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Clinical Study on Tangwang Mingmu Tang Combined with Preoperative Ranibizumab
for Proliferative Diabetic Retinopathy
WU Hongya, ZHOU Yanchong, ZUO Jun, YING Wenchuang

Abstract: Objective: To observe the curative effect of Tangwang Mingmu tang combined with preoperative ranibizumab
for proliferative diabetic retinopathy (PDR). Methods: Selected 96 cases of patients with PDR who met the inclusion criteria
and divided them into the observation group and the control group according to random number table. The control group was
only injected with ranibizumab before operation, while the observation group was additionally given the oral application of
Tangwang Mingmu tang after operation. Compared the curative effect of the two groups and detected the changes of
eyesight, visual acuity, fasting blood glucose, and glycated hemoglobin in the two groups. Results: The total effective rate
was 87.5% in the observation group and 75.0% in the control group, compared the two groups, difference being significant
(P < 0.05). Before treatment, there was no significant difference being found in the comparison of eyesight and visual acuity
between the two groups (P > 0.05). After treatment, the eyesight and visual acuity of the two groups were significantly
increased when compared with those before treatment(P < 0.05); the increase degree of the observation group was higher
than that of the control group(P < 0.05). Before treatment, there was no significant difference being found in the comparison
of the levels of fasting blood glucose and glycosylated hemoglobin between the two groups(P > 0.05). After treatment, the
levels of fasting blood glucose and glycosylated hemoglobin in the two groups were evidently decreased when compared with
those before treatment(P < 0.05); the observation group was lower than that of the control group(P < 0.05). Conclusion: The
application of Tangwang Mingmu tang combined with preoperative ranibizumab in treatment can well improve Chinese
medicine syndromes of PDR patients, significantly increase the eyesight and visual acuity of patients, and lower blood
glucose and glycosylated hemoglobin. It has positive guiding significance for clinical practice.

Keywords: Proliferative diabetic retinopathy (PDR); Tangwang Mingmu tang; Ranibizumab; Eyesight; Visual acuity;
Fasting blood glucose; Glycosylated hemoglobin

(WeF= HH#A] 2018-10-18
EE™AN] Rt (1980-), *, FBEM, i@ Bt



BihE 20195 HE 51 BESH
168 JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5

8 DRI 1 0 X JIEE355 2 (DR A2 478 R 3 174 77 2 9 o =2 — 1,
i A4 40 D S A I 6 TS B RY) DIR R A 396 A= M s 2
W ESGAE (PDR) o 1497 PDR #3552 By 40 o0 S 6o5EA 9 7 sl
BIRYIEIARG TR, HE2HGIRIEE R, %k e e —
SERIARIE, HAn 5 PR K P50 0, B3R T R
RS R E ) SR R R, BT RN ER TR, I
PR F ke R 22 (2R T PG 25 45 1 F-BOkR YT PDRE, BETERFSE
FW, E RN B H 7RI R L AT A IR RS AT R
R B AR, ORI T AR ST AERE B B 4y BN
M2y, BFEmE A5 B B 75 A AR BT RER P06 PDR £
BHRATTRCR, DR IG ARBEE S Rk d
1 IERER
1.1 —fFH IR 2014 4F 5 A—2016 4F 9 A fEA IR
RIS W B G M AFRIERD 96 1] PDR 3%, R IRBEHLECT
FEEAY RS FINT BB 4% 48 1], WERH, 9 27 4], 4 21
Bil; 4R 24 ~ 78 B, FIIAERY(51.9 £9.5)% 5 BRI R )
AT VBT 20 46, VIS 19 B, %PERZH, 5 26 f], 4 22
Bil; AU 27 ~ 73 2, PR (50.5 £9.2)4 5 B BRI AR I
IS VI 28 4], VI 20 15, 2 dHERF VRS . AEHE .
PR W I JEEAG 48 3 ) 4 — IR LA, 2RISR F R X
(P> 0.05), HAA A,
1.2 NARE FRG BRI L I BORS 25 73 AR i) rhoxt
V#H. VI PDR (02 Wrbril, BIEF2 i A% st B F s,
A I E AN G FEAE R B & PDR, H iR EE
WIS B A T HEBRPR S AL . A R R R
i FEREFEAR LR, b, mEARERE; 6
SHEBE,
2 EITAH®%
21 AFRA {EFESTEREREUNT 3 KRG T 0.5% 2 A R AL
IR IR, BER 4 o TGS H, AT R TR I R Bk A
(J %K : Novartis Pharma Stein AG, #A%:. 0.20 mL/ i, FHHE
2. $20170003)0.05 mL, S5 1 h 45 R IEH# .
22 WA EXTIRYIIERE b, FOR)S R AR M B H %
250 mL, WERIBEHZIMAIR R : 5. EIER 20 g, #ORE.
W FL B MR T . 2T S5 15, M
5¢, ZLBEPIR3 g, A AN g BRI, KHIR.

2ABELIRIT 1
3 MBIERSHITEFE
3.1 A, MEEES RS EARMENR S FH T kA,
WA BIRTTATR S 3T L B3, 153 405 w217, 132
gys PR LATEOANAE, 13 1485 FRE, 13048 RAS#ZS
PREFAL A T 300 MBI A
3.2 gt OZMEIMKE: BFTAARN 8 h 258, i
BB Sk 3 mL A 23 B IBE MR, IR9T RTJR SRR A 1K
() A AR 4 = P A E P &L L S =Y IR PR I Ed ey i | EAN

FEAME, IBITHTESRA 1R

3.3 itk SPSS19.0 A TG b . TR TR
Phlv £5)FR, IRITRIG 2 AR E S80I R LR T
Kims, THEBCRK SR A Y K. P<0.05 BaRERALIF
B

4 TTHARESBITER

41 sEdRE 2% (PRI T SR eI TR
A BRI, BB SERERIE G, Wi e A, fuf
ERRECE s AR MRS . KM B A
AREATES, B MWCR S84, S s Rg 45 B 3B 40 T
R IEARRER TC AL Bk AN . B R =(B 2 + A%
B 1 B AEL x 100%

42 240 RITRLE WWEE 1, WERABHYEN 87.5%,
YRR R 75.0%, 2 HELE, ZRHRITEE L (P <

0.05),
F1 2 AIGKTREE 1]
il 1) %k Ei% 4 H K Tk RAERED)
W4 48 28 14 6 87.59
pagiEil 48 17 15 16 75.0
Safmaampkss, P <0.05

4.3 24 MAEE WL 2. IBIFET, 24000 . ML
T IR, ZRIGIFEE P > 0.05), EIF)E, 24800,
AR B AT BT AR (P < 0.05), HOWELH FH i # BE s
FXFHRYL(P < 0.05),

®2 28WH. REELE +s)

4 A il Bl AHE) HEE (db)

Y] BT H 48 4.120.23 13.561.51
BTG 48 4.870.19™® 18.251.62"2

SHE AT A 48 4.180.17  14.161.65
BTG 48 4.650.21°  16.021.79"

LRmsmakis, OP<0.05; 53FRL548 57 6 ik,
@P < 0.05
4.4 2MT b, AR ZEGE  WE 3, BITHT, 2
20 7 W (R ROBE AL I 21 26 (K HER, 2R SR X
(P> 0.05), IGITIG, 2 28 MpEEABE Ik 20 25 (K485
JTRTI B FEATP < 0.05), FEAUILF X BRLL(P < 0.05),

®3 2ATEMME, BUMARSEE K +s)

A F oMo s SEmEmmolVL) ARt & E%)

. BITET 48 9.341.12 10.121.34
B E 48 6.210.89%2 6.350.7872

o BITH 48 9.431.16 9.951.27
BT E 48 7.850.92% 7.761.137

SEmsrmiR, OP<0.05; S5 Bass7E ik,
@P < 0.05



BRE 2019F5 A% 51 5% 5H

JOURNAL OF NEW CHINESE MEDICINE

May 2019 Vol.51 No.5 + 169

5 it

DR M IR BB U B A7 1) EZR Mz —, HF DR
FEAE VRPN MR A F R KT, (5 25 3 100 Do S I 25 P 1 32 B4
TSSO AR A0 X B I 2 R 33 s A 1 1 55— R B IR R
AR o R AR A I R A A, KF DR 43 RN A
PR R 55 08 I JIE 955 25 (NPDR) A1 PDR., 5 NPDR #HE, PDR %f
Ao o S NI € I D F N 2 o N T 11778
E BRI N EST R R BRUAYT PDR B, (R TR
TREBTRME R NS B 5, RAEARJEIFRONEN, dzy A
JrackasE . RIVER/IN . AR BRSO, FRJG R A 2l By
IRIT I T B R 22 1 Bz F R R 52 e b,

PDR JE B EEE, Ak, FEAR, HmpH%gs”
o PDR JEAGHL, “SEAWIE . HE AL 8 PDR 24,
“HLEE. HEEBLEET b PDR ZhR. BERIBE H B 5ES | 16
HAMMSEA ., ArILE . FMEMZ 5, AEZ,; 8.
WS, F#4& . BREFHAAMEMER . FR01ER . 2Rz
s, MEZy; MR RIETFHAWHE . HMFE Z sk, RE
2y, RZILBERRRIEM . AN E 2 Dmia A . PDR B#E
ST, B, AT, =LAk, A
A o (1R 11127 QO B S 111 0 1011 7 IO 1| 2
ML, 4 2536290 1M . fRs . 1k am osk LURHER

ABIFFE R R I BH H 3 B R i B BR APTIR YT PDR B,
KIIAIT 1 AHIE, WERAEBAMER 87.5%, AL EA
FN 75.0%, WMELETXIRALP < 0.05), BEIAARJE KA
B H %4 BAIT IR, 1T LA S e I AR IR . 2 LB LT
MBS 9A 7 HI AR EL 384T B B TR (P < 0.05), HOWER 4 5%
HRALMIEG, T RE i W (P < 0.05), BEMTER B H % n]
DABH S 5 R T BT, 3 S I B 3 v 1 2 P A
PIMISE ., 2 413 25 MG B ABR AL I 21 26 115 367 R AH HL 3 A
I R (P < 0.05), FNERLH S5 IRAHAR L, BRARRE R o im0 i,
(P < 0.05), BEHIEERIAT H 7 0] LA g AB b 20 8 1, 2
R ARIRI T RCR o

L5 FRTIR, BB H B A AR ATE ER BBLIA YT RE IS AT 1Y
W35 PDR B P TR, B R ) T, BEASRE
MM FIREILIMAT 8 1, XTI RIA YT B B 48 2 3 3.

(5% 3k ]

(11 2%, A&, Mokis, . ARG B 236 Bk

(2]

(3]

4]

[5]

(6]

(71

(8]

9]

[10]

[11]

[12]

Y1 A I6 7 7 5 3 AR R B DR O R I AR 1 97 R0
(). AN BEEVEE, 2013, 13(23): 4488-4491.
A FBH, RESCUR. A A P B s R I A A 17 FH AR 1)
JESEHEIR T RCR . Bk BB 2=, 2017, 33(3):
22-23.
BUERTY, W, RN, SR BERAVIBRIC S AR T
ARVE ST B A MR PR SR AR )] R TR AR AR
2017, 26(3): 215-217
W, EEE. BRI I B A AR A TE IS R DRI R LR
AR E . IR K e DR ZK (D) o RO A AR A
2016, 24(1): 152-154.
IR A, A D IR B 25 W3R 7 DI 1R 1 B 2 11
Il RIT RL BT[] 55 570G IR B 2 B 24, 2016, 37(4):
459-460
FERBH, DRI, 1A A s 0 1o B 25 £ 35 R 5 T Je
P ELSS S FENIRYT T P EBEZ RS, 2017, 7
2): 73-75
XURUR, FEET. W H A R AR IR S R iR T iR
g 1 R 0 s A8 i R F AR ()], PR AR, 2018, 33(7):
1236-1240
BB, B, T&E. FIRATURABIIRIEIAR G 1Y
AR AL AE AE T L TTIR AR AL ) | A ik
HEEZZE, 2016, 28(7): 55-58, 73.
E R ELE M. ZY/T001.1 ~001.9-94 HERFIEL
WP RORELS]. R BARTRSE R, 1994: 109-110.
TR, KRFE. FIHRLGA DI D) E R R YT
Coats 375 fIT S0 35 R A 540 DO B8 225 [0 Yol g e o &
LRIERER, 2015, 27(2): 122-124.
MRIE, AOHE, B, . IR Ik i X A
PRI I R 25 Y 1R YT I S B2 AP A 20 5T
2017, 15(14): 3-6.
R, BRI, ST, . BRI E BRI R K
SR Do RS0 2 577 3 1 FH S AL 90, P E AR R 2 (5 R
Zeiki, 2015, 22(1): 62-66.

(FAE%dh. BRAIR, #1465



