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Abstract

¢ AIM. To explore the effect of compound Xueshuantong
capsule combined with calcium dobesilate in patients with
early diabetic retinopathy.

e METHODS: Totally 120 patients with early diabetic
retinopathy were selected, and they were randomly
divided into study group and control group according to
the random number table method, each had 60 cases.
Patients in the control group were treated with compound
Xueshuantong capsule, and the patients in the study
group were compound Xueshuantong
capsule combined with calcium dobesilate. We observed
and compared the clinical symptoms ( hemangioma
volume, hemorrhagic spot area, macular thickness,
visual gray value, visual acuity, threshold sensitivity
within 30°) , inflammatory factors (serum hs-CRP, VEGF,
IGF-1), clinical efficacy and adverse events.

e RESULTS: (1) The hematoma volume, hemorrhage
spot area, macular thickness and visual gray value of the
two groups were lower than those before treatment
(Lotuay group = 24. 81, 19.59, 8.567, 17.79, t.onirol grouwp = 12. 02,
8.60, 10. 32, 10. 85; P<0.05); visual acuity, threshold
sensitivity within 30°were significantly higher than before
(totudy group = —9- 24, =8.79, t 4y group = —2.26, -3.39; all P<
0.05 ). After treatment, hemangioma
haemorrhagic area, macular thickness and visual gray
value of the study group were lower than those of the
control group, visual acuity and threshold sensitivity

treated with

volume,

within 30°were higher than those of the control group (t=
-12.97, -9.47,-13.54, -5.59, 2.65, 4.05; all P<0.05).
(2) The levels of hs- CRP, VEGF and IGF-1 in the two
groups were lower than those before treatment (4, group =
34.30, 23.33, 42. 118, t.0n01 group = 18.68, 17.46, 26.73; all
P<0.05). The levels of hs-CRP, VEGF and IGF-1 in the
study group were significantly lower than those in the
control group (t=-14.79, -7.43, -15.35, all P<0.05). (3)
The total effective rate was 92. 0% in the study group,
which was higher than 70. 8% in the control group (¥ =
16. 352, P<0.05). (4) The incidence of adverse reactions
was 10% in the study group and 13% in the control group.
There was no significant difference in the incidence of
adverse reactions between the two groups (¥ =0.32, P>
0.05).

e CONCLUSION; Compound Xueshuantong capsule
combined with calcium dobesilate in the treatment of
early diabetic retinopathy can effectively improve the
clinical symptoms of retinal defects, the mechanism of
action is related to the level of inflammatory factors, the
clinical efficacy is better, security is high.
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20, T 300 P ) A AU BE R L TR IR, 2 R HA
Gt E X (1=-12.97.-9.47 - 13.54 . -5.59 .2.65,
4.05,P<0.05), (2) W4l B IEIT Smo, L7 hs—CRP,
VEGF IGF—1 JK ¥ B T36 J7 Bl (14500 = 34.30.,23. 33
hs—CRP \VEGF IGF-1 /K-F- B T X M2, 22 R B A 58
P X (1=-14.79 -7.43 -15.35,P<0.05) , (3) 5%
LI RIBYT AN 92.0% , 5 T X B4 70. 8% , 2%
SRA G AE L (x* =16.352,P<0.05) , (4) W41
EARRRINBRA R 10% KRN 13% , Wi2H B 5 R~
RV & A R 22 5 g2 L (' =0.32,P>0.05) ,
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W DR 9 M AL R B A8 ( diabetic retinopathy , DR) J& b
PRIV Fe A TG A 2 A B — T LA 7™ B A O ROBE | S — Fh A
SRR R AE | 22 98 3 o B PR e B A 1 50% LA -, DR
B FERIONLT ) TR AN BT Bl 4 b
PR F 3t B I s A8 3 % 5 BRI AT, o R
FAG BN A R S HIA T FEOH PR RT3 G B | 45 B
TR T AR e R ) XS DR A% B0 a2
FURIP LN E SR Ay IR T e LA 3R FR B LI ik
LR IR, 2 — Tl L v R L 551 o 400 0 S e fk L 9 A AR
TP AP, IR R R e — Fh B T R K L 2 25
| 6 B A0 0 A T 3 T AR P 25, T DA e HR S i
FR P JE S A A T AR 5T SR R AR I A 3 e
BRI IR E5 16 9T AR 1 AE M DR A5 2136 2 0 5O0R Bk GE
wr,
1 X &FMFE
1.1 3% $EE 2014-04/2016-04 KK B iG T o IE 19 4=
Pk DR HE 120 1] 218 0, 4% BR B AL B0 2 15 4 M o5 4
N IRZH . WF9E4H 60 1 112 HR, Hirh 58 35 i, % 25 i
1150 B, I1 19 42 AR, T 1A 20 AR 4F % 44 ~ 72 (P8
56.2+5.8) % M 10 ~55(°F-327. 348. 7)mo, X R4 .
60 i 106 HR , Horfr 55 33 i, %z 27 il 1 1 46 R, I ] 38
MR, T4 22 MR 4FE 0% 42 ~ 73 (FF¥ 55.4+5.6) % i i
11 ~28 (°F-14426.3+8. 8) mo, W4 5 1k AR FGTE .
GBI RO A A — R 22 R TSR E X
(P>0.05) , ARl tudh, AW AR B B 2R S B2 51 4
HORZLE ] 7, R I K R Y A ) B O 4 B 1R [
=
1.1.1 e84 DR s #AtRAE 1 . UE Rl bioR; I
WA st kR 52T I3 30 5 0309 . G 388 A= A bR s
A0 R A% 955 A5 ( proliferative diabetic retinopathy, PDR) 3¢ i,
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TRTEEE) T 2 RS PR 12 WK A FNAR M 5 (2) 45 & AH G HE
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1.1, 3 HEBRARME (1) B MLWE 0 A 15 B8 R4 il
(2) BEA O M VB EREA IR (3) BF AL
(4) BEAEHEBEATE R FHA S (5) A XA

LTk 7/ IS ST 0] 2
1.2 ik

1.2 187 A#E MARFEAS TR T ESES RSO
JIRFEME 259697, 55 H R 1 7R 25 ] < 7. Ommol/L, & J5
2h<9. Ommol/L, BEH* A Bt 4 T 1 IR, X [6] B B A
I e I A P AR 4 T U B AR I 4R S BT . ZE LA
R X RRA2GT E  R I R PR TR
5 I T R R A B R R AR YT . M2 R A
JF 5mo,,
1.2. 2 MEIEFR (1) WAE W41 B E IR YT T AR YT Smo
IR0 a9 AL | RE 1 AR | B JEE A 1 L PR
FREE B RN 30° P 15 { SRR B A5 ek, v M 5 1 A 9
PR 5 or S 2R T X At e ML 23 6 A7 5 B TR JEE 32 1) A
KOG A T W2 ( optical coherence tomography,
OCT) , 6 A B DA B BE Ay v %o ] (] g 0 D) 6 i 4 7 R 0
9, A S 3 UBCHF {5 MR IS i 8 8 2 i A6 AR
FHHRE S ' 3 52 , A0 45 WL 5 K B2 1A 30° P 19 {i SR e
JE A B E SR A ) 2R AT . (2) Rl e 2 i
VEITETAIEYT Smo IMIEE% C SV #E H (hypersensitivity C
reactive protein,hs—CRP) JBE S EREAEK KT -1 (insulin -
like growth factor, IGF-1) | M & N 2 A= K AT (vascular
endothelial cell growth factor, VEGF) KE, ES ARERE
I A3 IR K N, B8 LU A hs —CRP, i EK f J3
W BRHEEAGIN IGF -1 \VEGF /K-, (3) 7 1) X i 2
A7 T I BEAS U L | PR RAG I, %) R AT R
FAL i

SPROPEA - (1) JoRl: IR K | i il 2 s 28 oK ek
SN, 7RI R BB B s (2) A Ak BRI OK
Jipr ER I 2 R AR ER A g LRI BT 1~ 2 475(3)
A RJRS K | EE L 92 e A A R A A A
EF24TU b SRR ARCREMBREZ .,

et iz ST F SPSS21. 0 #EAT K dls b
IR TORRR I AR 22 (x£s) oK AL ] LUK,
T HIPMSTREA ¢ K50 5 W6 T HI S HOBR, SR IR REAS ¢ A6
5, THECRRLR T E 3R (n,% ) R, 4L 18] LR Y
R K, P<0.05 FmzEr AAGIHEE L,
2R
21 MARERTHRIRKERGEER WHBEIRT
Smo Ji IS REORRR | 1 I BRE TR B | 2 BV B PR AR B (R Y
T IRIT T, 22 5 W B A G5 3 L (g = 2481,
19.59 8.567 17.79 ,t 4y = 12. 02 8. 60 ,10. 32 ,10. 85, P<
0.05) ;ML 77 ,30° N [ (ELBBURR AR B2 Y TR YT I, 22 5+ 2 2
BEI 22 B X (g = =524 =8.79, 1y = —2.26,
-3.39,P<0.05) , JAJT Smo J& , BF 55 41 04 i 45 98 1A
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®1 WEBEBTFHE KRR L xS
RSN o HH 1 36 1 AR B LR 30° PN S {E
215 AR %4 Fisf 7] o PR IR P (E Wl

(em®) (mm®) (pm) . TR

R 112 RITHT 19.20+2. 21 3. 02+0. 68 341.35+10. 25 4.28+1.10 0.5320. 13 17.67+3.23
VAJT Smo  10.01x1.83%°  1.05+0.38%°  300.43+8.89"° 1.31x0.68%°  0.37+0.16%°  23.32+3.79%°

YR 106 YRITTHT 19.24+2.25 3.03+0. 70 342.32£11.78  4.30+1.09 0.540. 12 18. 04+3. 69
VAJTF Smo  14.56+2.01° 1.97£0.65°  322.56£9.01°  2.20+1.03" 0.46+0.15°  20.43+4.03°

W R L A T AR BB IR YT s F R AL 45 T 7 AR SE S R I B B R BR TR E5 VR YT . P<0. 05 ws JRYTHIT; °P<0. 05 ws XT IRALYR
JF Smo,

®2 WABREBTHIELERERTFRENLR x+s
20531 R4 ] hs—CRP(mg/L) VEGE (pg/L) IGF-1(ng/L)
o] 112 IRITHI 10.201. 11 143.12+13. 68 174.55+11. 42
AT Smo 4.010. 85™° 87.15+12. 58" 90. 47£10. 39"
Xif HE2H 106 ey agil] 10.23+1. 12 142.23+12.70 172.89=+11. 46
AT Smo 6.56+1.03" 103. 54%11. 55° 119. 55+10. 37*
X B 45 T 52 7 R B EGRTT s DFAR 4 45T 5 J7 IRl B BE IR A5 AR B R E5 A T " P<0. 05 vs JRYT HIT; P<0. 05 vs X FRZH YA
J¥ 5mo,
®3 WMABREBTUMLR MR(%) IR G E# 10a L DR KA N 7% ,15a 5 2 DR
41531 g WAk AR R AR KRR 26% ,15a R FE UL I B H DR & 4 K5k
T4 112 59(52.7) 44(39.3) 9(8.0) 103(92.0) 63% ', FRASPI O IF B AT B WA IR, B PR O E
MHRAL 106 29(27.4) 46(43.4) 31(29.2) 75(70.8) JEE | ey RN AR AR LS, AR T R MUK P IR

TE 0 MR 257 5 07 UAE R Y7 s BF ST 2 - 27 52 0 I o
JBSHERR 5 R ORI AR YT

x4 WHEERARRNEZEFHERILE Bil(% )
205 B BHAER RO BEORE RERAER
F9EdH 60 3(5) 2(3) 1(2) 6(10)
papiicEa) 60 2(3) 3(5) 3(5) 8(13)

TE IR 25 T 207 AR B A RT s WHFE 4L . 45 7 S 7 I Ao
IR HERR 5 ORI B IR YT .

L I RE T AR BRE JEE O R A 1K 6 R, R
71.30° PN (A AU FE A 0 BB AL, 22 SR ¥ AR i it #
EY (1=-12.97 ,-9.47 —13.54 . -5.59 .2.65 4.05, P<
0.05), %1,
22 WARERTAEMBERERFRENLLE WA
HAIRYT 5mo J5 LW hs—CRP VEGF .\ IGF -1 /KK TF
IRIT T, 22 5 B B A Gt 7 B (1 = 34.30,23.33
42. 118,140 = 18. 68 . 17.46,26.73,P<0.05) , JAJIT 5mo
J&  BF5E2H hs—CRP VEGF . IGF -1 /KK T X B 4H | 2%
SYMEASG ¥ E L (1=-14.79 . -7.43  -15.35, P<
0.05), W2,
2.3 FWAEREBITHMEEE WA IRAIT B AR
(92.0% ) B TX ML (70.8% ), 2R HA G #E X
(X’ =16.352,P<0.05) , L3 3,
2AMBBREARRMNEEBERMILE MRAdBEN
R B KA R 10% 5 BBALUN 13% , AL AR I
MK AEREF G %8 L (¥ =0.32,P>0.05) , L
4,
3 iTig

H A R X5 DR A 2% 95 i B ANAIL il o8 AS -+ 53 B
ZHEF N DR SFEAR R0 | B 40 i s 28 B IR AN
FRIE LI A S I A0 AH G R AR M R T4 5 BF 94

TRZH 220 L SR A e I AR, Bt B ) P S AR S0
IR B M A | R SR PR PR R, S ECR AW Ui hE
BTSRRI G PR AR A B A il A AR K B
0 A 2 X R DR B 7 A A R A B, ™ Y o 5 | R IR 2 4 44
A B AR A AR N AV AR, DR I PR 42K
B A VARG A P AT R ZRURIE A SUR R T
Az I AN IS AACRR I, T L 3 B AR MLA | £ A i A
BRI R R SR EOEIRTT , BEAE B Lk B A il A5 P A ek
A BEAK P ESERER 5 5 & R B IG PR R A T
JeE NI, AR BRI AR IR R R T
FB AW PIL ERE Y AR A M DR, R A
WOCIRIT L FARIRAE , R4 T M B 253897, IF R AT
WORIRYT . B IR 3 e 22 e i 45 58 I A R] - RE 1S n
A P X /M R SR AR T LA VR ek
FISCE G VE R, v A 3G i 5B DI RAE IR . ELBF
FER IR, B — 25 () ik DRI 7 380 TE — 5 1) Jg BRPE | T 5
YRR AR BRI R A5 — Bl 1 AR i A A
38 P FE B AR BT A BRI R 4 i
R 1 IR AP T 40 o 5 2R S 1 D DT 88 A1 6 & i 5 =
TE PR /N R T I R A M X T I — R D) R
W LA fe R T MR, AE 3 vl 3 0 RS Y i R
PRI ORBFSESE SR B, B4 R BRI Smo S5 1Y LA
TR VR AR I B e A B B R A K R AR TR Y
HI, A8 7300 Py (i AURAR B B0 TR YT RIT (3% P<0.05)
I I R IBIT BA RN 92. 0% , = T X A 1Y
70.8% (x* =16.352,P<0.05) , Z#lr4s BEm, B
LR 3 s 2 MK 5 6 R Bl R 5 3R T B MY A= M DR, BB A AR
= e NS S TN 7 S N3 N s = 2 (K 2 S =
7 I A 3 R

hs—CRP J&:3E ¢ 57 0 R AE 745 W, VEGF J& e ik
B IMAE A R T IGF -1 J&—Fh S5 R R Z K& A
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Yoot WEFEIN A B3R =R S AE X 1 24 B BORT AR 1L P
JC, BT HE LS A B AR 5 AR T A AR
7N, W4 R FIETT Smo J5 ) hs—CRP \VEGF . IGF-1 /K ¥
IRTFRITRT (P<0.05) s AFFTAAY hs—CRP VEGF | IGF -1
TR TR HRAL (P<0. 05) , &R T 240 ik F 42 07 i
ESTLIE .
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