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Clinical Observation of Bushen Huoxue Tang Combined with Conbercept for Age -

related Macular Degeneration of Exudative Type
ZHOU Xuan
Abstract: Objective: To observe the clinical effect of Bushen Huoxue tang combined with conbercept for age-related
macular degeneration (AMD) of exudative type with the syndrome of liver—kidney yin deficiency and blood stasis. Methods:
Divided 58 cases of exudative type AMD patients with deficiency syndrome of both liver and kidney yin together with blood
stasis into the control group(31 eyes) and the treatment group(30 eyes) randomly, 29 cases in each group. The control group
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was given conbercept ophthalmic injection of the vitreous body, while the treatment group was additionally given the oral
administration of Bushen Huoxue tang. The treatment of both groups consecutively lasted for 12 weeks. Examined the
uncorrected visual acuity before the treatment as well as 4, 8 and 12 weeks after the treatment respectively by using the
international standard visual acuity chart. Detected the central macular thickness(CMT) of the macular, observed the changes
of fluorescence leakage of the macular area and the blocked fluorescence, and evaluated the score of chinese medicine
syndrome. Results: At 4", 8" and 12" week of treatment, the visual acuity of both groups gradually improved, and the
CMTs were decreased gradually when compared with those before treatment, differences being significant(P < 0.05). The
visual acuity in the treatment group at the 8th and 12th week were better than those in the control group, while the CMTs
were smaller than those in the control group, differences being significant (P < 0.05). The scores of chinese medicine
syndrome in both groups were lower than those before and after treatment(P < 0.01). The scores in the treatment group were
lower than those in the control group(P < 0.01). The curative effect of FFA and visual acuity in the treatment group were better
than those in the control group(P < 0.05). Conclusion: The application of Bushen Huoxue tang combined with the conbercept
ophthalmic injection of vitreous body for treating patients with exudative type AMD with the syndrome of liver—kidney yin
deficiency and blood stasis is superior to conbercept alone in promoting visual acuity, reducing CMT, narrowing the range of
macular lesions and improving symptoms. It is worthy of clinical application.
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