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Abstract

e AIM: To explore the clinical effectiveness of sodium
aescinate combined with Nd:. YAG laser on diabetic
macular edema(DME).

¢ METHODS :One hundred and sixty-two eyes in 113 DME
patients were randomly divided into observation group
treated with sodium aescinate combined with 532nm laser
(95 cases with 80 eyes) and control group treated with
single Nd: YAG 532nm laser (58 cases with 82 eyes).
Fundus evaluation including the thickness of macular
edema and best corrected visual acuity ( BCVA) in all
patients were measured by optical coherence tomography
(OCT) to analyze the differences before and after
treatments(1,2,3 and 4mo). All patients also underwent
fundus fluorescein angiography (FFA) before and at 4 mo
after treatments.

e RESULTS: There was no statistical difference on
intraocular pressure(10P) ,BCVA,CMT and the number of
patient with fluorescence leakage before and after
treatments between the two groups ( P>0.05). 10P before
and after treatments had no significant differences
between the two groups ( P>0.05). The BCVA,CMT and
number of patients with fluorescence leakage at 1,2,3 and
4mo after treatments of two groups were better than those
before treatments, and the differences were statistical
significant (all P<0.05). The BCVA, CMT and the number
of patients with fluorescence leakage at 1,2,3 and 4mo
after treatments of observation group by multiple
comparison were statistical significant(all P<0.05). The
BCVA at 1,2,3 and 4mo after treatments of control group

were not statistical significant by multiple comparison (all
P>0.05), The CMT and the number of patients with
fluorescence leakage at 1,2,3 and 4mo after treatments of
control group were statistical significant by multiple
comparison (all P < 0. 05). Except for 1mo after
treatments, the BCVA were not statistical significant
between two groups ( P> 0. 05). The BCVA, CMT and
number of patients of fluorescence leakage of observation
group at same time after treatments were better than
those of control group,and the differences were statistical
significant (all P< 0. 05). Eight patients with 9 eyes
(14.5% ) of observation group had upset stomach and
nausea. Four cases (5 eyes) in observation group and 5
cases (5 eyes) in control group developed vitreous
hemorrhage and the difference was no statistically
significant (P>0.05).

e CONCLUSION: It is an effective and safe therapeutic
method for diabetic macular edema by sodium aescinate
combined with laser.
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MLAESR , e DA PR A8 3 1R 85 AN W 1 T W IR s AR
W% 28 ( diabetic retinopathy, DR) & HHE PR R B B K B
(diabetic macular edema, DME) ) & i R W2 0, 4%
e 4 5 xR A BIFST R I DME. 6005 25 Bt 25 W PR 6 25
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PRI A i £ A P A 2 A S S B 38 ke A T
TRZEAL, A4 I B 6 40 00058 2 A 1 2 T 5 B0 I B
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DR R IEHE R ws B i WA Lo %, HAT DME /Y
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WA G I8 IOt BRI & £ i B AT 40YR YT DME, S 45
L1 N
1 3 RIFE
1.1 3% AR IE FREE 2013-01/2015-04 (8]
) 113 151 162 AR A2 R il PRI B B i 0 S8, 3% 3 50
155 [ SR FH B AL AR 2R 1 5 4 040 R RS A vt i
2, WAL 55 1180 MR, Forf 53 29 4], £ 26 4], 4% 34 ~
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20 58 15 82 MR, v 55 31 f41] , £ 27 il AF#% 32 ~76(51.8+
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PR L 22 R G L, AERRIE . T B E Y
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M, (3)ZMEKA ML N DME B34, BAKS 18 5w IR
Bl bRED) s (4) A FBE R A 99 59 28 S 3019 97 BF
P4 (ETDRs ) M6 28 36 | R W 95 R A Se AR 7 IE A0
(BCVA) 73 807E 39 ~ 78 ANFhEZ (8], 2540 2 T Snellen f1
7120/32 % 20/160; (5) MBS 6l B 45, ik H <
6.5% 2B IMBE<6. 5mmol/L, %8 )5 2h I <8. Ommol/L;
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WA R IR | T PR B B AR it 55 T LA e 40 ) 1)
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#r R 2mo JERORAE AR E2[FTEIRZY 1 ~ 2mo, X AEAL
AT M2y, 45 25 1R A 0 s AR R, ULEFE R (1)
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I3 sAr A<20, ARG A8 BB B FE 1m Kb AT IE A U0 A B
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I RI7)E 1.2.3 4mo BN OCT 0 £ AR Hh e 8 B )R
BE 5 (4) 43 B TFAITHT JAY7 1.2 .3 4mo JGHEAT FFA #adr
BEBBEX LB G,

Giiteg oM . B A BE ¥ 4 SPSS 21. 0 B {4 B %
PR FHY B AR i 22 32 7, 2 0 000 ) o 4 )
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AT st ) 5 B P L, A P< Py R G324 X, 4
[ L LA P<0.05 M EA G FE X,
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21 RE AR PIREAmE SO BTN R DA 1
W AR R T 21mmHg, 7ERE Vi f v, MR 4 i B R
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38(47.5)
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i3z ) FFA K ArHE R 8 565 B 1063 IR, & 3 1 & &
AN TR] Ao i g M 8 B 7K e S HC At 40 D S A%, EL B 4 s
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