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ABSTRACT Objective: To investigate the effects of Fuming tablets combined with travoprost eye drops on ocular hemodynamics,
aqueous erythropoietin (EPO) and soluble CD44 (sCD44) in patients with primary open-angle glaucoma (POAG). Methods: 112 cases
(193 eyes) of POAG who were treated in our hospital from April 2017 to November 2020 were selected, according to the random number
table method, they were divided into control group (n=56, 96 eyes) and study group (n=56, 97 eyes). Patients in the control group were
treated with travoprost eye drops, and patients in the study group were treated with Fuming tablets combined with travoprost eye drops.
The efficacy, ocular hemodynamics, aqueous EPO, sCD44, visual acuity, visual field and intraocular pressure of the two groups were
compared, and the occurrence of adverse reactions during the treatment period were observed. Results: The total clinical effective rate of
the study group was higher than that of the control group (P<0.05). 12 weeks after treatment, mean light sensitivity (MS) and visual acuity
of the study group were higher than those of the control group, and the 24h mean intraocular pressure was lower than that of the control
group (P<0.05). 12 weeks after treatment, the end diastolic velocity (EDV) and peak systolic velocity (PSV) of the study group were
higher than those of the control group, and the blood flow resistance coefficient (RI) was lower than that of the control group (P<0.05). 12
weeks after treatment, EPO and sCD44 of the study group were lower than those of the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Fuming tablets combined with travoprost
eye drops can improve the visual acuity, visual field and intraocular pressure of patients with POAG, which may be related to the
regulation of ocular hemodynamics and the levels of EPO and sCD44 in aqueous humor.
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Table 1 Comparison of curative effects between the two groups[n( % )]
Groups Cure Improve Invalid Total effective rate
Control group(n=96) 29(30.21) 52(54.17) 15(15.63) 81(84.38)
Study group(n=97) 38(39.18) 54(55.67) 5(5.15) 92(94.85)
2 8.961
P 0.003
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Table 2 Comparison of visual field, visual acuity and intraocular pressure( xzs )

) 24 h mean intraocular
Groups Time MS(dB) Visual acuity

pressure(mmHg)

Control group(n=96) Before treatment 17.08+1.96 0.23+0.07 21.64+1.86
12 weeks after treatment 18.95+1.82 0.37+0.09 18.21+1.63

t -6.633 -11.649 13.157

P 0.000 0.000 0.000
Study group(n=97) Before treatment 16.19+1.56 0.24+0.08 21.29+1.71
12 weeks after treatment 20.23+1.74* 0.49+0.07* 15.98+1.59*

t -16.401 -22.311 21.574

P 0.000 0.000 0.000

Note: compared with control group, *P<0.05.

2.3 EREBILIAR BN S15# 3T LE (P>0.05), i6Y7 12 JilJim , W94l EDV \PSV Jhi, HWFFE 4 T3
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Table 3 Comparison of ocular hemodynamics( xzs )

Groups Time EDV(cm/s) PSV(cm/s) RI
Control group(n=56) Before treatment 2.38+0.47 8.28+1.20 0.69+0.08
12 weeks after treatment 3.14+0.52 10.14+1.15 0.62+0.07
t -10.286 -10.617 6.247
P 0.000 0.000 0.000
Study group(n=56) Before treatment 2.32+0.39 8.34+1.38 0.69+0.09
12 weeks after treatment 3.95+0.46° 12.84+1.22¢ 0.55+0.06*
t -6.353 -23.177 12.279
P 0.000 0.000 0.000

Note: compared with control group, *P<0.05.
2.4 EPO.sCD44 %Lt JElJG , Wigl EPO sCD44 F [ (P<0.05), JAJ7 12 G, iFsc 4
IRITHT, P4 EPO sCD44 HLHTIC2E 5+ (P>0.05), iRY7 12 EPO sCD44 {IL T X IRZL(P<0.05). W3k 4.

2 4 EPO.,sCD44 XLk (xs )
Table 4 Comparison of EPO and sCD44( xs )

Groups Time EPO(mU/mL) sCD44(ng/mL)
Control group(n=56) Before treatment 13.98+1.55 24.56+2.08
12 weeks after treatment 8.21+1.04 18.53+2.15
t 23.133 15.084
P 0.000 0.000
Study group(n=56) Before treatment 14.31+1.95 24.23+2.84
12 weeks after treatment 6.37+1.12°¢ 13.69+1.77*
t 26.422 23.570
P 0.000 0.000

Note: compared with control group, *P<0.05.
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