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Clinical Study of Mingmu Bushen Tang for Fundus Diseases Induced by Diabetic
Nephropathy
WANG Zhenzhen
Abstract: Objective: To observe the clinical effect of Mingmu Bushen tang for fundus diseases induced by diabetic
nephropathy and the effect on levels of intraocular erythropoietin(EPO) and vascular endothelial growth factor(VEGF). Methods:
Divided 624 cases of patients with type 2 diabetic nephropathy with fundus diseases(one eye per patient) randomly into two

groups. 312 patients in the control group were treated with routine western medicine, while other 312 patients in the
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intervention group were additionally given Mingmu Bushen tang. The treatment for both groups lasted for 6 courses, one
month per course. Observed the improvement of main clinical symptoms such as visual acuity, hemangioma, hemorrhage,
blood spots, hard exudation and cotton-like blood clot absorption before and after treatment, detected levels of EPO and
VEGF in the ocular fluid before and after treatment, and evaluated the clinical effect. Results: The total effective was 83.97%
in the intervention group and 63.14% in the control group, compared the two groups, difference being significant(P < 0.05).
After treatment, the visual acuity in the two groups was significantly higher than that before treatment (P < 0.05); the
improvement of the visual acuity in the intervention group was significantly more obvious than that in the control group(P <
0.05). After treatment, the hemangioma reduction, hemorrhage reduction, hard exudation reduction and cotton-like blood
clot absorption in the intervention group were better than those in the control group(P < 0.05). After treatment, the levels of
VEGF and EPO in the two groups were evidently lower than those before treatment(P < 0.05); the levels of VEGF and EPO in
the intervention group were clearly lower than those in the control group(P < 0.05). Conclusion: The application of Mingmu
Bushen tang for fundus diseases of diabetic nephropathy type can effectively inhibit the VEGF and EPO levels, reduce retinal
vascular proliferation, and significantly prevent or delay the progression of fundus diseases, thereby improving clinical

efficacy.
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