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Efficacy of probucol for patients with high blood lipid and non proliferative
diabetic retinopathy
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Abstract: Objective To investigate the clinical effect of the probucol for patients with high blood lipid and non proliferative diabetic
retinopathy. Methods 62 patients were selected, 26 cases were symptomatic treatment, and the remaining 36 cases patients were
taking probucol at the same time, the above patients were divided into routine group and drug group. Observed the improvement of
systemic symptoms and ocular symptoms in each group. Results Systemic symptoms of patients in the drug group improved
significantly, malondialdehyde decreased were significantly higher than those in the routine group, the rise in drug group patients
with antioxidant indexes were significantly better than the routine group (P < 0.05). For the eye index after probucol therapy in
patients, effectively improved the vision at the same time, could effectively change the fundus and retinal lesions, promoted the
average distribution of retinal blood vessels, improved visual function, reduce macular edema, compared with normal group, the
differences were statistically significant (P < 0.05).Conclusion Probucol can reduce high blood lipid and Ocular fundus diseases
caused by diabetes treatment.
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Tablel Comparisononbloodglucosebydifferenttreatments

A/ (mmol-L D FEAL LT /%
Mo n/fl T : RS :

MEp Rl WITE VRITR BT IR
WHE 26 11.9£2.8  6.1+0.9°  9.8+1.3  6.4+0.7
WEE 36 12.4+3.1 5.7+1.3°  102+1.1 6.2+0.6°

S EAEIT T " P<<0.05

“P < 0.05 vs same group before treatment
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Table 2 Comparison on changes in oxidative stress indicators between two groups

5 b TAOC/(kU-L™" SOD/(kU-L ") MDA/(umol-L™")
BT T WHITHT SR BT HT AT )
pagics 26 15.1+3.8 15.3+3.9 64.8+9.1 71.6+8.6 16.8+3.8 13.542.7
M5 36 15.3+4.1 19.7+3.6™ 63.4+8.4 92.6+10.7" 17.33.1 9.8+1.2"
SRR T " P<<0.05 ;s 5T AT )5 HEL*P<<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs normal group after treatment
*3 MABEFREHHLEBRLR
Table 3 Comparison on improvement of the fundus between two groups
45 n/ A bRyl A R/ ANAZ /51 Wt/ ISESEVEILT)
X HE 52 7 13 20 12 38.46
MEE 72 21 28 13 10 68.06"
XA E " P<<0.05
P < 0.05 vs normal group
x4 HMABZFANHREBRLR
Table 4 Comparison onf visual improvement between two groups
) n/ A I R/ A B AR /51 WA/ BRI Y%
X e 52 7 13 20 9 44.23
W 72 21 28 13 5 75.00°
XA EEE . "P<<0.05
“P < 0.05 vs normal group
x5 WARTTHIGAE SRR L
Table S Comparison on blood lipid indexes before and after treatment between two groups
‘ B B ~_ HDLC/(mmol- ApoAl/(mmol- ApoB/(mmol-
A il R TC/(mmolL ) TG/Ammol-L ) LDLC/mmol-L " - N -
L) L L™
X 26 RITHT 6.1£0.7 2.0£0.6 3.240.9 1.2£0.5 182.9+7.6 134.6+10.8
FER R 5.8£0.6 1.8+0.7 2.840.6 1.3+0.4 179.2+6.8 127.1+8.8
MEE 36 IRITHT 6.2+0.8 2.1£0.6 3.3£1.1 1.0£0.4 183.6+7.4 135.4£10.9
BT IR 2.8+1.2" 1.2+0.3" 2.0+0.7" 1.6+0.3 136.8+6.2" 78.3+5.4

5 FAEITHT A" P<0.05 s 5 X B4R T )G HUA - *P<<0.05

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