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Clinical effect of Puerarin and Glucose Injection combined with Vincamine
Sustained Release Capsules in treatment of anterior ischemic optic neuropathy
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Abstract: Objective To explore the clinical effect of Puerarin and Glucose Injection combined with Vincamine Sustained Release
Capsules in treatment of anterior ischemic optic neuropathy. Methods A total of 96 patients (130 eyes) with anterior ischemic optic
neuropathy who received treatment in Baoding Fourth Central Hospital from February 2017 to December 2019 were selected as the
study subjects. According to the random number table method, 48 cases (65 eyes) in the control group and 48 cases (65 eyes) in the
observation group were divided. Patients in the control group were po administerd with Vincamine Sustained Release Capsules, 1
grain/time, twice daily. Patients in the observation group were iv administerd with Puerarin and Glucose Injection, 250 mL puerarin
glucose injection was injected intravenously on the basis of the control group, once daily. Both groups were treated continuously for
4 weeks. The clinical efficacy of the two groups of patients was observed, and the visual field, vision, light sensitivity, retinal
ganglion cell complex thickness, perioptic disc nerve thickness, the amplitude of VEP and fundus fluorescence angiography before

and after treatment were compared. Results After treatment, the effective rates of the two groups were 95.00% and 82.00%,
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respectively, which were significantly higher in the observation group than that in the control group (P < 0.05). After treatment, the
visual field level in two groups was significantly improved (P < 0.05), and the visual field in the observation group was significantly
better than that of the control group (P < 0.05). After treatment, the visual acuity and light sensitivity levels in two groups were
significantly improved (P < 0.05), and the visual acuity and light sensitivity levels in the observation group were significantly higher
than those of the control group (P < 0.05). After treatment, the thickness of retinal ganglion cell complex and peripheral optic disc
nerve in two groups were significantly reduced (P < 0.05), and the thickness of retinal ganglion cell complex and peripheral optic
disc nerve in the observation group was significantly lower than that in the control group (P < 0.05). After treatment, amplitude of
VEP in two groups were significantly increased, but the time from the injection of sodium fluorescein to the onset of optic disc
fluorescence were decreased (P < 0.05), and the amplitude of VEP and the time from the injection of sodium fluorescein to the onset
of optic disc fluorescence in the observation were significantly better than those in the control group (P < 0.05). Conclusion
Puerarin and Glucose Injection combined with Vincamine Sustained Release Capsules in treatment of anterior ischemic optic
neuropathy has a significant effect, can effectively improve the patient's vision and light sensitivity, alleviate the retinal ganglion cell
complex and optic disc peripheral nerve atrophy, restore visual evoked potential and improve the microcirculation of the eye, which
is worthy of clinical promotion.
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Table 4 Comparison of retinal ganglion cell complex thickness and perioptic disc nerve thickness between two groups (x+s)
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Table 5 Comparison of amplitude of VEP and fundus fluorescence angiography between two groups (x+s)
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