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(Abstract] Objective To investigate the clinical efficacy of Sanxue Mingmu Tablet combined with Conbercept in the

treatment of diabetic macular edema (DME). Methods A total of 45 DME patients (45 eyes), who visited the Department of Ophthalm-
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ology at the First Hospital of Hunan University of Chinese Medicine from January 2021 to January 2022, were assigned into an
experimental group and a control group using a random number table method: the experimental group included 22 patients (22
eyes) treated with Sanxue Mingmu Tablet combined with Conbercept, while the control group included 23 patients (23 eyes) treated
with Conbercept alone. After treatment, the best corrected visual acuity (BCVA) and central macular thickness (CMT) of the two
groups of patients were measured, and the clinical efficacy and incidence of adverse reactions were compared between the two
groups. Results Compared with before treatment, the BCVA logMAR values of both groups decreased on 1 day and at 1, 2, and 3
months after treatment (P<0.05); further pairwise comparisons revealed that in both groups, the BCVA logMAR values at 1, 2, and 3
months after treatment were significantly lower than those at the previous time point (P<0.05); compared with the control group, the
experimental group showed significantly lower BCVA logMAR values at 1, 2, and 3 months after treatment (P<0.05). Compared with
before treatment, CMT decreased in both groups at 1, 2, and 3 months after treatment (P<0.05); further pairwise comparisons
revealed that both groups showed a decrease in CMT at 1, 2, and 3 months after treatment compared to the previous time point (P<
0.05); compared with the control group, the experimental group showed a decrease in CMT at 1, 2, and 3 months after treatment (P<
0.05). The total clinical effective rate of the experimental group was higher than that of the control group (P<0.05), and no adverse
reactions occurred in both groups. Conclusion Both Sanxue Mingmu Tablet and Conbercept can effectively improve the visual
acuity and reduce CMT in patients with DME, and the effect of combined use of the two is more significant.

(Keywords] diabetic macular edema; Sanxue Mingmu Tablet; Conbercept; best corrected visual acuity; central macular

thickness; clinical efficacy
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Table 1 Comparison of general data between two groups

A R B AER (xes %) BCVA/(Z+s) CMT/(Ets,pm)

A 22 10/12 55.4£13.2 1.45£0.24  551.5£107.5
YRR 23 8/15 61.3£14.6 1.44+0.23  556.6+121.4
e il 0.520 -1.142 0.150 -0.150
P{a 0.471 0.163 0.885 0.879
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Table 2 Comparison of BCVA logMAR values between two groups before treatment, 1 day after

treatment, 1, 2, and 3 months after treatment (x+s)

2151 HR AL TRITH BIT)E 1d WA 1A BITE 2 A BIFE 3 A
e | 22 1.45+0.24 1.41+0.13* 0.76+0.09%* 0.66+0.07%4¢ 0.45+0.0472%¢
Xt HE 4 23 1.44x0.23 1.3920.15 0.93£0.13% 0.79£0.12%2¢ 0.63£0.037%¢

P{H 0.890 0.643 <0.001 0.006 <0.001

t{E 0.150 0.470 -1.530 -2.870 -19.060

1 SIRYTRTHI G, 'P<0.05; 51RY7 5 1 d #HlEL, 2P<0.05; 5i8Y7 )R 1 A M, P<0.05; 53097 )5 2 AL, ©P<0.05,
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Table 3 Comparison of CMT between two groups before treatment and 1, 2, and 3 months after treatment (x+s, pwm)
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Xof HRZH 23 556.6+121.4 471.2+109.3* 410.5+87.6* 339.7+67.8%¢

PfH 0.880 0.030 0.007 <0.001

t1H -0.150 -2.250 -2.850 -4.120

H SIBIFRTA L, 7P<0.05; 538975 1 DA ML, “P<0.05; 574)7)5 2 S A AHEL, $P<0.05,

®4 WABEIEARTTRELRBI(%)]
Table 4 Comparison of clinical efficacy between two

groups [cases(%)]
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