HHE 2024445565578
92 - NEW CHINESE MEDICINE April 2024 Vol.56 No.7

Fr M35 B 7 e A B FRE Y B bR s HR ee H1 il PRI 52
FRAR I, R, RE, kR
TR ERRE, #7T S 310007

(HE] BH: WA Icd i 1A 7 B4R 06 77 HE kogm AR R, o 6 16 R T 3K B 3T 3 Bk il . ALE 69 %o . ﬁ
B RAMAECF R R 124 B SRR e B 5 A s B, WRAE 62 4], 2 WKL T HFABBG LT,
xR L 2h 08 7 ek LIBRON ARG T, WL TR LA ml EBR R AR fn ik Ay BT, 2 R4 T 1A
B YRE 2 LAE IT AT S RS Bk R FE AR (AT TR A A ik M . K s ) ik EMEE . TR A 3E4) . IRIRH o
R, wRBEE, AFEREA, REBEAR, MBS EIRS B (0Ps); i 2 45897 31 B RAEH EAL
A (BCVA) . MA AR KRG EFREZ AL (VFQ-25), F EIEME T4 ; Wi 2 A J7 aT B AL E FH 24
1(CMKLR1) . AJ& 35t B F-a(TNF-a) ”m&ika%mmﬁw\ A AR A K B F-BB(PDGF-BB) K
T, FIRE2HABRTEAARRR L AT, ER: WEAERHKXE 96.77%, r’%%iﬂgéﬂ 83.87% (P <
Q%%Z%ﬁﬁBCWquﬂWﬂWWEFPME%B%%&&R&ﬁ@# HB R REAL, fE
JaikAR . FLAFEE. OPs, VFQ-25, " EAEMZ+F 534004 57 3 BAK(P<0.05), W%%«ﬁFCMMBITMLm
VEGF. PDGF-BB K-F 2Rk B @A, FseFE . AFLEMA, g BkR, MAdEHK. OPs. VFQ-25. P
FEAEAE TR AR T AT B (P<0.05), 2 2038 77 J AT Tk B e i ik Ol | M 45 ) de i ik B9 (A . BCVA KT
B (P<0.05), MELE ST IGAF R d ik ik (A | K% ) f ik ik A . BCVA K-F & T4 (P<0.05),
G . TRt A BE AT R ST 4B SRR IR R f T Ay, RS IEIAUR KR, P EER RS, K ER
bk, A, REBEERE.

[REER] BRBBIRE f; SRR APkl Ko, AMBLAFR; BRapPRmii; ALMB Y ERS 81z

[FES>ZES] R779.6 [X#ktrEmDE] A [XEHS] 0256-7415 (2024) 07-0092-06

DOI: 10.13457/j.cnki.jncm.2024.07.018

Clinical Study on Yangxue Ziyin Prescription Combined with Acupuncture for Diabetic
Fundus Hemorrhage
CHEN Junging, LAI Jian, ZHANG Rui, DU Haiying

Department of Ophthalmology, Hangzhou Traditional Chinese Medicine Hospital, Hangzhou Zhejiang 310007, China

Abstract: Objective: To observe the clinical effect of Yangxue Ziyin Prescription combined with
acupuncture on diabetic fundus hemorrhage and its effect on artery blood and visual field. Methods: A total
of 124 cases of patients with diabetic fundus hemorrhage were divided into the control group and the
observation group according to random number table method, with 62 cases in each group. Both groups
were given routine western medicine treatment. The control group received acupuncture based on routine
western medicine treatment, and the observation group was additionally treated with Yangxue Ziyin
Prescription based on the treatment of the control group. Both groups were treated continuously for one
month. The ophthalmic artery blood flow indexes (peak diastolic blood flow velocity, peak systolic blood

[WimHEA] 2023-10-31

[fEEIE#] 2023-12-22

[EE£TH ] #ix ¥ B HAH % (202224100)

[EEBN] %189 (1985-), B, & EIF, E-mail: wprsrusg08@126.com,
[EEMEE] £B(1975-), B, @ E£FEIF, E-mail: jameslyonLSQ@163.com,



HHE 2024FE4E56 5578
NEW CHINESE MEDICINE April 2024 Vol.56 No.7 - 93

flow velocity, and resistance index), fundus hemorrhage area, macular thickness, gray values of visual
field, hemangioma volume, and oscillatory potentials (OPs) were compared between two groups before
and after treatment. The best—corrected visual acuity (BCVA), Visual Function Questionnaire 25 (VFQ-25),
and traditional Chinese medicine (TCM) syndrome scores were compared between two groups before and
after treatment. The levels of chemokine-like receptor 1 (CMKLR1), tumor necrosis factor— a(TNF- a),
vascular endothelial growth factor (VEGF) and platelet—derived growth factor—-BB (PDGF-BB) were
compared between the two groups, and the clinical effects and incidence of adverse reactions were
evaluated in the two groups. Results: The total effective rate was 96.77% in the observation group, higher
than that of 83.87% in the control group (P <0.05). The levels of CMKLR1, TNF-«a, VEGF and PDGF-BB,
as well as the fundus hemorrhage area, macular thickness, gray values of visual field, hemangioma,
resistance index, OPs, VFQ-25, and TCM syndrome scores were all decreased when compared with
those before treatment (P <0.05), and the levels of CMKLR1, TNF-«a, VEGF and PDGF-BB, as well as
the fundus hemorrhage area, macular thickness, gray values of visual field, hemangioma, resistance
index, OPs, VFQ-25, and TCM syndrome scores in the observation group were all lower than those in
the control group (P <0.05). After treatment, the peak diastolic blood flow velocity, peak systolic blood
flow velocity, and BCVA levels were increased in two groups (P <0.05), and the peak diastolic blood flow
velocity, peak systolic blood flow velocity, and BCVA level in the observation group were higher than those
in the control group (P <0.05). Conclusion: Yangxue Ziyin Prescription combined with acupuncture has a
definite curative effect on diabetic fundus hemorrhage, which can inhibit inflammation, protect retinal
barrier, improve ophthalmic artery blood flow and vision, and improve the quality of life.

Keywords: Diabetic fundus hemorrhage; Yangxue Ziyin Prescription; Acupuncture; Inflammation;
Retinal barrier; Ophthalmic artery blood flow; Electroretinogram oscillatory potentials
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