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In Different Periods of Diabetic Retinopathy in the Observation of the Curative Effect of Treatment
of HuaYuMingMu Decoction and Its Influence on VEGF
Sun Rong, Hui Shiyang
( Ophthalmology of Liaoning university hospital of traditional Chinese medicine ,Shenyang 110032, China)

Abstract Objective:To observe the effect of the contrast HuaYuMingMu Decoction on the curative effect of diabetic retinopathy
in different periods. At the same time, the detection effect of the expression of VEGF. Methods: Randomly selected in January
2011-2015 years 2 months,in ophthalmology outpatient department and inpatient department treatment of 120 patients, this study
divided into four groups,meet the diagnostic criteria of 60 patients for proliferative diabetic retinopathy (PDR) ,to the visiting se-
quence number, single blind randomized digital table method is divided into proliferative group and the control group,each with 30
cases in each; in line with the non proliferative diabetic retinopathy (NPDR ) diagnostic criteria were 60 cases,with the method of
single blind randomized into non proliferative group 2 and control group,each with 30 cases in each. Before and after treatment, ac-
cording to the international standard acuity visual acuity; before and after treatment were collected peripheral blood 3ml, examina-
tion of whole blood viscosity (mpa. s) and cholesterol(mmol / L). The expression of VEGF is detecting of by using enzyme-linked
immunosorbent assay ( ELISA ) kit. Results; The treatment among the three groups before eyesight, blood viscosity , cholesterol , VEGF
showed no significant difference( P >0. 05) , after treatment of proliferative group,control group 1 vision is better than the respec-
tive treatment before( P <0.05) ,and viscosity of whole blood, cholesterol and vascular endothelial growth factor( VEGF') compari-
son were lower than the respective treatment before( P <0.05). After the treatment of non proliferative Vision Group is better than
control group 2 and proliferation group( P <0.05) ,and viscosity of whole blood, cholesterol and vascular endothelial growth factor
(VEGF) below the control group 2 and proliferation group ( P < 0. 05 ) . Proliferative phase group, the total effective rate was
53.33% control 1 group, the total effective rate was 50. 00% ,non proliferative group total efficiency was 83.33% , the control 2
group, the total efficiency was 56. 66% . By x2 test,non proliferative group is better than that of the control group 2 and proliferation

group( P <0.05) and proliferative group and control group,a difference was not statistically significant( P > 0. 05). Conclusion;
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HuaYuMingMu Decoction in the treatment of DR in non proliferative phase has a significant effect, help to improve the non prolifer-

ative diabetic retinopathy patients visual acuity, improve blood circulation effect, and down regulated the expression of

VEGF. HuaYuMingMu Decoction is not significant on proliferative diabetic retinopathy patients.
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