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Abstract

* AIM. To investigate the clinical effects of traditional
Chinese medicine, Si Ling San, on acute central serous
chorioretinopathy (CSC).

« METHODS . We retrospectively analyzed the clinical data
of 48 patients (48 eyes) with CSC, among whom 24 were
given oral Si Ling San (as treatment group) and the other
24 did not receive any treatment ( control group). The
baseline and 1 or 3mo follow - up data for the best
corrected visual acuity (BCVA), central macular thickness
(CMT) and maximum height of subretinal fluid ( SRF)
were collected and then compared between the two
groups.

e RESULTS:. BCVA of the treatment group was not
statistically different from the baseline level at 1mo ( P>
0.05), but it was significantly improved at 3mo ( P<0.05).
BCVA was better at 3mo than that at imo( P<0.05). In the
control group, however, no significant improvement of
BCVA was found at 1 or 3mo compared with baseline
(both P>0.05). The BCVA of the two groups was not
significantly different at baseline and 1 and 3mo follow-up
(all P>0.05). In the treatment group CMT and SRF at 1
and 3mo were significantly lower than baseline ( both P<
0.05). CMT and SRF at 3mo were significantly lower than
that at 1 month (both P<0.05). In the control group, CMT
and SRF at Tmo were not different from baseline level
(both P>0.05), while they were significantly decreased at
3mo follow-up (both P<0.05). CMT and SRF at 3mo were
significantly lower than that at Tmo ( both P<0.05). In
addition, CMT and SRF of the treatment group at both 1
and 3mo were statistically lower than that of the control
group (all P<0.05).

¢ CONCLUSION': This study preliminary suggest that oral
Si Ling San has the potential to treat acute CSC. But
further trials are warranted to study its role in improving
the visual function, shortening the duration and reducing
the recurrence of CSC.
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A B 48 ( central serous chorioretinopathy , CSC) 017
F5ik AT 2 CSC R 48 1] 48 BRIl R 9% 4k,
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ZER . VEYTH 1mo B BCVA 5L L LS iR
(P>0.05) ,3mo H} ) BCVA HIELRH A 2% (P<0.05),
3mo £ 1mo B BCVA i if-5% (P<0.05) 5 1M %F FEAL Y
BCVA 7£ 3mo WICHI A8 fk (34 P>0.05) . P4l BCVA 7F
Fe2k 1, 3mo W TCI I 22 5% (P>0.05) . ¥RY74H 1,3mo
f) CMT H1 SRF ¥R LG REAL, HE R HA G2 E
X (P<0.05),3mo # 1mo B ) CMT F11 SRF s i B A%
(3] P<0.05), X} HEZH 1mo W) CMT F1 SRF 5 54 4
W, b G 32 2% 5 (¥ P>0.05) ,3mo #J CMT F1 SRF
LA B RRAL, 22 A Gt 2 L (#4 P<0.05) ,3mo 4
1mo HAY CMT A1 SRF o B & A (38 P<0.05), 1,3mo
BHATT LR CMT F SRF $55 0} B W F AR, H 22 7
Gt R (¥ P<0.05)
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F1 FWAPREEHELZ N OZMUNERERE LR xS
Vix:! PR (B /%) AR () BCVA CMT( pm) SRF(um)
RITA 18/6 38.21+8.65 0.42+0.38 402.58+102.21 217.31+108. 62
X HEZH 20/4 37.38+8.33 0.37+0.24 426.35+94.63 235.92+115. 35
Xz/t 0.51 0.34 0.91 -0.83 -0.60
P 0.48 0.74 0.37 0.41 0.55

T VRITAL IR PO HGA T 4 s W R R 254

%2 Wit CSC EA&REHH iE MMM B4R L B2 xts

BCVA CMT( pm) SRF( um)
4l e =59 I mo 3mo ezl I mo 3mo ezl I mo 3mo
TRITH 0.42+0.38 0.33+0.27 0.21+0.392 402.58+102.21 266.18+45.19 226.33+31.2 217.31+108.62 94.62+58.47 28.27+18.52
Xf REH 0.3720.24 0.34+0.26 0.23+0.15 426.35+94.63 399.75+97.24 319.16+55.82 235.92+115.35 203.12+95.63 106.04+83.38
; 0.91 -0.13 -0.45 -0.83 -6.33 -6.79 -0.60 -4.86 -4.67
P 0.37 0.89 0.65 0.41 <0.01 <0.01 0.55 <0.01 <0.01

TE AR A D IRV BIOR 4L 0 IR2H . R HI 252

VHBE IR, K& ARG B0 S 5 15 | A Jok 2% R 325 P 3 2 J2 CSC
PR LA, DR 2% B 12 MU IR A R BN R (B 3R
JZ 40 MY ( retinal pigment epithelium, RPE ) Jif: & () B 31
FHEEIRBREE CSC IHJE b MBS A €, MRS B il JumE | & 7K
B EZ Ik, Z PR E AT, R iz K Bz T H s,
CSC — M T Je B4 (H 52 e A v, HLAR O3 S S AR 3 ]
SHOKAMER I ED FIL, 45755 YR 36 77 7] LA
WG K APERL T 08GR VR YT T, P BE R Y,
seis FHBOLGEE Dtah 17k Gl LR s 4
I PRI FESRY T Ik . TR EEZ T, 2 R I )
K27 IR B BRI 3 R | BT R A 7 I I RUR B
I DU A KB, 38 F T /K A5, I R 1 %
7 — SR e S AR A2, FRATTHE I K b ok H] 42 40
J7 WZE R TT 2k CSC, MRS T 16 22 I I IR T 480, 44

WF,
1 W& AE
1.1 34§ AWFIEIRAE B R A 2 & B B e FR 2 5

St BB 2015-03/2016-02 78 Fe B iR Blifi 12
B2k CSC BH B DTk, ARTFSE — g AR 48 #i
48 MR, B F1IR VO 25 8 A B VR iRy 4L, RAE 250 i
VR REZH . 6T 2H 24 1] 24 R AR 24 ~61 %, X PR
24 24 ] 24 W) 4FE 4 23 ~59 %, PRALERE AIPED AR
0 WIS AL L2 B W 1, St Geit oA,
20 27 (8] AP S AR % | B AR IE AL 77 (BCVA) | 35 BE H 0
[T )& B ( central macular thickness, CMT ) F1 41 ® B T &
(subretinal fluid, SRF) ¥ o4 112422 5% (P>0.05) , WA
FIRAFAE SE CSCOE RN Rt/ T owk) 2L S
B, FLIRE A, 50O 2 MATHE (FFA) 7 I8
H#i (OCT) #1i2 (1£ FFA L AFAE—Ab el 2 AL 53 L B
T, BEA OCT AR B ph 25 1 iz 25 ) R €SC 1 B 35
PORHER R HERA CSC AT I IR TFA B Es ik
JE RS s TR 9T s, A HAt HR RS A (b PR s
AL DO S 7 R P 55 e fk L S5 A1 8 R DG 1 B B AR M 55 )
XFASHIFFE T 2459 i Sl Re Al I i AR

1.2 73k

1.2.1 MAIEFR KA B H SR ATE T,
Snellen L J1 &M BCVA K H L 8 LogMAR 1 T
i3t43 47, 1] OCT( Cirrus HD-OCT) Wl CMT 1 SRF
IR BE (e b B 2 0 d R A AT RS RPE
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E1 OCTEGNETERE H4.CMT; /K. SRF,

Z IR KBE RS ) , HART VR DL 1, A e s A 4
R — BRI 58 i, AR B 3 W12 B A SEZE FIBE T 1,3mo
I BCVA .CMT F SRF %4 .

1.2.287FHiE WITHBREWMZFE I RAWIRITY., H
MR PUZEHL AR 12, K% 15g, 06 % 15g, %15 15g, /KHI,
BH—, 002 ik, EZ MR Tmo,

Bt T . R ) SPSS11. 0 BT 58124 4301, 5
(B2 5 AR ARE 2 (x£s) KoR, p 8w A 43 bR
N P Z 25 5 LU BCR FH R 5 R e s 7 FEAS ¢ A
9 N 2E S LR 7 22 0 A L LSD -t K 3%, D P<
0.05 HEFAGIEE XL,
2R
2.1 FEAEAEIAL W R BRI ERET 3mo N, IRYT AL
FIXFHEZH A BCVA .CMT SRF #BFifi I [i1] % A 28 4k | BRI
B ME , CMT F1 SRF B/, Wk 2, il Iy 2530
KRB IAIT A = AN E A B BCVA A G255 (F=
6.18,P=0.003) , HEiM LSD - 4371 &I, 3mo WG YT LH K
BCVA 3R A 3% (P=0.001) , T 1mo Y BCVA 54t
LA TG 22 (P=0.14) ,3mo % 1mo I Y BCVA
WA FTEE (P=0.049) , XTHEZH 5 1Y BCVA 7E 3mo P
T AR (F=2.22,P=0.11) , HE B HR  AIFH
FOXT B2 AE JE 26,1 . 3mo B9 BCVA #1025 57 (P>
0.05), W4l CMT 5 SRF WYL —5, JrZnirss
AR IRIT A = AN A S A CMT F1 SRF 435121740
B B 48 it 25 % (CMT: F =43.77,P<0. 01 ; SRF;
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F=48.58,P<0.01) , 3kl LSD—t 3 H7 & BN, 5B HAH I
JAYT4L 1 ,3mo 1Y CMT Fl SRF ¥IFEA%, H 2% 53 BA %1t
275 X (P<0.01) ;3mo %8 1mo FH CMT F1 SRF 1. B 1 [
fK(P=0.046.0.001) , XfHRZ =B} [E] 25 CMT F1 SRF
S TAL N e B AT GE i 2F 25 5 (CMT: F = 10. 63,
P<0.01;SRF.F=12.71,P<0.01),LSD-¢ Z0#r &P, Xt IR
2H 1mo B CMT F1 SRF 435Il 5 B LA LE, A8 403 T 5e 1t
2% (P=0.26.0.23), 10 3mo B CMT F1 SRF #5234 1]
WG, ZR Y EA G4 E X (P<0.01) ;3mo % 1mo i}
B CMT A1 SRF B & FEAK (P=0.001.0.001) , ZH[E] FL#
FHL,HET 1,3mo BHAYT 4 CMT Fl SRF %5 %f 1R 41 {5
B REAC, B2 R A G %5 L (¥ P<0.05) ,
228 R RHEHMBIER TEREVIIMIE T A B3 SRF B
W2, CMT ZH/ N, 2 CSC B AR ML 558 R 4
TRIT AR BT P9 AR H BT AT R Rl 4 B M RIE
3 1tit

CSC A2 — P U i R JEC 35 B 3895 22 0 5, 1866 41 H
VonGraefe B ot , HLBURG £ & 4= T B il B = g
T AR, B2 R A, IR R B R
YRR AR (e AE WG REAR . IR R AE 2 ~3mo N H K %%
fife, WUE — M R4 (R B 0 52 & ), ] 7E B BE X A%
Tz B I 2R L R 2 4k % 1k Se A | DT S B0 A P AR
JEER T ARG IR EIRATAAR £ B IR YT T R AR
TRVIES, (A B BB R VR R A i, R
J1 R BB B ORISR A0 T, 75 B 45 TR YT .

EFXT CSC B, AR T 7 R NZ LA R LD R
AR F R D B bR, R VE BE T, A G £ 4
HAEB, AR CHEER E MEY KA SBH AiE R
BN E R BZ5YIRTY BRI RONE R FE T A
JRFRHOCOCEEAR MO B 13697 BAR 2 B HTE H BRI 7
Pe A AEE T A B T H X S8R 97 iR AR —
BEIRURS: , ] QO G B AT A T AN B B 15 5 0 AL
PR R R s o5 A O A | e T RE 23175 & 25 U ik 4% T B
A ILAE AR A RO ULk 1 6 B A2 2 5 D' Bh g U R, T
e S B R 0 1 A S5 RO AR A5 UTAE R I R T R
TG YRYT T S A B B AR N T S B A Y B
KT (VEGF) 259, 1 BRARER BT RGH0 77 £8 K2 T R
ZRFEPUR G X Lo 25 it 32 AT, ol e o SRE i, B
R EEIER ) SR, T CSC 9 K A & 9 HL )
AN e A B IR L H TR B Z 1897 1 S

ML B 250 oA IR E 8, T ME [ A4 B e A
ANV, U AT A IR R B R RS R 2D o R ) A
2 B AEE AT B R i, AR R /N PN R I 24
Ja& LR B CUREAT B R EL R T S E BB
PRSI B =R EY, HFEW S I 2, B
PP, PGS & B O B IR AN T B T
BN T m fdis KR L, ETES . BTk
FEARAR SR R A% =5 A0 I RN 55 15 405 L, ML 2K ft iz 2 AR & AR
BB R O KR R 2 I S, TP R BRI I, X
CSC WG RGBT 8 SR At BE = T 6 259007 ik
T, 2 G B AT 4 M B 9 TR L IR
e, Bl AT 9 B XA ST AT VA A B T CSC B AR
WEINRERIR AR k0 2 R S T R AR

PUERUEMARE (LK) BB (LK) AR FEES
N, ARZEMR , H RN IR B B8 25 0 TIR , 5
BRI TCRN 28 5 VS ROMIR |, il ELRETE R Al AR
PETTIR , J6 D AL YR DU R BB R . DU 28 BOR IR T (FHR

k) T A I (5 68 ) v 2 WOy 2 AT
B AR TR /N LS JE R e IR
EXTHEBIGY CSC MiE R 2, Byr 8 Ew
SET S SETIRIK I CSC B E 2 RFER AL R, K
TR LB R U2 HOR 7 -3 . CSC W 7E 3mo N &
ZEfifk AT SE LSS Tmo IR ¥ 2H 28 2 1Y 95 175 A i 124
5, HL O R A s SR, SeFRAT T  101 Bl DY 25 A B T
XFPRE, 45 T At CSC AR 1M IR MU 25 HURY IR 7 J5 ik vl
REDL T WMEAF 1 A S AL . IeAh 47 T 2tk
CSC B# B RUFI 22 e, oK ) BT A 42 B P 0 R AR
ERCINDY ) EvNl Ut

A5/ BCVA, CMT H1 SRF 195 WLAS LA D 25
Wy Je A R SR b, e H A 26 DL 0 B PR AL 95 B
WA ROR TR A EAE AR 8 B B, BARIR
ST AL BCVA FEREZE 1 3mo I JCH B 22 57, (H 2
3mo AV ALY BCVA BB LR E A 3% | 1 X i 4 £ 3
1 BCVA 7£ 3mo W ICHH A5 1k, H 3mo BFHRIF LAY CMT
A SRF ¥ Lt %) 84 (8 B 8 R, 7 28 W ) O 22 S
CMT Fil SRF £775 2 5%, n] g 5 BCVA Sy 3 0L &t A4
LA DCA B 22 5 S5 52 AL D Y D R AT 56 R
FATA N 1R P2 BOR YT @tk CSC 7ede m R H L) e
R PO T 8 R A i B SR e D TR B AT — 5 Y
BRE, A, A R D D7, EL A (o] B
BT, AT S 2o 2 4 1 5 O ey A X 2 SR AG 19 I 7 ,
it 2SR TR AS T I 77 400 B ) TR R B A LS R PR
I, PPN TS B TR T 2 CSC & v R,
JEHRZS FIEAR TR R LI R, 4 i e, 9/ B2 K S5 5 THI
AIVE I B — L IR A ST, 73 b, U2 BIOO I 1 CSC
JETA L A T R R 7 ROR AR A5 R R f
it — BRI

BAR CSC HA A @k B9 s PR A, (E B AT B B 5230
AR R DU HOAT BERCNTR T 2k CSC Y — 42 4 3
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SR 2 CSC B R AL MR 7 5
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