AR HwE kA  Drugs & Clinic B3E BT 20197 A « 2115 ¢

MAKR SRS BRI TRA T AR B RTINS

A RN S
L P —BER (W IRBIER BOGEM G0 IREL B P42 710002
2. MMk ZE—BEfe BREL, BEFE Kbk 719000

% FE:. BEY BUTRMER O DG AL T IR R T A B ORI IRYT AL AvE IEH 2015 4F 9 H—2017 4F 8
HAVE 25— EBeBOA I 5 R T IT M R IR B 4L 80 1 (136 M) SAWFSERt %, B BE bkl it BARE T4,
FEALA 40 B (68 Ao XWFMRZEHRE UM AL s 1 Ak, 3 W/ds VAIT ARAE N R A 2Eat b RS B RE A B0, 2 Fok,
3o PALBEREIT 3 WEPRAMIGARIT S, HAERARMIRE . RSP 6HUE . PP aat. PR dezl ik
(CRA) M3 1 2 Fa b MBEIR 5 B3Ik (PCA) Mizh 121645 . R 18975, X IR IT 4IRS 8R4 58 70.59%
91.18%, WALILEZERAZGITFE N (P<0.05). HI7)E, WALEEIREHEERC, M4 iEEERERIT R X
(P<<0.05); JAITAAEF P46 UE B2 M, WP P B3 A, WITIE L E R A ST #E X (P<0.05); Hif
J7 V9T IR IR . ALEF PR RS . WUEF PR S ] AR T AL, WA LR E S i L (P<0.05). JA7)A, 1A
J7 4 CRA Fl PCA IfLEE) ) 2 Fhs b e WIS MR T (PSV). FFik AWM E (EDV) WETHE, IR (RD
WE TR, WITHIE R ZERE LRI EE X (P<0.05); HiBIT)E, WITHR CRA F1 PCA Mz 1 #4atsh PSV. EDV
MR BFERT AL, WALLRZERES T FENL (P<0.05). %8 BKEED BT BCS PAIRE VAT IR R METT M %
MR EA BTG R0, Ref ot A IR s . MRS A3 1024, BAT— @ I RHE R AN (E -

KRR MK EOY s WA R BRI AREOCIR: MR WS s s

PESZES: R98S.1 MHERFRRRS: A XERS: 1674 - 5515(2019)07 - 2115 - 04

DOI: 10.7501/j.issn.1674-5515.2019.07.040

Clinical observation of Yimaikang Dispersible Tablets combined with mecobalamin
in treatment of primary open-angle glaucoma
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Abstract: Objective To investigate the clinical efficacy of Yimaikang Dispersible Tablets combined with Mecobalamin Tablets in
treatment of primary open-angle glaucoma. Methods Patients (80 cases, 136 eyes) with primary open-angle glaucoma in Xi’an First
Hospital from September 2015 to August 2017 were randomly divided into control and treatment groups, and each group had 40 cases
(68 eyes). Patients in the control group were po administered with Mecobalamin Tablets, 1 tablet/time, three times daily. Patients in the
treatment group were po administered with Yimaikang Dispersible Tablets on the basis of the control group, 2 tablets/time, three times
daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and intraocular pressure,
visual field average photosensitivity, visual field average defect, and hemodynamic indexes of CRA and PCA in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 70.59% and 91.18%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the intraocular pressure in two groups were significantly
decreased, but the visual field average photosensitivity in the treatment group was significantly increased, and the visual field average
defect in the treatment group was significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the observational indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the PSV and EDV of CRA and PCA in two groups were significantly
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increased, but the RI of CRA and PCA in two groups were significantly decreased, and the difference was statistically significant in the

same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group,

with significant difference between two groups (P < 0.05). Conclusion Yimaikang Dispersible Tablets combined with mecobalamin

has clinical curative effect in treatment of primary open-angle glaucoma, can improve the intraocular pressure, visual acuity and

hemodynamics of patients, which has a certain clinical application.
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average photosensitivity; hemodynamic index
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Table 1 Comparison on clinical efficacies between two groups

5 R %/ 2 R H HH/RA TR MY
o} 1 68 14 34 20 70.59
BT 68 23 39 6 91.18"

R4t P<<0.05

*P < 0.05 vs control group

k2 WERE. REFFHAEE. NHFFHRIRLLE (xxs, n=68)

Table 2 Comparison on intraocular pressure, visual field average photosensitivity, and visual field average defect between

two groups ( xts,n=68)

ikl A5 i) il /mmHg MLBFF-36 % /dB HLEF PS5k 55/dB

pagict 1BITH 34.54+3.91 14.95+£3.78 17.04+3.97
R 30.56+3.03" 16.11£3.29 15.954+3.30

btig R R 34.3943.83 15.01+3.69 16.97+3.84
VRN 22.94+3.6174 22.09+3.95™ 12.93+2.78"*

SRAATITIE: TP<0.05; SXEARITELLE: 4P<0.05 (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

%3 Pt CRA F PCA MFEH N FIEFRLE ( x5, n=68)
Table 3 Comparison on hemodynamic indexes of CRA and PCA between two groups ( xts,n=68)

i I ] i CRA,[fIl‘lﬁﬁiijj%TETﬁ i PCAIfL 2N ) %T‘E’Tﬁ
PSV/(cm's™')  EDV/(cm's ) RI PSV/(cm's™')  EDV/(cm's ) RI
pagisy YRITHT 7.79+2.11 2.7840.64 0.64+0.07 8.74%2.40 2.4240.55 0.6940.09
BTG 8.01+2.34 2.84+0.59 0.630.08 8.93+2.52 2.61+0.60 0.68+0.08
BT TR 7.79+2.11 2.75+0.57 0.65+0.08 8.71+2.38 2.45+0.56 0.70%0.10
WG 12.534£2.79™  3.924081™  0.59+0.06™ 13.29+3.11"* 3394054  0.61£0.07™*

HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

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