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Clinical observation of Salviae Miltiorrhizae and Ligustrazine Hydrochloride
Injection combined with calcium dobesilate in treatment of diabetic retinopathy
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Abstract: Objective To investigate the clinical effect of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined
with Calcium Dobesilate Dispersible Tablets in treatment of diabetic retinopathy. Methods Patients (92 cases) with diabetic
retinopathy in the Fifth Affiliated Hospital of Zhengzhou University from August 2018 to December 2019 were randomly divided into
control and treatment groups, and each group had 46 cases. Patients in the control group were po administered with Calcium
Dobesilate Dispersible Tablets, 0.5 g/time, three times daily. Patients in the treatment group were iv administered with Salviae
Miltiorrhizae and Ligustrazine Hydrochloride Injection on the basis of the control group, 5 mL/time, once daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacies were evaluated, and visual acuity and retinal hemodynamic parameters in
two groups were compared. Results After treatment, the total effective rate of the treatment group (93.48%) was higher than that of
the control group (78.26%), and the difference was statistically significant (P < 0.05). After treatment, the visual acuity values of two
groups were significantly increased, but visual field average defect index and visual field gray value were significantly decreased (P <
0.05). After treatment, the visual acuity value of the treatment group was higher than that of the control group, but visual field average
defect index and visual field gray value were lower than those in the control group (P < 0.05). After treatment, the PSV of ophthalmic
artery and central retinal artery in the two groups were significantly increased, but the RI of ophthalmic artery and central retinal artery
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in the two groups were significantly decreased (P < 0.05). After treatment, the PSV of ophthalmic artery and central retinal artery in the
treatment group was higher than that in the control group, and RI of ophthalmic artery and central retinal artery in the treatment group
was lower than that in the control group (P < 0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection

combined with Calcium Dobesilate Dispersible Tablets has clinical curative effect in treatment of diabetic retinopathy, can improve

visual acuity and ocular hemodynamics, which has good clinical research value.
Key words: Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection; Calcium Dobesilate Dispersible Tablets; diabetic
retinopathy; visual acuity; visual acuity value; visual field gray value; retinal hemodynamics; RI
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Table 1 Comparison on clinical efficacies between two groups

2R3 n/f1 X 381 T ALl AT R %
X 46 16 20 10 0 78.26
HIT 46 20 23 3 0 93.48"

x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on visual acuity value, visual field average defect index, and visual field gray value between two groups

(X*s,n=46)
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HRARITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on PSV and RI of ophthalmic artery and central retinal artery between two groups ( X s, n = 46 )
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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