lower than that before treatment (P < 0.05), while
that in the treatment group was significantly lower (P < 0.05). Conclusion Fuming Tablets cmbined with Itanoprost in treatment of
refractory glaucoma has a significant overall effect in the treatment of refractory glaucoma, and can effectively reduce the intraocular
pressure of patients and maintain the relative stability of intraocular pressure, improve visual function such as vision and visual field,

correct ocular hemodynamic abnormalities, improve the life quality of patients, which has a certain clinical application value.
Key words: Fuming Tablets; Latanoprost Eye Drops; refractory glaucoma; PSV; EDV; RI; NEI VFQ-25 score
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Table1 Comparison on clinical efficacy between two groups
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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