AR
Yan Ke Xue Bao

2020,35(5) ykxb.amegroups.com 437

doi: 10.3978/j.issn.1000-4432.2020.11.20
View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2020.11.20

B BEAS AT S B BX & B B AL a7 #E B T EmBE 7K AR e 97 3L

[ =]

(X 1A

X AE, WREEE, MR
(BT =2 e b e N R BB, Wit AR EBEIREL, HTH 310014)

B0 LB B A A O OB 6 G 1 I B Y ORI 7 B DR s M 1 BRE K e F) I DR 28R e A
ik AWETE R ETME PR F AL BB IT 0 A bR M BB K i B e se il S6 R, ALY Ik
GIRTT A (28012811 ) FIEOLIR YT 4 (28012811 ) . PIZH 47 B BEAR MHEOLOLEEIR T . BREIRTT HAE
WOGIB T 1 [R5 IR B W MORL 6 H o WLER P2 TG 7 il 5 1Y S A TE AL B IRE v e A0 ol I JE R
(macular center thickness, CMT). HRJEEHLME R EH . B ESEN, FEHCSRIGTT b S
HHAARRN, &R WWITEMHA, BREIGFHEE 2 MAE . MR . L0400 R LA
L 4E 28 B0 T RO T 0 B REAL, 23 HA SR L (3P<0.05); BKAIRITHTE
WIPES L, 3 AR ERL A e m, ZRRASIT7E L (HP<0.05); BKEIHITHTE
BITIE 1, 3M6 M AR R THOBIRIT A, 253518 L (3P<0.05). HAIRITH
TERITIESEL, 3, 6 A ICMTH ALY B 25 TR, ZRrHA%HFE L (HP<0.05); HOLIRYT
HARIRITJE 4 LRI A I CMTHEREZ i F FEAIR, 2253 A S B L (P<0.05) 5 7EIRYT IR 43
6N H, BREIRITHMCMTIR THOGIRIT A, WA 2R A7 L (3¥P<0.05) . BAIRYTH BAL
KA B L2301 (82.1%) , W3 THOGIHIT AR 1461 (50%) , 255 HA Geit 5 L (P<0.05).
BIT I EERSIR T HA 100 (3.57%) B T B i v, SR 52, 185 A 172
510 O BEAR AR O G BRI A T R B WY UKL A T OB DR PR B B K B, AT DL A R M e A
RN, SGERE T, (AR R e W o

W PRI PL 0 A A2 5 B BEAK s A G BE

Clinical efficacy of macular grid photocoagulation
combined with Qiming granule in the treatment of

diabetic macular edema

LIU Hui, LI Xiaoxia, FAN Jiaqi

(Department of Ophthalmology, Zhejiang Provincial People’s Hospital, People’s Hospital of Hangzhou Medical College, Hangzhou 310014, China)

7= B (Date of reception) : 2020-06-01

iB{E1EE (Corresponding author): X, Email: omegahui@gmail.com

EE T B (Foundation item): {145 1 ZGRHIF I H K4 (20162A4033); V144 B2 25 AR 130 51 H 242 (2018RC018) . This work was
supported by the Chinese Medicine Scientific Research Foundation of Zhejiang Province (2016ZA033) and Medical Science and Technology Projects of
Zhejiang Province (2018RC018), China.



338

MRB}2£4R, 2020,35(S)  ykxb.amegroups.com

Abstract

Keywords

Objective: To observe the clinical efficacy and safety of macular grid photocoagulation combined with Qiming
granule in the treatment of diabetic macular edema. Methods: In this prospective, non-blind, randomized
controlled study, 56 cases of diabetic macular edema were screened and randomly divided into two groups: 28
cases in the combined treatment group and 28 cases in the laser treatment group. All patients were treated with
macular grid photocoagulation, and patients in the combined treatment group orally took Qiming granule for 6
months while the laser treatment was carried out. The best corrected visual acuity, macular center thickness (CMT),
the number of fundus microaneurysm and the degree of exudation before and after treatment were observed,
adverse reactions during the treatment were recorded. Results: Six months after the treatment, the blood viscosity,
plasma viscosity, erythrocyte index and fibrinogen in the combined treatment group were significantly lower than
those in the pre-treatment group and the laser treatment group (all P<0.05), the visual acuity in the combined
treatment group at the first and third months after treatment was significantly higher than that at the baseline level
(all P<0.0S). The visual acuity in the combined treatment group at the first, third and sixth months after treatment
was better than those in the laser treatment group (all P<0.05). The CMT in the combined treatment group at the
first, third and sixth months after treatment decreased significantly than the baseline level (all P<0.05), the CMT of
the laser treatment group decreased significantly from the baseline at the first and third months after treatment (all
P<0.05). The CMT in the combined treatment group was lower than that in the laser treatment group at the third
and sixth months after treatment (P<0.0S). A total of 23 patients with obtained significant clinical efficacy in the
combined treatment group (82.1%), significantly higher than 14 cases (50%) in the laser treatment group (P<0.05).
During the treatment period, one case (3.57%) in the combined treatment group had gastrointestinal reaction,
and the symptoms were relieved spontaneously after 1 week. Conclusion: The application of macular grid laser
photocoagulation combined with Qiming granule in the treatment of diabetic macular edema can mitigate macular
edema more effectively and improve the visual acuity, which is worthy of application in clinical practice.

diabetic retinopathy; macular edema; grid photocoagulation
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R AT EEMRREFEXIERILER (x +5)
Table 2 Comparison of hemorheological parameters before and after treatment (x + s)
] ‘ LB ‘ y ‘ .
4151 FRF [H] 5 — MIKFERE/(mPa-s)  ZLAASRARSR R AHEERE/ (gL )
] fi&vn
GEririgl 6.16 £ 0.56 1427 £ 1.59 2.55+0.56 3.13 041 4.35+0.61
5.12 0.60* 12.37 + 1.72¢ 1.40 £ 0.48* 1.79 £ 0.67* 2.53+0.75%
Hotih A 6.08 + 0.69 1441+ 1.14 2.70 £ 0.53 3.16 £ 0.58 427 +0.63
6.06 +0.61 14.31 + 1.27 2.63 +0.48 3.10 £ 0.59 4.20 = 0.55
[ — [ G HE LR LR, *P<0.05 5 [ — N E] i SHOGIRY 4 HUA, "P<0.05.
Compared with baseline at same time, *P<0.05; compared with laser treatment group at same time, “P<0.08.
R3 BT HIEFWHEERES EN I LogMARMIELEE (x + 5)
Table 3 Comparison of LogMAR scores in patients before and after treatment (x + s)
. LogMAR
415 R &% -
Bk 1A 31 H 61 H
Beaihyrdl 28 0.64 +0.22 0.55+0.20 0.49 = 0.16 0.60 + 0.22
Howh T4 28 0.63 £0.25 0.60 +0.19 0.65 +0.20 0.71 £0.21
t 0.189 -1.884 -3.218 -1.979
P 0.851 0.047 0.002 0.043
R4TAQTRIEFHBCMTHILL R (* = 5)
Table 4 Comparison of CMT in patients before and after treatment (¥ + s)
CMT/pm
45
Sk 1A 3 A 6™H
ity r 51827 +50.13 385.11 + 70.74 32343 + 52.69 378.96 + 55.04
HOGHIT 4 507.82 % 64.31 393.97 + 76.41 451.29 + 52.87 493.32 + 49.79
t 0.419 —-0.450 -9.064 -8.153
P 0.677 0.654 <0.001 <0.001
RsiaTTEe N AMANG SR ARIELR
Table § Comparison of comprehensive treatment effect between two groups 6 months after treatment
) R % /MR AR/ IR e/ MR Al /iR
Beaihyrdl 28 17 6 3 2
HOGHIT4H 28 9 s 8 6
X 6.181
P 0.013
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