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Therapeutic effects of nebulized Chinese medicine eye fumigation combined
with moxibustion in non-proliferative diabetic retinopathy patients with yin

deficiency complicated by blood stasis pattern

CHENG Huizhuan, ZHOU Liqiong, ZHU Furong*
Department of Ophthalmology, The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] Objective To observe the therapeutic effects of nebulized Chinese medicine eye fumigation combined with moxibustion
in non—proliferative diabetic retinopathy (NPDR) patients with yin deficiency complicated by blood stasis pattern. Methods A total
of 82 NPDR patients (164 eyes) with yin deficiency complicated by blood stasis pattern treated at the Department of Ophthalmology
of the First Hospital of Hunan University of Chinese Medicine from December 2021 to December 2024 were enrolled. They
were randomly divided into a control group and an observation group, with 41 cases (82 eyes) in each group. Both groups received
conventional Western medicine and eye fumigation with nebulized Chinese medicines, while the observation group underwent
additional acupoint moxibustion. After three months of continuous treatment, the best correct visual acuity (BCVA), numbers of
fundus microaneurysms and hemorrhagic spots, area of microvascular lesions, Chinese medicine pattern scores, and serum levels

of vascular endothelial growth factor (VEGF) and placental growth factor (PLGF) were compared between groups before and after
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treatment. Post-treatment total clinical effective rate and adverse reactions were also evaluated. Results Compared with pre—
treatment levels, both groups showed improvement in BCVA after treatment (P<0.05), with the observation group demonstrating
superior outcomes to the control group (P<0.05). Following treatment, the numbers of fundus microaneurysms and hemorrhagic spots,
as well as the area of microvascular lesions were all reduced compared to pre—treatment values in both groups (P<0.05), and the
observation group had significantly lower values than the control group (P<0.05). The Chinese medicine pattern scores and levels
of VEGF and PLGF in both groups were lower than those before treatment (P<0.05), with the observation group showing significantly
lower levels than the control group (P<0.05). The total effective rate in the observation group (92.7%) was significantly higher
than that in the control group (68.3%) (P<0.05). No adverse reactions occurred in either group. Conclusion The application of
nebulized Chinese medicine eye fumigation combined with moxibustion in treating NPDR patients with yin deficiency complicated
by blood stasis pattern can improve the patients” visual acuity, fundus lesions, and Chinese medicine pattern scores, with
favorable safety.
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Table 1 Comparison of baseline characteristics between the two groups of patients (x+s, n=41)
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Table 2 Comparison of BCVA levels between the two

groups of patients (x+s, n=41, score)
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Table 3 Comparison of the numbers of fundus
microaneurysms and hemorrhagic spots between the two

groups of patients (x+s, n=41)
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Table 5 Comparison of Chinese medicine pattern scores

between the two groups of patients (x+s, n=41, score)
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R MABEIMEKRTLRB(%) ,n=41]
Table 7 Comparison of clinical efficacy between the

two groups of patients [case(%), n=41]
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