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Clinical Study of Shihu Mingmu Pills Combined with Western Medicine for Diabetic

Retinopathy in Non-proliferative Phase
MA Ruixue

Abstract: Objective: To observe the curative effect of Shihu Mingmu pills combined with western medicine for diabetic
retinopathy in non-proliferative phase with syndromes of liver and kidney deficiency and denutrition of ocular collaterals.
Methods: Screened 100 cases of patients with diabetic retinopathy in non-proliferative phase with syndromes of liver and
kidney deficiency and denutrition of ocular collaterals and divided them into the treatment group and the control group
according to random number table, 50 cases in each group. Two groups were given routine intervention measures and were
treated with calcium hydroxyl benzenesulfonate capsules and pancreatic kininogenase enteric—coated tablets, and the
treatment group was additionally treated with Shihu Mingmu pills. The treatment for both groups continuously lasted for 3
months. Observed the changes of the symptom scores of syndromes of liver and kidney deficiency and denutrition of ocular
collaterals, visual acuity, intraocular pressure and ocular fundus before and after treatment, compared the clinical effects in
the two groups. Results: The total effective rate was 88.0% in the treatment group, being higher than that of 68.0% the
control group(P < 0.05). The scores of syndromes of liver and kidney deficiency and denutrition of ocular collaterals (blurred
vision, dry eyes, dizziness, soreness and weakness of waist and knees, dry and hard stool) in the two groups were
deceased when compared with those before treatment(P < 0.01); each score in the treatment group was lower than that in
the control group(P < 0.01). The visual acuity in the two groups was increased when compared with that before treatment(P <
0.01). The intraocular pressure in the treatment group was deceased when compared with those before treatment(P < 0.01).
The visual acuity in the treatment group was higher than that in the control group(P < 0.01), and the intraocular pressure was
lower than that in the control group(P < 0.01). The vascular leakage area, retinal circulation time, number of microangiomas
and capillary non—perfusion area in the two groups were declined when compared with those before treatment(P < 0.01). The
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vascular leakage area, retinal circulation time, number of microangiomas and capillary non—perfusion area in the treatment

group were less than that in the control group (P < 0.01). Conclusion: The additional application of Shihu Mingmu pills for

patients with diabetic retinopathy in non-proliferative phase with syndromes of liver and kidney deficiency and denutrition of

ocular collaterals on the basis of routine western medicine can significantly improve the visual acuity and circulatory dysorder

of ocular fundus and promote clinical effect.
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