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Clinical Effect of Huoxue Tongluo Decoction Combined with Western

Medicine in Treatment of Diabetic Retinopathy

LU Li, WAN Jun
(Changshu Second People’s Hospital, Changshu, Jiangsu 215500, China)

[Abstract] Objective To observe the clinical efficacy of Huoxue Tongluo Decoction combined with calcium dobesilate in
the treatment of diabetic retinopathy (DR) and its effect on the vision. Methods A total of 82 patients with DR were
randomly divided into observation group and control group according to a random number table, with 41 patients in each group.
The control group was treated with routine regimen plus calcium dobesilate dispersible tablets, and the observation group was
treated with Huoxue Tongluo Decoction in addition to the treatment for the control group. Both groups were treated for three
courses (one month per course). The two groups were compared for the clinical outcome, changes in vision after treatment, visual
field defect score, visual acuity, and the levels of nitric oxide (NO), malondialdehyde (MDA), and superoxide dismutase (SOD).
Results The overall response rate of the observation group was significantly higher than that of the control group after treatment
92.68% vs 73.17%, P<0.05). Compared with the control group, the observation group had significantly increased vision, 30° visual
acuity, and 30°-60° visual acuity (P<0.05) as well as SOD level (P<0.05), but significantly reduced visual field defect score (P<0.05)

and levels of NO and MDA (P<0.05) after treatment. None of the patients showed any adverse reactions during the treatment.
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Conclusion Huoxue Tongluo Decoction combined with calcium dobesilate can effectively improve the clinical symptoms of patients

with favorable efficacy and safety profiles in the treatment of DR.

(Keywords] diabetic retinopathy; Huoxue Tongluo Decoction; calcium dobesilate; vision
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