A EEZy 2018 458 A% 13 55 8 i) - 1899 -

I B8 BE S Lucentis 3T A& ME S IR
I1fa PR 7 30 % I & 18 3 [ F 0 1L-6 B9 22

kuE HOA BRE
(1 DU EERAET P EBEIRRL, A AE 617067 5 2 PU )1 48 B AR TT vhoLo B8 Be v EE R, BEK4E ,617067)

WE B8 AR IARRAE N E S Lucentis FRE&FHRIL 2 30 2 IR 76 77 37 £ o 1k A R IR 69 05 IR 7 2K, I 22 X0 A8 % AL )
AT Ao Tk AT 2015 1 A 22017 5 6 A AL T 5 B EOME 69 4 fe B M AR IR & 4 56 491 (56 BR) , JA FLAL
BFFEW L5 3 RAAALIRA, A28 28 4] (28 AR ) , % PR L T VAS A AR A 72 4T Lucentis 74 77 , WUAR 2 L Ak ah b F
TR E BT, GRS A7 6 AN A G B IR AL A A de L, SR e P e BB iE R F (VPF) &
IL-6 KF , oW EFREF, R EFE2HEMNBE M A RETHF LKL F TR E(P<0.05), AR T -
MU (P<0.05), LA 6 ANA G , IR IRE L3 A LT HLTFRA(P<0.05), B B £ 472 28546
VPF IL-6 #4746 £ 3L, WL 4008 57 J& An iy 6 A Al J& 69 VPF IL-6 K-F-345 80 BAK T2 B4 (P <0.05) , 4536 FHHRil &
L B IHRIE N ESH Lucentis 274 f%‘friﬁn BRI A BT Tk, B A BN E, B AR R, LR
MUl T e 5 42 VPFIL-6 89K F A %
KRR FHIEERE BB AT IR 5 U P 5 A R -6 5 VR AL
Clinical Efficacy of Danzhi Xiaoyao Powder Combined with Lucentis
on Neovascular Glaucoma and Effects on VPF and IL-6
Huang Jigin', Chen Li’, Yan Shunshu', Fang Yiwei'
(1 Department of Ophthalmology, Panzhihua City Central Hospital, Panzhihua 617067, China; 2 Department
of Traditional Chinese Medicine, Panzhihua City Central Hospital, Panzhihua 617067, China)
Abstract Objective:To observe the clinical effects of intravitreal injection of Lucentis combined with Danzhi Xiaoyao Powder oral
treatment of neovascular glaucoma, and try to analyze the related mechanism. Methods: A total of 56 cases of neovascular glaucoma
(56 eyes) in panzhihua city central hospital from January 2015 to June 2017 were randomly divided into control group and treat-
ment group, with 28 cases in each group. The control group received intravitreal injection of Lucentis for treatment, and the treat-
ment group was added Danzhi Xiaoyao Powder. The visual acuity, intraocular pressure of two groups of patients with neovasculariza-
tion were observed before and after treatment and after 6 months of follow-up, and the serum VPF and IL-6 levels were observed.
The differences of curative effect were analyzed. Results; After treatment, intraocular pressure, visual acuity, neovascularization of
two groups were better than those before treatment (P <0.05), and the treatment group was better than the control group (P <
0.05). After 6 months of follow-up, IOP and visual acuity and angiogenesis of the treatment group was better than that of the con-
trol group (P <0.05). The VPF, IL-6 of two groups were detected after treatment and after 6 months of follow-up, and the VPF
IL-6 was significantly lower than the control group, with statistical difference (P <0.05). Conclusion: Danzhi Xiaoyao Powder
combined with intravitreal injection of Lucentis is effective in the treatment of neovascular glaucoma. After combined use with tradi-
tional Chinese medicine, the recurrence rate is smaller, and it is worthy of clinical application. The effect of the mechanism may be
related to the regulation of VPF and IL-6 levels.
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