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Clinical study on Difaming Tablets combined with anisodine in treatment of diabetic
retinopathy

CHEN Fang, LI Heng, YOU Hui, LIU Quan-kun
Department of Ophthalmology, Suining Central Hospital, Suining 629000, China

Abstract: Objective To explore the efficacy and safety of Difaming Tablets combined with anisodine in treatment of diabetic
retinopathy. Methods Patients (76 cases, 171 eyes) with diabetic retinopathy in Suining Central Hospital from January 2017 to
January 2018 were randomly divided into control (65 cases) and treatment (65 cases) groups according to the difference of treatment.
Patients in the control group were sc administered with Compound Anisodine Hydrobromide Injection on ill lateral superficial
temporal artery, 2 mL/time, once daily. Patients in the treatment group were po administered with Difaming Tablets on the basis of
the control group, 3 tablets/time, twice daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacy
was evaluated, and the changes of visual acuity, mean visual field defect, serum adiponectin, hs-CRP and VEGF in two groups before
and after treatment were compared. Results  After treatment, the clinical efficacy in the control and treatment group were 84.71%
and 95.35%, and there were differences between two groups (P < 0.05). After treatment, visual acuity was significantly increased in
two groups, but mean visual field defect, serum adiponectin, hs-CRP and VEGF were significantly decreased in two groups, and there
were differences in the same group (P < 0.05). After treatment, visual acuity in the treatment group was higher than that in the control
group, but mean visual field defect, serum adiponectin, hs-CRP and VEGF in the treatment group were lower than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, the adverse reaction rate in the control and
treatment groups was 13.85% and 3.08%, and there were differences between two groups (P < 0.05). Conclusion Difaming Tablets

combined with anisodine has significant clinical effect in treatment of diabetic retinopathy, and can significantly improve the fundus
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lesions degree and inhibit the level of inflammatory response, which has a certain clinical application value.
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defect; serum adiponectin; hs-CRP; VEGF
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Table 1 Comparison on clinical efficacies between two groups
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AR "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on visual acuity and visual field defect between two groups ( X£5)
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*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on adiponectin, hs-CRP and VEGF levels between two groups ( X£s )
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"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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