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Clinical study on Shuangdan Mingmu Capsules combined with ranibizumab in
treatment of non-proliferative diabetic retinopathy (liver-kidney yin deficiency
syndrome)
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Abstract: Objective To explore the clinical efficacy of Shuangdan Mingmu Capsules combined with ranibizumab in treatment of
non-proliferative diabetic retinopathy (liver-kidney yin deficiency syndrome). Methods Patients (150 cases) with non-proliferative
diabetic retinopathy (liver-kidney yin deficiency syndrome) in the First Affiliated Hospital of Xinxiang Medical University from
January 2023 to December 2023 were divided into control and treatment group according to random number table method, and each
group had 75 cases. Patients in the control group were iv administered with Ranibizumab Injections in the vitreous cavity, 0.5 mg/time,
once monthly. Patients in the treatment group were po administered with Shuangdan Mingmu Capsules on the basis of the control
group, 4 grains/time, three times daily. Patients in two groups were treated for 4 months. After treatment, the clinical evaluations were
evaluated, and the vascular leakage area, number of microhemangiomas, retinal circulation time, intraocular pressure, IgMAR, CMT,
TMYV, the maximum systolic velocity, vascular resistance index, end-diastolic blood flow velocity of the central retinal artery, and the
expression levels of VEGF, IL-6 and IL-1f in two groups before and after treatment were compared. Results  After treatment, the total

effective rate in the treatment group was 92.00%, which was significantly higher than the total effective rate in the control group
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(78.67%), and there was a statistically significant difference between two groups (P < 0.05). After treatment, the vascular leakage area,

the number of microhemangioma, retinal circulation time, logMAR, CMT, TMV, vascular resistance index, VEGF, IL-6 and IL-1

expression levels were significantly reduced in two groups compared with before treatment (P < 0.05), while the intraocular pressure,

the maximum systolic flow rate of the central retinal artery and the end diastolic blood flow rate were significantly increased (P <

0.05), and compared with the control group, the improvement of these indicators in the treatment group was significantly better (P <

0.05). Conclusion The clinical efficacy of Shuangdan Mingmu Capsules combined with ranibizumab in treatment of non-proliferative

diabetic retinopathy (liver-kidney yin deficiency syndrome) is significant and the safety is high, which can significantly improve patient

visual acuity, ameliorate retinal blood flow, and reduce systemic inflammatory factor expression.
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Table 1 Comparison on clinical efficacy between two groups

2H ) n/f 3%/ H B To B EAL /) BB R %
X HR 75 35 24 16 0 78.67
MEpig 75 40 29 6 0 92.00*

LXTHRALEE:: *P<<0.05,
P <0.05 vs control group.
®2 FANZESRER. MOEERRAMEETRELEE ( xxs )
Table 2 Comparison on vascular leakage area, number of microhemangiomas and retinal circulation time between two

groups ( ;:Es)

P 17 2 9 THI A /mm? {81 R=R e Ve PR PA BE AT A I 1) /s
YBITHT RIT)E HRITHT BT IR TRTTHT BT IR

Xof HR 75 0.83+0.06 0.69+0.03" 12.75+2.16  10.51%+1.32° 789+1.12  541+1.01°

BIT 75 0.84+0.07 0.524+0.02** 13.16£2.26 8.461+1.07" 7.83+1.15  4.17£0.08**

H5RMEBTRTHE: "P<0.05; SXIEAIRITEHE: 4P<0.05.

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

®3 MAEARE. IgMAR. CMT 1 TMV EbiE ( x s )
Table 3 Comparison on intraocular pressure, IgMAR, CMT and TMYV between two groups ( X+ s)

2H ) n/fl LSRN i) AR £ /mmHg 1IgMAR CMT/m TMV/mm?

Xt HE 75 RITHT 9.11%+1.14 0.98+0.12 367.23+56.55 11.23+2.04
HIT G 11.87+2.14° 0.7240.08" 330.78 +30.06" 9.63£1.78"

RIT 75 RITHT 9.34+1.49 0.97+0.14 366.184+55.93 11.05£2.15
BT A 13.32+2.69** 0.61£0.09** 317.28+£28.75** 8.02+1.21"

S5RHHBITATHE: "P<0.05; SXTRAGYTEHE: 4P<<0.05 (1 mmHg=0.133 kPa).
*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (1 mmHg=0.133 kPa) .
T4 FEVNMEPRIBERERARATE. MERDIEHMETKARMTEE LS ( x+s )
Table 4 Comparison on the maximum systolic velocity, vascular resistance index, and end-diastolic blood flow velocity of the

central retinal artery between two groups ( xts)

E— S 1 e KL (emes ™) JUIKEQUEWAE =5 P ARAII R L /(emes™)
ERRgi) 675 16T HIT A ERAgi) 6T )A

X 75 911+1.14  11.87+2.14 0.75+0.06  0.59+0.03" 3.51£0.67  5.48%1.03"

hIT 75 934149  1332£2.39™ 0.76+0.05  0.46+0.02" 3.57+059  7.37+1.25™

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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

%5 40 VEGF. IL-6 1 IL-1p Fik7KFELLE ( X =5 )
Table 5 Comparison on the expression levels of VEGF, IL-6 and IL-1p between two groups ( xts)

VEGF/(g'mL™) IL-6/(g'mL™") IL-1/(g'mL™1)
ZH n/fl A : o ; o ;
Epagill BIT A BT NEEad = BT BTG
X HE 75 45.11%9.14 30.87+6.14" 78.81+17.21  50.924+10.42" 86.51%+19.15 75.48+15.43"

HIT 75 4634+8.49  21.3245.69*4 7748+17.03 37.15+8.57*  88.071+19.84 61.07+13.45**

HRMEBITRIR: "P<0.05; SXTREHIRYT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on incidence of adverse reactions between two groups
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