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Abstract

e AIM:. To study the clinical efficacy of integrative
therapy in the treatment of non - proliferative diabetic
retinopathy.

¢ METHODS: Ninety patients (90 eyes) in our hospital
with non - proliferative diabetic retinopathy were
randomly divided into three groups. All three groups
were treated with diabetes drugs to control blood sugar.
The first group was treated with western medicine, the
second group was treated with Chinese medicine
decoction Traditional Chinese Medicine ( TCM )
treatment, and the third group was treated with the
combination of those two methods. All patients were
recorded and analyzed changes of clinical effects after 6
courses of treatment.

e RESULTS:. After 6 courses of treatment, the total
efficacy rate of the third group was 86%, markedly
higher than that of the first group (57%, P<0.05) as well
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as the second group (60%, P<0.05). The integrative
group improved more markedly in terms of vision,
macular edema absorption, and ERG b-wave amplitude
restoration, the difference being statistically significant
(P<0.05) when compared to the first and the second
group.

e CONCLUSION: Integrative treatment of diabetic
retinopathy could effectively improve the therapeutic
effect in patients with non-proliferative retinopathy.

e KEYWORDS: integrative medicine; Chinese medicine
decoction Traditional Chinese Medicine treatment; non-
proliferative diabetic retinopathy; clinical efficacy
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BHRE

1.2.2.2 MBAE  FrA WIS b6 E B2 h
7T B R WL EE 10 s I | il s 40 0 R R RS ek AR 1
o "R I BRE TSR 6mo.,

T B RE AT 80 A AT« A Al PR 4 TR i 722 v
BEAER T M AR (3R 2) ATV 4r . lRE A R —
IRAF 1 435 R —RREFREE 1 4, hBE 2 4 EHJE 3 405k
IR AL E AR TR ROR A 80 = (IRYY
HIRRr —16Y7 IR BUY) /107 BT AR x 100%

7 8K S« 2880 i A v T AT 48 R 43
R AME=T0% ;M KR FEF 447, %M KF
T 105 MRJRE H I 32 S WSl R 43 WA, K M 2%
AR AE 5 FRE FARNEIEATE K ,30% < AR <T0% 5
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