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Clinical study of Esculin and Digitalisglycosides Eye Drops combined with ranibizumab
in treatment of exudative age-related macular degeneration
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Abstract: Objective To investigate the clinical effect of Esculin and Digitalisglycosides Eye Drops combined with ranibizumab in
treatment of exudative age-related macular degeneration. Methods Atotal of 86 patients (86 eyes) with exudative age-related macular
degeneration who were treated in Hubei Provincial Hospital of Integrated Traditional Chinese and Western Medicine from August 2020
to July 2021 were selected and divided into control group and treatment group with 43 cases in each group (43 eyes in each case) using
the random number table method. Patients in the control group were given Ranibizumab Injections. After routine disinfection and
surface anesthesia, the injection site was 3.5 mm behind the corneoscleral margin, and the dose was 0.5 mg/time, once monthly. Patients
in the treatment group were dropped Esculin and Digitalisglycosides Eye Drops in the conjunctival sac of the eye on the basis of the
control group, 1 drop/time, 3 times daily. The clinical efficacy of the two groups was observed after 3 months of continuous treatment.
The best corrected visual acuity, fundus conditions [foveal macular thickness (CMT), fundus exudation area and hemorrhage area,
fluorescein fundus angiography (FFA) fluorescence leak area], central retinal artery blood flow were compared between the two groups
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before and after treatment. Fluid dynamics indexes [mean blood flow velocity (Vmean), resistance index (RI), ratio of peak systolic flow
velocity to end-diastolic flow velocity (S/D)] and serum vascular endothelial growth factor (VEGF), platelet-derived growth factor
(PDGF) ), endothelin-1 (ET-1) and C-reactive protein (CRP) levels. Results After treatment, the total effective rate of the treatment
group was 90.7%, which was significantly higher than that of the control group (72.1%, P < 0.05). After treatment, the best corrected
visual acuity was significantly improved, and the CMT, fundus exudation area and bleeding area, and FFA fluorescence leakage area
were significantly reduced in both groups (P < 0.05). However, the improvement was more significant in the treatment group (P <
0.05). After treatment, the Vmean Of central retinal artery was significantly increased, but the Rl and S/D of central retinal artery were
significantly decreased in both groups (P < 0.05). However, the improvement was more significant in the treatment group (P < 0.05).
After treatment, the serum levels of VEGF, PDGF, ET-1, and CRP in the two groups were significantly lower than those before treatment
(P < 0.05). After treatment, serum VEGF, PDGF, ET-1, and CRP in the treatment group were significantly lower than those in the
control group (P < 0.05). Conclusion Esculin and Digitalisglycosides Eye Drops combined with ranibizumab has satisfactory overall
curative effect in treatment of exudative age-related macular degeneration, and can safely and effectively improve the visual acuity of
patients, and promote the improvement of fundus pathological changes and improve ocular blood supply, which can further inhibit the
levels of serum VEGF, PDGF, ET-1 and CRP.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on best corrected visual acuity and fundus in the two groups ( X =%s)
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S5RMERITRTILE: "P<<0.05; HXHRARITFILE: 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 serum levels of VEGF, PDGF, ET-1, and CRP between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

25 MWETRRRELE

SR R AE S ERES L6, AR
RAEZTE 47%:; 0T HPAIREEE. SiRE. &
O L1, ARRKAZRE 7.0%, HAHANR R
RARWEZE RTS8 . 86 Fl 5T HAh
AN R R
3 it

B PR M LT 2 EAEE
PERRERR, AR i R 20 A&, A
FKEHAR AT RN, BE 2020 E4BRLE 1.96 1235
AR B, 45~85 S NS
iR N 8.7%, Tilil 2040 Kk F) 2.88 1211, K[ &
%A 3.50%~9.87%, /3 £ 5t KIAHLIX T g
J7 RKIEE F Ko 2 KmALE R e A, AT
ESER. W i, B, SR, Bk

St MREI 1R HERZREAH K, HHSE
FERIAMMEE R L (RPE) EHA M S
1k, CNV ., MR SIS H . I RIE,
MG R AR IT FBESEEIR, M EE BRI E,
ERHUE NPT VEGF 8251, J&—Fii T IREHY)
HHAREETUAL G B, BAESREAE. AR
Mo F R EBR/ANFER A, HESRREMERS
VEGF-A 5+t 45 4, UBUE# 5 RJEZ /4K (VEGF-
1. VEGF-2) HI&5&w BEWr, M B LE 7 Py Bz i
Mg A, J8b A H BB R 2B X, A H AL
CNV 8 e A 77 AR Y, [RIE AR X 43 7 &
BUMEAR G BEA S FIE N SBEN, ReEiFthisiE
B LR, A FH EE AT ik 50%~60%. {H AR
P S B BR BT BT T AT A BOSR T 2 0], i
TR IRE BN A BPRTT 7 %o



FEITHBEOH 20224F9H AR & 5l A&

Drugs & Clinic

Vol. 37 No.9 September 2022 * 2107 -

AP YA B O VR AR R R P L PR R A3
ChmM-Z ) AR R 28, FERZD
BACFE R Ty JFURHEE IR 25 T 2R 0T R o
BT BN Y. SCGREoR, ZIREM
2y nl B A s . A RSO R R R A
PR e st ki ad it s RPE 4 Mg F 1R RE 2 il
(Na*-K*-ATP fiff), >R B s FR AL, Jfid
IR RPE 4 0 RR R ISR 4 i o 15 4 1 7
W& Be /1 LA R mo iR AR A = I A RE 7T, 2%
S B SRR 4 i T B R [ B 3wl o o
PR B2 L E e S MR IS E A, P71k RPE 24,
DUIA BG40 IS 1R H 00T, thab, i Hh 3 X
17 HR VA4 e 38 5 3 bR L I = 5 IR UL
WATDhRESE T A, R S KR IT AR . s
SRR, 2 s DA YE B35 K H -E Ve
BOOERE AR TT IR B3, e A AU BB X
B, BILEKM, SEWT), ART e
J&o AW, 1EIT A G O R IR
SRR H B R B RIE 90.7%, BHA
RERPPU AR E TS HiRyT e, IEHEA
HEF RN EABER T XA, CMT, HE
BRI FRFA 26BN AR 535 /N
TR . FANABE TR, -G Vb 00 Vi AR
V0B f58 FH o BH SR B9 I0 VA T AR S B RN R R AR A
L VAN W W E L Ly O G = ] Y BN N 7 3
B 69718 H R B AR M T AR T 22 4 0

PRI JEE L fHEAS R 2 2 M S B A M B8 AT R
AR EELF D, BRI I AR e ik if
TP TR, BRI S, BPIAEEN J1 5 23 Vinean B
.22 RI. S/ID EFHR2, [FEF CNV KRB AE
SRR BB AR I (1) B B EARAE, Ho VEGF 252 Ifl
AR TR AR, I BLET VEGF 2454
NEREE YR IT B AT EZECE MR I BT
B, PDGF 7R AIME SR T, S50
DR P R 4 B P AR B A7, 2 s B SR,
AT RIOR JER AR A BB A, g — 2B AT R R R
JEH AR MBS IR A H I SRR T R, AT 3 A )
PIFFELAR EDA, ET-1 )8 T46 AT AR, Al AE
N INE & IN= e NI E /A I IR =R (I E PN
T 5| RS IR B A D S AR 0 A B, S50 R PO 5 01 o
(2317011 R W £ &2 1 ) B Y o e e e
TEBADST, thAh, RIERNTTRES S T2 E
AP B AE BT AR . CRP R AZ IR RE b5, 7T

335 P B B AR e R A A Y JRE SR KT
Hiurh&ERrEE, UHEE I EPE A B A
P I S B ACTE R, RIS R I 8, AR AT
BREIT R, IRIT AT ITE VEGF. PDGF. ET-1 il
CRP 7K (1) BRARAE F ot HR AL T 42 3% s $RORAE TR Bk
BB 0 A A M S O T R VR YT B B
LN B R R — P A I Rt 0
AR AR I3 2 s D% R - 3R AP R AR LA 98
iE SN, AT 908 22 26 BREAR M 1R R R BE A )

gi FRTR, B B XU R IR RURE & FR Bk R
PRS2 AV B AR 1 2B B DI I R T
R, PR A SO AT R AR R B
AR R S IR R AL S, I ARt — 20 i L
& VEGF. PDGF. ET-1 il CRP /K, {HAFIGR
i1

FBRR FHAGEAEFARELEF G, R

SE 3k

[1] T, BERUE, XS, SRR M 0 B R
9T [J]. RREE 251K, 2017, 14(4): 570-572.

[21 Z=, A, B B B AR S R B AR A
JribRE [J]. MREHETERE, 2009, 29(11): 876-880.

[81 wfh, =, AR, F Bk PTG AR L T ot e Mk
[9]. R 241, 2015, 18(3): 479-482.

[4] PRI E) diEas. JoEE Ot R T 3
AR 5 250 it PR T R R [9]. R AR AR T 2% A,
2003, 19(4): 216.

[6] HAEEEE L IREL S oy o HR R 5 20 o [ 22 4 14 2 oA
PEIGIRIRFE S IR AT R A 2. hEZFEE SR
VLG R 2 WHie )T HAE [J]. AR IR 4% A, 2013,
29(4): 343-355.

[6] HAENRILFIE TAN. F2H 2GR i S 5N
(R =4) [M]. bt shae NRILFIE LA #6, 1997:
205-207.

[7] Jonas J B, Cheung C, Panda-Jonas S. Updates on the
epidemiology of age-related macular degeneration [J].
Asia Pac J Ophthalmol (Phila), 2017, 6(6): 493-497.

[8] WhERM. A7 B Ok 3 B AR M 1 R R ML ) S 2R T
ek [J]. HE SEEG Uy A Ak &, 2013, 19(10): 370-375.

[91 4fLOE, T3CIR, PR, % HEREIURITIEMSE AMD
RIRE TR R [3]. EBRAREIZ NG, 2016, 40(6): 400-404.

[10] & 33, sBEA MLV L 25 Wt A IR R & [J].
FRAEIR ARl L R, 2001, 37(6): 439.

[11] &uts, ERCR, L. EESRHIRANGST E 15



+2108- BBITHEOH 20224 9H AR &GwEkA  Drugs & Clinic Vol. 37 No.9 September 2022

PEARPEIG R ER [J]. 1LZREE 24, 2005, 45(13): 63-64. [14] WM, Zpimk, T/NE, 55 B HBER A I B4R
[12] Rz, T000R, R, % @2 E B AR MR AL P R 27 2 R R 4T TR K P AR AR K S

OR JE I 378 PR PR AR X T 458 148 AE. [J). BREIRIR % [3]. HHeszAiZE S iRIT 4<E, 2015, 29(6): 568-570.

B 244, 2019, 44(1): 51-54. [15] k&S, H¥ZE, SKERER. A ESAH G B B AR M A i
[13] Z=fkzk, XIEF. M VEGF TEVRE RS AH M 35 PR W R AL INEE [3]. HRAEL, 2005, 14(6): 416.

PR R T I E I PLE B $T VEGF 25903697 [J]. [16] JA A=, ZEMEFRBAAE M C KN EAZ LR

HESEIG IR R4 K, 2012, 30(4): 289-292. [3]. PR PHEE 45 & 4% &, 2015, 24(18): 2009-2011.

[fiE%RE £2iF]



