<908 - FEIBHEEIH 202344 A PR XYY 3 Drugs & Clinic Vol. 38 No.4 April 2023

ERASREAK ST FEIATTHE K im I MR R TR T R

TIEF], Ak, X, ATHE
HMEEIRERE BREL TR R0 215000

W E: B BRWET SIS HAEE TR E BRI IR R R AR IR RIT 8. Ak 1HEEX 2021 4F 11 A—2022 4 7 A
TRMEHEIREE BE T THSWA 1K 116 508 PR AW P L3 A0 S 5, 32BN B 7 RGBT 5B 4 v B R R o7 20, R 2H % 58 441l
IR AH R R B, 0.2 9/, 3 WKk/d. 69T ALAEX IR RN B IR F P& A, 20 Uk, 3 Wk/d. BT REYA 3 4
H o MEPHMIGARTT 20, LLE T RGP S0 RZ . LBIRIT AT G AL BN A3 (logMARD R 2L
AFERR (UL A 0O AR PO M 1E R A B AH AR bR [ -0 P G ER T 18] CA-Ret) FIAR A IS 4 1M1 TE HEVE X
(NPA) THIFA. MBI (VL) ] R BEK A SRR 3B O MR (CMT). MMNEAF (TMV) 1. &R WBIT7)E,
VRIT LS R A 91.38%, BEE T HHBLLM 77.59% (P<<0.05). 1GIT)E, 1RIT AT CRFRE I 2L 2R 62.07% M4 S 1EH 5k
K 50.00%3 %3 = T A 43.10%. 31.03% (P<<0.05). JAJT)E, P4LEF logMAR. I 98 H5ORT H i £ 3% 55 2% ek
b (P<<0.05); HIAITJEIRITHL logMAR. FUIMLE I8 BOFN HE Ik B T R4 (P<<0.05). Y897 )5, P4l A-Ret ¥R E 40 5H,
VP40 L% NPA TIFAAN VL AR 3540/ (P<<0.05); Y8975, ¥AIT4 A-Ret. M4 L5 NPA TR AN VL AR
BI/NTXIRA (P<0.05). 7, FH CMT. TMV BIRITHT RN (P<0.05), ¥LLAITARILE B3 (P<<0.05).
i HH S ABA TR RRIETT IR IR 2 B YT Ak, B2 4 A d AR B s, AR ARRE IR, 24
22 MR V7 0 50 T R P AL e R

KR BTSN RERREE: MR, RROCMAE G HEKM: RESE

FES2S: RI77; R988.1 YRR : A XEHRS: 1674 - 5515(2023)04 - 0908 - 06

DOI: 10.7501/j.issn.1674-5515.2023.04.027

Clinical study of Compound Danshen Dropping Pills combined with thioctic
acid in treatment of diabetic retinopathy

HOU Pei-li, XU Lin, LIU Ya, HE Jin
Department of Ophthalmology, Suzhou Science Technology City Hospital, Suzhou 215000, China

Abstract: Objective To investigate the clinical efficacy of Compound Danshen Dropping Pills combined with thioctic acid in
treatment of diabetic retinopathy. Methods A total of 116 patients with diabetic retinopathy admitted to the outpatient department of
Suzhou Science and Technology City Hospital from November 2021 to July 2022 were selected and divided into control group and
treatment group according to random number table method, with 58 patients in each group. Patients in the control group were po
administered with Thioctic Acid Capsules, 0.2 g/time, three times daily. Patients in the treatment group were po administered with
Compound Danshen Dripping Pills on the basis of the control group, 20 pills/time, three times daily. The treatment course of both
groups was 3 months. The clinical efficacy of the two groups was observed, and the disappearance rate of dull complexion and dim
vision was compared. The logarithm of minimum resolution Angle (logMAR), fundus change index (number of microhemangioma
and bleeding foci), fundus fluorescence angiography related index [arm-retinal circulation time (A-Rct), retinal capillary non-perfusion
area (NPA), vascular leakage (VL) area] and macular edema related index [Macular fovea thickness (CMT) and retinal volume (TMV)]
were compared between the two groups before and after treatment. Results After treatment, the total effective rate of the treatment
group was 91.38%, significantly higher than that of the control group (77.59%) (P < 0.05). After treatment, the disappearance rate of
complexion dull 62.07% and visual faintness 50.00% in the treatment group were significantly higher than those in the control group
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(43.10% and 31.03%, P < 0.05). After treatment, logMAR, the number of microhemangioma and the number of bleeding foci were
significantly decreased in 2 groups (P < 0.05). The number of logMAR, microhemangioma and bleeding focus in the treatment group
were lower than those in the control group after treatment (P < 0.05). After treatment, A-Rct was significantly shortened, and retinal
capillary NPA area and VL area were significantly reduced in both groups (P < 0.05). After treatment, A-Rct, retinal capillary NPA
area and VL area in the treatment group were smaller than those in the control group (P < 0.05). After treatment, CMT and TMV in 2
groups were significantly decreased compared with before treatment (P < 0.05), and the decrease was more significant in the treatment
group (P < 0.05). Conclusion Compound Danshen Dropping Pills combined with thioctic acid has definite curative effect in treatment
of diabetic retinopathy, and can safely and effectively reduce visual impairment of patients, relieve clinical symptoms, which can
improve fundus pathological changes and retinal blood flow.
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Table1 Comparison on clinical efficacy between two groups
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pogict 58 20 25 13 0 77.59
w7 58 27 26 5 0 91.38"

xR R "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on the disappearance rate of dull face and dim vision between two groups
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