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Clinical Observation on the Treatment of Macular Edema with the Method of Strengthening

Spleen to Dissipating Dampness and Dispersing Liver for Improving Eyesight
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(1. Department of Ophthalmology, The Second Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin,
Heilongjiang 150040, China; 2. Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang 150040, China;
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(Abstract] Objective To observe the clinical efficacy of Daming Yin Il , an empirical formula with the functions of
strengthening spleen to dissipating dampness and dispersing liver for improving eyesight, in the treatment of macular edema.
Methods A total of 30 patients (36 eyes) with macular edema who had been treated in the First Affiliated Hospital of Heilongjiang
University of Chinese Medicine from July, 2018 to July, 2019 were analyzed. During the treatment period, all patients were given
Daming Yin II. The best corrected visual acuity and macular fovea thickness of patients before and after treatment were compared,
and one typical case was analyzed. Results The best corrected visual acuity, macular fovea thickness and the whole body of 30
patients (36 eyes) in this experiment were improved in varying degrees, and the difference was statistically significant (P<0.05). The
visual acuity of the typical patient increased from 0.3 to 0.5 and there was no rebound for 2 months. The thickness of the macular
fovea subsided from 262 pm to 214 pm. OTC indicated the fovea back to normal level. Conclusion The empirical formula of
Daming Yin I can effectively improve visual acuity and reduce macular edema.
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