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(Abstract] Objective To observe the effects of traditional Chinense medicine (TCM) decoction for benefiting Qi, nourishing
Yin, activating blood, and promoting diuresis on the mass concentrations of interleukin—6 (IL-6) and vascular endothelial growth

factor (VEGF) in serum and vitreous humor and clinical outcome in patients with non—proliferative diabetic retinopathy (NPDR)
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and diabetic macular edema (DME), and to explore the molecular mechanism of the treatment. Methods A total of 60 patients (71
eyes) with NPDR and DME were randomly divided into treatment group (30 cases, 36 eyes) and control group (30 cases, 35 eyes).
Both groups were given intravitreal injection of triamcinolone acetonide (TA) once per month, 3 times in total. In addition, the
treatment group received oral TCM decoction for benefiting Qi, nourishing Yin, activating blood, and promoting diuresis for
2 months. The mass concentrations of IL-6 and VEGF in serum and vitreous humor before and at 1 and 2 months after treatment
were compared between the two groups; the visual acuity, retinal thickness, and macular leakage before and at 1, 2, and 5 months
after treatment, as well as the incidence of complications during the treatment and follow-up, were also compared between the
two groups. Results At 1 and 2 months after treatment, the treatment group had significantly lower mass concentrations of 1L.-6 and
VEGF in serum and vitreous humor than the control group (P<0.05 or P<001). At 1, 2, and 5 months after treatment, the
treatment group had significantly superior visual acuity and retinal thickness to the control group (P<0.05 or P<001); at 2 and
5 months after treatment, the treatment group had significantly less macular fluorescein leakage than the control group (P<0.05 or
P<0.01). During the treatment and follow—up, the treatment group had a significantly lower number of eyes with ocular hypertension
than the control group (P<0.05). Conclusion For patients with NPDR and DME, oral TCM decoction for benefiting Qi, nourishing
Yin, activating blood, and promoting diuresis combined with intravitreal injection of TA can reduce the mass concentrations of IL-6
and VEGF in serum and vitreous humor, inhibit retinal capillary inflammation, and decrease the release of vascular active medium,

thereby reducing macular edema and leakage and improving the visual acuity of patients. Moreover, it has few complications

and holds promise for clinical application.

(Keywords] non—proliferative diabetic retinopathy; macular edema; benefiting Qi and nourishing Yin; activating blood and

promoting diuresis interleukin-6; vascular endothelial growth factor
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