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Clinical Observation of Fuming Tablet on Diabetic Retinopathy after Retinal Laser Photocoagulation
CHEN Xiangdong', PENG Qinghua'*, YAN Jiachao', WU Quanlong', SUN Xuezheng’, ZHOU Yashd®, LIU Yue’
(1. Department of Ophthalmology, the First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha,
Hunan 410007, China; 2. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China)

(Abstract] Objective To compare the effect of Fuming tablet and western medicine to treat diabetic retinopathy after
retinal laser photocoagulation. Methods 63 cases (121 eyes) of diabetic retinopathy patients were randomly divided into the
treatment group with 36 cases (69 eyes) and control group with 27 cases (52 eyes). Both groups were treated with
antidiabetics combined retinal laser photocoagulation, the treatment group was given an oral Fuming Tablet on the former
basis. The patients were treated for 1-3 courses with 30 d/course, followed up for one year. The changes of sight and fundus
in two groups were observed. Results The sight of treatment group is better than western medicine group (P<0.05), the
resorptions of fundus hemorrhage retina edema and efusion of Fuming tablet group are superior to that of
Western medicine group (P<0.05). Conclusion Fuming tablet in treating the diabetic retinopathy after retinal photocoagulation
is better than western medicine.
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