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Abstract

e AIM:. To explore hexuemingmu tablets in the treatment
of retinal vein occlusion.

e METHODS:: Totally 92 patients were randomly divided
into two groups, 51 eyes of 50 patients in treatment group
were given hexuemingmu tablets treatment, 42 eyes of 42
patients in the control group were given xuesaitong
tablets treatment. According to the recovery of visual
acuity, fluorescein angiography, with or without
improvement of symptoms, they were observed.

¢ RESULTS: A total of 17 eyes were cured in the treatment
group, and it was effective in 27 eyes, invalid in 7 eyes,
the total effective rate was 86%. 8 eyes in the control
group were cured, and it was effective in 17 eyes,
ineffective in 17 eyes, the total effective rate was 60%.

e CONCLUSION: Hexuemingmu tablets can promote
absorption of retinal hemorrhage, retinal function
recovery, and improve visual function in patients with
retinal vein occlusion. By comparison, hexuemingmu
tablets can better improve vision and fundus than
Xxuesaitong tablets (P<0.05).
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