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Clinical observation of Yinxingye Tablets combined with calcium dobesilate in
treatment of diabetes retinopathy
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Abstract: Objective To investigate the clinical efficacy of Yinxingye Tablets combined with calcium dobesilate in treatment of
diabetes retinopathy. Methods A total of 116 patients with diabetic retinopathy who were admitted to Suzhou Hospital Affiliated to
Nanjing University Medical School (Suzhou Science and Technology Town Hospital) from January 2023 to October 2024 were
included. They were divided into control group and treatment group according to random number table method, 58 cases in each group.
Patients in control group were po administered with Calcium Dobesilate Capsules, 0.5 g/time, three times daily. Patients in treatment
group were po administered with Yinxingye Tablets on the basis of control group, 2 tablets/time, three times daily. The two groups
received treatment for 12 weeks. The clinical efficacy of two groups was compared. The average visual field defect (MD), best corrected
visual acuity (BCVA), fundus color photography indicators, fundus fluorescein angiography (FFA) indicators, macular foveal thickness
(CMT), symptom self-rating scale (SCL-90), and visual function-related quality of life scale - 25 (NEI-VFQ-25) scores were evaluated
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before and after treatment. Results ~ After treatment, the total effective rate of treatment group was 93.10%, which was higher than that of
control group (79.31%) (P < 0.05). After treatment, the MD of visual field in both groups decreased significantly compared to that before
treatment in the same group, and BCVA increased (P < 0.05). After treatment, the visual field and vision of the treatment group were better
than those of control group (P < 0.05). After treatment, the areas of fundus hemorrhage and hard exudates in both groups decreased, and the
number of microaneurysms reduced (P < 0.05). The areas of fundus hemorrhage, hard exudates, and the number of microaneurysms in
treatment group were all lower than those in control group (P < 0.05). After treatment, the areas of retinal capillary non-perfusion zone
(RNPA) and retinal neovascular fluorescein leakage area (RNFLA) in both groups decreased (P < 0.05), and the arm-retinal circulation time
(A-Rct) shortened (P < 0.05). The treatment group was better than control group in all aspects (P < 0.05). After treatment, the CMT and
SCL-90 scores of both groups decreased, and the NEI-VFQ-25 score increased (P < 0.05). After treatment, the CMT and SCL-90 scores,
NEI-VFQ-25 scores of treatment group improved better than those of control group (P < 0.05). Conclusion The treatment of diabetic
retinopathy with Yinxingye Tablets combined with calcium dobesilate not only significantly improves patients’ vision and alleviates visual
impairment, but also effectively reduces fundus hemorrhage, exudation and macular edema, optimizes retinal microcirculation function, and
performs better in alleviating patients’ psychological symptoms and improving the quality of life related to visual function.

Key words: Yinxingye Tablets; Calcium Dobesilate Capsules; diabetes retinopathy; thickness of macular fovea; fundus color

photography; fundus fluorescein angiography
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f5l W35/ H 35/ e/ AL/ BB R %
X HE 58 15 31 11 1 79.31
Mebing 58 21 33 4 0 93.10"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on visual field and vision between two groups ( xts)

FL¥F MD/dB BCVA
il n/fl o . o .

ATl AT Il TR
xR 58 7.52+1.61 6.38+1.14" 0.4540.09 0.67£0.14"
WRIT 58 7.48+1.55 5.59+1.08"* 0.46+0.10 0.75+0.12"*

SRERITRTIER: "P<0.05; SXMRHERITEIEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

*3 FARKYEBBIERELE ( x+s)
Table 3 Comparison on color photography indicators between two groups ( xts)
S5 /b Hi I TR AR /mm? A VS H AR /mm? (EUINER G =V
HA| n/f -
YBITHT BTG WRITHI BT A VBT HD BT )E

XFHE 58 3.85+1.06 2.4140.65" 2.161+0.59 1.631+0.34" 18.51£4.22 13.87£3.07"
WHIT 58 3.9241.10 1.68+0.39"* 2.2040.57 1.2240.25* 18.38+4.51 10.54+2.46™

SRMABEITRILE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

K4 PE4E FFA $54REEER ( x %5 )

Table 4 Comparison on FFA indicators between two groups ( xX*s )

RNPA/mm? RNFLA/mm? A-Rct/s
A n/Hl . - - i . i
YRIT I BTG YRIT R BITIE YRIT RITIE
KHHE 58 6.35+1.71 5.48+1.32" 1.85+0.50 1.37+0.41* 17.89+3.26 15.15+2.99*
BIT 58 6.28+1.66 497+1.08 1.914+0.48 0.96+0.23* 18.01+3.41 13.04+2.50*

SRMABITRTLE: "P<0.05; SXTHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

#*5 WE CMT # SCL-90, NEI-VFQ-25iF4 Ebds ( x %s )
Table S Comparison on CMT and SCL-90, NEI-VFQ-25 scores between two groups ( x* s)

CMT/um SCL-90 ¥F4> NEI-VEQ-25 343
Ao n/tl . i . i . i

BT R BIT )G TBYT R BTG BT BIT G
S 58 312.54+47.85  275.60+£40.27" 159.01+30.86  132.55+25.17°  62.51+11.53 72.89+8.61°
BIT 58 315.03%£50.13  252.11+34.72"%  156.94+26.45 118.67+£22.38*  60.83+10.24 81.46+7.42*

SRMABITRTLE: "P<0.05; SXTHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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