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Clinical observation of Vincamine Sustained Release Capsules combined with
calcium dobesilate in treatment of non-proliferative diabetic retinopathy

LI Xiaonan, FU Yongyan, ZHANG Yingnan
Department of Ophthalmology, The People's Hospital of Liaoning Province, Shenyang 110000, China

Abstract: Objective To investigate the clinical effect of Vincamine Sustained Release Capsules combined with Calcium Dobesilate
Dispersible Tablets in treatment of non-proliferative diabetic retinopathy. Methods A total of 200 patients with non-proliferative
diabetic retinopathy (383 eyes) admitted to The People's Hospital of Liaoning Province from March 2015 to December 2018 were
selected, and randomly divided into observation group (n=100 cases, 195 eyes) and control group (n=100 cases, 188 eyes) by
random number table method. The control group was treated with Calcium Dobesilate Dispersible Tablets, 2 tablets/time, three times
daily. Patients in observation group was po administered with Vincamine Sustained Release Capsules on the basis of control group, 1
grains/time, twice daily. All patients were treated for 3 months. After treatment, the clinical effects in two groups were observed, and
the BCVA, fundus examination related indexes, hemorheological indexes, PV, central retinal artery hemodynamic parameters, and
adverse reaction before and after treatment were compared. Results After treatment, the total effective rate in the observation group

was 94.9%, which was significantly higher than 87.2% in the control group (P < 0.05). After treatment, BCVA in two groups were
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significantly increased, CMT were significantly decreased, the number of microangiomas was significantly decreased, while the VL,
CNP area were significantly reduced, and the MCT were significantly shortened (P < 0.05). And the improvement effect of BCVA
and fundus examination related parameters in the observation group after treatment was more significant (P < 0.05). Compared with
treatment before, RCAI and PV in two groups were decreased significantly, but the RDI were increased (P < 0.05). After treatment,
the RCAI and PV in the observation group were significantly lower than those in the control group, while RDI was significantly
higher than those in the control group (P < 0.05). After treatment, PSV and EDV of central retinal artery in two groups were
significantly higher than those before treatment, while RI were significantly decreased (P < 0.05). After treatment, the improvement
effect of various hemodynamic parameters of the central retinal artery in the observation group was more significant (P < 0.05).
During the treatment, the adverse reaction rate in the observation group was 5.0%, which was not significantly different between
3.0% in the control group. Conclusion Vincamine Sustained Release Capsules combined with Calcium Dobesilate Dispersible
Tablets has a good effect in treatment of non-proliferative diabetic retinopathy, which is conducive to improving patients' vision,
improving fundus lesions, correcting hemorheology anomalies in vivo, and retinal hemodynamics. It is safe and reliable, and worthy
of clinical promotion and application.
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BCVA; fundus examination; hemorheological; retinal hemodynamics

R R 9 R DX 6595 A o W R s g ™ L 114 FIR 50
RAE 2 — 5 H A CIWH PRI T B B K L 30 i 1 1
93 78 PR I I I A P 2 SRR R B IR R R B
FE N R b A2 00 X BB I 3 6 4 % Jee i B A 71 R
AT 3 A | 458 B R R4 B R Rl . B0HER B OR R
K Wil H R N B B TR PR AR R R
23% (95%CI: 17.8%~29.2%) , At J7 & T 5§ J5 Al %<
0, AR T T, G Al B A RN B ALK R
19.1% (95%CI: 13.6%~26.3%) - 2.8% (95%CI:
1.9%~4.2%) o [F] I A R 18 P 9 K0E 78 22 5 5
RE40 5 DL E AR EBRH 22—, H ATk
Z R TT T B, B R o S5 AR A IO
D, B N E AL S PR A AT IR R B X R
S8 5 BB TR 3 AL DX L5 A (1) 96 9 LA BRI R
B TE 2E 2% 95 A8 0 i PR ARG 2R B e L s i N ARV TR
B BIREEER A N BN I PR 2, A 1 A
B I 00 B 5 OO A S A S E B B T PR
PRI 575 A8 N BHAIT I S KF R R
e MIRELE H 2, B8R K E K, AR E
o BB T L o5 R RS I VR P SR A 3 TR R
T3 A0 I S AR ORIk , AT ) S 1 B A PR v
LI 5 A R B A A Jre 2% 8 I B K 5 2 R B R 465
SEEUR AT BT, DU T RS .

1 #ERSR®
1.1 —fR&ER

EEL 201593 H—20184E 12 HIL 8 ARE
Bt Y6 97 1 200 151 3F 24 5 A B PR 5 A0 X IS o AR R
(383 HBMOE N T &, Hod 55 115
] (222 HR ), % 85 151 (161 HR) ; 4F /4 39~75 %, T

1% (55.949.71) % ; IR IG IR 73 4% - 32 BE 104 IR, T
224 B, L FE 55 HR s PR FE S~ 17 48, P ¥R
FE(11.6+£3.4) 4 . R HUBE ML 2 - 32024 1X 200 171 i
B BEMLA W 20 (n=100 1] , 195 HR ) A1 %F BE 2H (n=
100151, 188 HiZ) o He L Z2 4 55 55451 (108 ) , £ 45
B (87 HR) s % 39~73 &, P35 % (55.449.5) % ;
SRHR G PR 2 2 52 5 SO BR, v B 119 HR , 56 7% 26 R ;
BERIFIFE S~ 17 4, PR FE(11.3£3.2) 4 . Xf |
560 5 (114 B ) , 4 40 5 (74 BR) ; 55 #% 40~75
%, PR (56.3£9.9) % s R I IR 70 2% - 1R JEE 54
HE, A 105 R, 28 % 29 B s B R G A2 5.5~ 17 4F,
SRR EC(11.8£3.5) 5, WA —RERI LI ZE T T
Gt S HA T .

1.2 PASHRRRE

G NFRAE = CI I 2 JF 3 58 30 0% PR 5 40 19 i
AR W bR v s (2) T6 HAB IR #5550 (3D 4F S 18~75
%, PE RIS IR 5 (4 R i 52 9% O & IR I E &
L (FFARLEL 3 (5) HIBZSAT A5 [ 7 455 (O BRAE T
MR AM e F AR 5

HeBR AR At - (D & FEA B AT K 55 e 22 ¢ IR 22
) A7 0, a5 P e S ARG I B O 2 B S ) 5 ()
o RO R s (3O NEHRT A AR DGR YT S AR & e i
W3 (O X AR W FT T 25 W b AT AT Rk g i B
B s (5B I B PRI B R BN S TR A s (6) I
B 1L 25 s 65 DR 3R ek AT s il s (7D 2 1 B
FLIAIA 2 5 (8) 1 e K BE JR o A0 DX s g A8 2%
1.3 BT RH&E

B Y R R — MR 7, SRR R R 1%
GIR AW R 111 o S e =D 71



“assaa# Drug Evaluation Research 54355 18] 202018

< 117 -

ANBR S o o HE A 0 A ) R AR AT R A 4 U (L
TP A PR A B 0.25 g/h, L5 1501041,
1704091697 ,2 F /AR, 3 R/d, 7)Mo WLELLHAE X HE
I R R O IR B B IR U S B4R
A BRA ], HiA% 30 mg/hir, 5 15010914.17081114),
VRAR, 20 de PRALIESIRTT 3D H -
1.4 FrE fRE™

W (DI 24 47, Bl 1121.0. (D IR S
P ML 1 5% o L V2 TR B B0 e, B B 7K i
J5E O S0 ek B A0 TR RS- 280 40 A ) B 46 L RR
JI6% B 24 i G A X A /D o (3D BRI 26 AR 2 R IR IR
2 I 0, 955 A0 D0 J Al 1f 7 8 50 L RS W I & LB
B I, Bl (O D E ), Bl ()
P ZE () 5 A R JE 26 B RO 0 I i o 2 988 6 IR
FEHIM R BHEPE 2T A LA ER, F
R COR 522 47 . (2) BRJEE 9% 6 1 5 i 5% Bow
I V5 U B A%, AL TR JIEE 6 4 L 7 G W VA X 4
/N B BE KRR IR R ST 35 496 BA IS ] 46
Ji2 o (30 HIR JER 80 A% 42 77 R 3 300, 00, 5 R IO el I 55
PR IR JE H I & 78 B B (O BV 2R, B (+4)
WD EH), Bl (O 2 () FIRRER
I CRRL o4 A 1 /65 98 25 IR i B D R 1
TR A BB BIHESR . oAk & R bR A S LA A K
FrRifEE o WAk (O JJIR 2247 (2) BRJE %< ) if
B I 5 SN T B K o 2, A0 D) B A I T
XAk, ML 15 IR A8 0 o (3) BRJEE I8 R S5 7 0 WA A7
1885 M AR Cln o PR AR I )

SRR E SCTE Sk Q=YL
1.5 MEIERR

CO 8 B JR o3 A0 I8 95 A% B30 v 97 o
FL(ETDRS) #1774 #5995 N B HR Y6 97 7T )5 e FE 7
1EF AR 1 (BCVA) A5 4K . (2038 F H A< ¥ % )87 1)
3D OCT-2000 245 2440 W J2 A F A T35 7 5 Ja Wl
B2 BRI T BT O [T PR R FE (CMTD ,
FH A 35 B 77 (1) CR-2 G Bl i £ - FIR i 7 €0 R AH
HUR AR N HR 2 7 SR BT (73 J31) DA 285 R0 38 B Dy
) IR RS G, e S A B 98 K (3D 96T BT 4
i N BEHR AT FFA KL 25, A 88 3k A IR I %6 e 1 3¢
AL CH AR, 7105 TRC-50DX) , =5 B 2240 9 i
A B IR (VL) AR S~ 3508 26 15 (3] (MCT) & & 4H
I3 TEHEE X (CNP) H AR AR AL . (4) 38 I A 5 A i)
ZC-9000 IfiL 7 A8 43 M1 AT 1697 11 J5 0] 52 3 AT ML it
AR EERT AT, B B SR AT AN M R FR U (RCAD (4T 4]
Jf1 A% T 8 2 (RDD A if 2 % (PVO AR 4K (SR T

A EGAZ S E A EF, 8 S
S2000+ S3000) fi P 52 A5 7 K5 HE AL 199 5 ke 0y Jik if
LB 7 2R s Ao 25 B s N HUAM BT, 8 PH RUAR , <
RUHT 5 5 v A 2R B 4R Sk (BR 5~ 13 MH2) 32 8 T
SRR 1, 47 X7 [A) RSP R 2 B A7) B BR 16
T BR G P AR I DX PR R0 9 i e Bl fik S I DAL
KK 2 mm AR BURE 5 RS AR 0.5~1.5 mm, 1%
S5 3~5 A0 B A 3% B A AT ], 32 S
SR HAEAE (PSV) L & 5K R 1ML 37t 3 FE (ED V) &
BH /7 $8 H (RD AL
1.6 TRRN

10 S N IR FH 245 40 1 5 Ak D e R
1.7 GitEHHh

{5 SPSS 24.0 S AHALER , THETTRI L 7 300K,
KPS, HHEVOR A © + s, R efa
2 R
2.1 PAIERTTELE

YT JE LA A N 94.9% , 2 35 T k)
HRZH 1Y 87.2%, Wi 4H . A B LR %2 R B it %
B Y (P<0.05), #E 1.

&1 FARKTRILR

Table1 Comparison of clinical efficacy between two groups
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“P < 0.05 vs control group

2.2 # 40 BCVA MR R # & K IEFRELER

P 2HYE 9T J5 BCVA BUG T AT 4 B 3 42 =y , CMT
57 3 25 00 Al A R K 0] B4 S 25 el T A R
VL. CNP [ #7345 25 4 /N, 40 W i MCT #5) ¥ 3 4
F1.(P<0.05) s HM MG TT f5 BCVA FIHR AL 25 41
Ko U R T 3 (P<0.05), LR 2.
2.3 FAMRTFIRIRELER

ST air Al b, 4LV YT )5 RCALLPV I R T
F# , 17 RDI 4 5 2 T 5 (P<<0.05) s HLIG YT Je » 24
RCAIL. PV # & K T 0 B 41 [7) B, RDI U & =% 58
1 (P<0.05), 1.3 3.
2.4 FRAMMEE R ILR D FS LR

PR IT 5 AR AL IR o 3 ik PSVLEDV #5¢
VBT R R 35 1Y, RIS 35 PR R (P<<0.05) 39897 )5 »
WL 5% 21 i HE A IR I ol 50 ok % T IfIL 97 3 77 5 2 3
[ BB AR B B 3% (P<0.05) , LR 4.



. 118 - %usgaatn  Drug Evaluation Research S 43655 18 2020518

X2 PWHEBCVATRKGEBEXIEIREER (T £ 5)

Table 2 Comparison on BCVA and fundus examination related indexes between two groups(¥ + s)

Hul n/MR G BCVA/NMTEE CMT/um  SUIEREGD  AMBE VLI /mm®  AIMBEMCT/s  AIRCNPI#Y mm®
SHIE 188 VAJTRI  40.24+13.57 3261944062  15.83+3.72 0.72+0.20 6.49+1.63 0.81+0.22
BITIR  49.38+15.49"  2784443570°  12.49+3.01" 0.61+0.17" 5.37+1.32° 0.56+0.18"
ML 195 JAITHT  39.73£14.05 332174205  15.42+3.85 0.75+0.23 6.58+1.70 0.84+0.24
WITIE 55.32+16.817  2398543188"  10.23+2.60™ 0.52+0.15" 4.76+1.13" 0.45+0.14"
SRR AT " P<0.05; 5 xR ZLR YT )5 i -#P<<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
#3 WMAMBREFIERLER (T £+ 5)
Table 3 Comparison on hemorheological indexes between two groups(x + s)
ZH 5 n/f WLEEHT (7] RCAI RDI PV/(mPa‘s)
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SRR T P<0.05 5 5 X AR T A

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

5 :#P<<0.05
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Table 4 Comparison on hemodynamic parameters of central retinal artery between two groups(x £ s)
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S RAGSTHT AL P<0.05; 5 X AR YT f5 HER - *P<<0.05

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