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Effect of Compound Xueshuantong Capsules combined with alprostanil on
serum Apelin and SPARC expression in diabetic retinopathy
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Abstract: Objective To investigate the effects of Compound Xueshuantong Capsules combined with alprostanil on serum Apelin
and SPARC levels in patients with diabetic retinopathy. Methods Eighty patients with diabetic retinopathy who received treatment
in Shaanxi Hospital of Traditional Chinese Medicine from June 2019 to March 2020 were selected as the research subjects, and the
patients were divided into control group and observation group according to the double-blind lottery method, with 40 cases in each
group. Patients in the control group were iv administered with Alprostadil Injection, 10 pg dissolved in 5% 100 mL Glucose
injection, once daily. Patients in the observation group were po administered with Compound Xueshuantong Capsules on the basis of

control group, 0.5 g/time, three times daily. The two groups were treated for 1 month. The clinical efficacy of two groups was
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observed, and the number of hemangioma, visual field gray value, bleeding plaque area, and the levels of SOD, TAC, MDA, IL-2,
TNF-o0, IL-10, Apelin, and SPARC before and after treatment were compared. Results After treatment, the total effective rate of the
control group and the observation group was 80.0% and 95.0%, respectively, and the difference of total effective rate between two
groups was statistically significant (P < 0.05). After treatment, the number of hemangioma, gray value of visual field, and area of
bleeding plaques in two groups were significantly decreased (P < 0.05), and the number of hemangioma, gray value of field, and
area of bleeding plaque in the observation group were significantly lower than those in the control group (P < 0.05). After treatment,
SOD and TAC levels in two groups were significantly increased, while MDA level was significantly decreased (P < 0.05), the levels
of SOD and TAC in observation group were significantly higher than those in control group, and the level of MDA in observation
group was significantly lower than that in control group (P < 0.05). After treatment, the levels of TNF-a and IL-2 in two groups were
significantly decreased, while the level of IL-10 was significantly increased (P < 0.05), and the levels of TNF-a and IL-2 in
observation group were significantly lower than those in control group, and the level of IL-10 in observation group was significantly
higher than that in control group (P < 0.05). After treatment, the serum Apelin and SPARC levels in two groups were decreased (P <
0.05), and the serum Apelin and SPARC levels in observation group were significantly lower than those in control group (P < 0.05).
Conclusion Compound Xueshuantong Capsules combined with alprostanil in treatment of diabetic retinopathy can effectively
reduce the patient's vision of grey value, number of hemangioma, plaque area, at the same time adjust the body stress index and

inflammatory index, and serum levels of Apelin and SPARC to relieve the clinical symptoms, and relative to the single drug, the

curative effect of combination of better.
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Table 1 Comparison of clinical effect between two groups
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ST 40 20 12 8 80.0
W 40 28 10 2 95.0"

XA LR "P<0.05
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Table 2 Comparison of number of hemangiomas, gray value of visual field, and area of bleeding spot between two groups
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o} 40 18.28+6.10 12.16+5.77" 4.98+0.45 2.78+0.34" 2.17+0.89 1.99+0.75°
WL5% 40 18.24+6.11 11.95+6.74" 4.40+0.15 1.16+0.24° 2.12+0.87 1.04+0.59°*

HRARSTHT AL "P<0.05; 5 AR YT f5 HE - *P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of stress indexes between two groups (x+s)

i3 Bl SOD/(U-mL™" TAC/(U-mL™") MDA/(nmol'mL™")

VAT R RIT R VRITRT RIT A YRIT R HIT R
xR 40 76.17+8.89 82.5949.75 15.98+3.45 18.78+3.34° 14.29+2.91 12.77+£3.51°
Wi5% 40 75.12+8.87 93.34+10.59™ 16.40+3.15 20.16+3.24" 14.61+2.38 9.72+1.57"

5 RIHEIT T L " P<0.05; 50 BZHIETT 5 Hhist - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of inflammatory indexes between two groups (x+s)

i3 Bl TNF-o/(ng'mL™") IL-2/(ng'mL™") IL-10/(pg'mL™")

BT HT SR A ERAEE] AT ) WY HT R A
papiist 40 22.17+5.89 16.59+2.75 91.98+16.45 82.78+12.34" 45.29+7.92 57.77£8.51°
k=S 40 22.12+4.87 11.34+2.59™ 92.40+14.15 70.16£12.24™ 46.61+7.38 64.72+8.57""

5 EAEITHT A " P<0.05; 5 X BALVE T )5 HA - #P<<0.05

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

£5 17 Apelin AR M5 SPARC 7K F LL 3 (x+s)

Table 5 Comparison of serum Apelin and SPARC levels between two groups (x=s)

SPARC/(pg- L™ Apelin/(ng-mL™")

2 n/% — - — -
MEp il BT R MER Rl BTG
X e 40 17.67+3.89 15.98+2.45 8.29+2.38 4.77+0.517
k= 40 18.12+3.87 13.40+2.15™ 8.61+£2.91 3.02+0.57"

SRR AT P<0.05; 5 xR LR YT 5 i -*P<<0.05

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

F6 TR
Table 6 Adverse reaction monitoring
ol n/fl JHF'E DhRgs 15/ B A& L MK /451 SRR %
Xt 40 0 3 3 15.0
W5 40 0 2 0 5.0
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