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Clinical study on Shuangdan Mingmu Capsules combined with calcium dobesilate
in treatment of diabetic retinopathy

JIN Lei, ZHANG Li-jun
Department of Ophthalmology, the Third People’s Hospital of Dalian, Dalian 116003, China

Abstract: Objective To observe the clinical safety and efficacy of Shuangdan Mingmu Capsules combined with Calcium Dobesilate
Dispersible Tablets in treatment of diabetic retinopathy. Methods Patients (143 cases) with diabetic retinopathy in the Third People’s
Hospital of Dalian from August 2016 to August 2017 were randomly divided into control (71 cases) and treatment (72 cases) groups.
Patients in the control group were po administered with Calcium Dobesilate Dispersible Tablets, 1 tablet/time, three times daily. 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 efficacy was evaluated, and the CLVQOL
score, mean visual field defect, syndrome scores, serum adiponectin, IGF-1, PEDF and adverse reactions in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 84.51%, which was significantly
lower than 95.83% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the CLVQOL
scores in two groups were significantly increased (P < 0.05), but mean visual field defect and syndrome scores were significantly
decreased (P < 0.05), and these indicators in the treatment group were significantly better than those in the control group (P < 0.05).
After treatment, the serum adiponectin and PEDF levels in two groups were significantly increased (P < 0.05), but IGF-1 levels were
significantly decreased (P < 0.05), and the serum adiponectin, IGF-1 and PEDF levels in the treatment group were significantly better
than those in the control group (P < 0.05). During the treatment, the adverse reactions rate in the treatment group was 2.78%, which was
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significantly lower than 12.68% in the control group, with significant difference between two groups (P < 0.05). Conclusion

Shuangdan Mingmu Capsules combined with Calcium Dobesilate Dispersible Tablets has significant curative effect in treatment of

diabetic retinopathy with low incidence of adverse reactions, which has a certain clinical application value.

Key words: Shuangdan Mingmu Capsules; Calcium Dobesilate Dispersible Tablets; diabetic retinopathy; CLVQOL,; mean visual field
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Table 1 Comparison on clinical efficacy between two groups
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Table 4 Comparison on adverse reaction between two groups
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