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Effects of Hexuemingmu Tablet Combined with Whole Retina Laser
Photocoagulation on Visual Acuity, Hemorheology
and Choroidal Thickness in Patients with Diabetes Retinopathy*
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( Department of Ophthalmology, Anhui No.2 Provincial People's Hospital, Hefei, Anhui, 230000, China )

ABSTRACT Objective: To investigate the effect of hexuemingmu tablet combined with whole retina laser photocoagulation (PRP)
on visual acuity, hemorheology and choroidal thickness in patients with diabetes retinopathy (DR). Methods: 60 patients with DR who
received treatment in Anhui No.2 Provincial People's Hospital from March 2018 to December 2019 were selected, and they were
randomly numbered by computer and divided into control group (odd, n=30) and study group (even, n=30) in odd-even order. On the
basis of conventional hypoglycemic treatment for the two groups, the control group received PRP treatment. The patients in the study
group received hexuemingmu tablet combined with PRP treatment. The total clinical response rate of the two groups was compared, and
the changes of visual acuity, hemorheology and choroid thickness were observed before and after treatment. Results: The total clinical
effective rate in the study group was higher than that in the control group (P<0.05). After treatment, naked eye vision, visual field and
visual acuity were increased in two groups, and the degree of increase in the study group was greater than that in the control group (P<0.
05). After treatment, plasma viscosity (PV), erythrocyte aggregation index (AlI), whole blood high shear viscosity (NBH), whole blood
low shear viscosity (NBL) and erythrocyte sedimentation rate (ESR) decreased in two groups, and the decrease degree in the study group
was greater than that in the control group (P<0.05). After treatment, the inferior choroid thickness (SFCT), inferior choroid thickness
(ICT), superior choroid thickness (SCT), nasal choroid thickness (NCT) and temporal choroid thickness (TCT) in the macular fovea
decreased in two groups, and the decrease degree in the study group was greater than that in the control group (P<0.05). There were no
obvious adverse reactions in two groups. Conclusion: Hexuemingmu tablet combined with PRP can effectively improve the visual acuity,
hemorheology and choroidal thickness of patients with DR, and the curative effect is safe and reliable.
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Table 1 Efficacy analysis n(% )

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=30) 5(16.67) 14(46.67) 11(36.67) 19(63.33)
Study group(n=30) 9(30.00) 18(60.00) 3(10.00) 27(90.00)
2 5.963
P 0.015
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Table 2 Comparison of visual acuity (xzs )
Groups Time Naked eye vision Visual field(D) Visual acuity(dB)
Control group(n=30) Before treatment 0.24+0.06 46.31+6.72 9.72+1.69
After treatment 0.32+0.09* 51.84+7.60* 13.63+2.21%
Study group(n=30) Before treatment 0.25+0.08 45.94+5.28 10.04+1.36
After treatment 0.39+0.11** 55.28+6.22* 15.82+1.25%*

Note: intra group comparison, *P<0.05. Comparison between groups after treatment, “P<0.05.
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Table 3 Comparison of hemorheological indexes (xzs )

Groups Time PV(mPa/s) NBH(mPa/s) NBL(mPa/s) ESR(mm/h)
Control group
(1=30) Before treatment 2.16+£0.29 1.79+0.32 7.82+0.59 9.37+1.23 22.59+3.27
n=
After treatment 1.57+0.18* 1.32+0.25% 5.39+0.52* 6.41+1.46* 17.55+3.94%*
Study group(n=30)  Before treatment 2.19+0.27 1.81+£0.36 7.61+0.47 9.16+1.39 21.78+2.56
After treatment 1.26+0.25%" 1.06+0.37*" 3.82+0.31*" 4.17+0.91** 12.86+2.93**
Note: intra group comparison, *P<0.05. Comparison between groups after treatment, *P<0.05.
2.4 BREERREED T HIRERCR B (P<0.05), W3k 4.
PigHiGy7 )5 ICT \NCT SFCT SCT . TCT # F ¢, A5t
F 4 BB IEEE S (vxs, pm)
Table 4 Choroidal thickness analysis( xzs, wm)
Groups Time SFCT SCT NCT TCT
Control group
(1=30) Before treatment 296.35+£37.29 293.83+27.33 265.71£26.48 236.98+24.12 273.84+26.81
=
After treatment 257.67£38.41%* 242.44+23.32% 204.82£15.11* 184.31+£19.29* 219.68+21.34*
Study group(n=30)  Before treatment 298.73+45.85 292.31+24.51 264.25+28.90 238.65+20.71 274.22+24.21
After treatment 216.69+36.96* 195.93+27.34** 151.33+22.34** 139.24+21.25% 166.27+£23.47*

Note: intra group comparison, *P<0.05. Comparison between groups after treatment, “P<0.05.
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