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Abstract: Objective To investigate the clinical efficacy of Yimaikang Capsules combined with Conbercept Ophthalmic Injection in
treatment of retinal vein occlusion. Methods Patients (106 cases) with retinal vein occlusion in Henan Provincial Corps Hospital of
Chinese People’s Armed Police Force from August 2019 to December 2020 were randomly divided into control and treatment groups,
and each group had 53 cases. Patients in the control group were injection administered with Conbercept Ophthalmic Injection at the
flat part of the ciliary body 4 mm behind the limbus of cornea, 0.05 mL/time, once monthly. Patients in the treatment group were po
administered with Yimaikang Capsules on the basis of the control group, 0.6 g/time, three times daily. Patients in two groups were
treated for 3 months. After treatment, the clinical efficacies were evaluated, and the macular fovea thickness and BCVA levels of the
two groups before and after treatment were evaluated. The serum levels of IL-6, MIP-1, and hs-CRP were detected. Results After
treatment, the total effective rate of the treatment group was 94.34%, the total effective rate of the control group was 81.13%, and there
was a significant difference between the two groups (P < 0.05). After treatment, the thickness of macular fovea in two groups were
significantly decreased, but the BCVA in two groups were significantly increased (P < 0.05). The thickness of macular fovea in the
treatment group was lower than that in the control group, but the BCVA in the treatment group was higher than that in the control group
(P < 0.05). After treatment, the levels of IL-6, MIP-1, and hs-CRP in two groups were significantly decreased (P < 0.05). The levels of
IL-6, MIP-1, and hs-CRP in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion
Yimaikang Capsules combined with Conbercept Ophthalmic Injection has clinical curative effect in treatment of retinal vein occlusion,

i HER: 2021-06-28
HEEWE: FHEBRHEREITRIIE (200302741)
fEZEN: 5 90 (1982—), %, WEMYVEA, FIREN, Wit, 7RV E NS RN, E-mail: wjyymn13733198426@163.com



F6HEFESH 202148 H

ARt bl

Drugs & Clinic Vol. 36 No. 8 August 2021 « 1605 -

can improve vision, reduce inflammatory reaction, without increasing the risk of adverse reactions.
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