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BE BW.: AtRw § 2745 8 AFL M L% 8 24 K (Panretinal laser photocoagulation, PRP) 34 & % AL M i 9% % (diabetic
retinopathy, DR ) & % 44 57 2 B % o 48 35 A7 A= Jk & & & He % (urinary albumin excretion rate, UAER )43 % v, 7% :i£ B 2018 4 6
A £ 2020 42 A AN B P IR 25 K IR R RE (3B IS DR & 50 4 85 MR R A BT £k 4 A 3T B A L AR 4, 2 o
st B2 25 1) 43 B, WLECL 25 4] 42 B, *TEBLAZT PRP 475 , WL A4 fE I8 2044 K b 26 F va4b B 5207 , i 4R 28 d B3R
P40 B A 0 9T OB R A S B9 40 % 08 9T T B 89 AR AT EAL 7 (best corrected visual acuity, BVCA) | -F 3 AL % $k& 4 (mean
visual field defect, MD) . 3% & ¥« J& f (central macular thickness, CMT ) . f2 #5480 % 3547 % UAER, ZR:. 57/ 5, WA LA FE
(95.24 %) & T 2F F40(81.39 %,P<0.05).7% 77 )6 1 A~ AF= 3 A~ A ot #2049 BVCA 2% & ,CMT 3 2% BA%(P<0.05), ALK
IR T 3 B (P<0.05);897 )5 1 A A A= 3 AN A st #2484 BVCA = CMT sd b A7 £ F(P<0.05). 538573750k, s 75
1/~ A MD a3 1K, 7677 3 /\fl Ft&(P<0.05), BILERAE ST )6 1 AN Afe 3 A A Bt MD 33 T (P<0.05). &7 BME
20 % 2% 04 % B fo 4% (fasting blood glucose, FBG) . % LMk & % (fasting insulin,FINS ) | #%1k. 2 4% & (HbAlc )#= UAER 574 57 #7481t
R HMAK(P<0.05), #20 % A AT 50 H0 0 69 K ILBA 09 R BB, 88518 w94 B 47 34 PRP 7677 DR 77 2 2.3, %4 BVCA MD
Fa CMT 343 A2 &, FBG \HbAlc FINS 7K -F-F= UAER 3 2 3% A, LA S 5 A AL R R RS B A ABAT GRS .
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ABSTRACT Objective: To investigate the efficacy of Simiao Yongan Decoction combined with panretinal laser photocoagulation
(PRP) in the treatment of diabetic retinopathy (DR) and the effect on glucose indexes and urinary albumin excretion rate (UAER).
Methods: A total of 50 (85 eyes) patients with DR, who were admitted to Affiliated Hospital of Shaanxi University of Chinese Medicine
from June 2018 to Februay 2020, were selected and randomly divived into control group (25 cases, 43eyes) and observation group(25
cases, 42eyes). The control group was treated with PRP, the observation group was treated with Simiao Yongan Decoction combined
with PRP. After 28 days of treatment, the efficacy and safety were evaluated; the best corrected visual acuity (BVCA), mean visual field
defect (MD), central macular thickness (CMT), glucose indexes and UAER of the two groups were detected before and after treatment.
Results: After treatment, the total effective rate (95.24 %) of the observation group was higher than that (81.39 %) of the control group
(P<<0.05). 1 month and 3 months after treatment, the BVCA and CMT of the two groups were significantly increased (P<<0.05); the
observation group was better than the control group (P<<0.05); there was also difference in the comparison of BVCA and CMT between
the two groups (P<0.05). Compared with before treatment, the MD values of the two groups were reduced for 1 month after treatment,
and increased for 3 months after treatment (P<0.05), and the MD values of the observation group at 1 and 3 months after treatment were
higher than those of the control group (P<<0.05). After treatment, the fasting blood glucose (FBG), fasting insulin (FINS), HbAlc and

UAER of the observation group were decreased compared with before treatment (P<<0.05). There were no obvious adverse reactions
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during the study period of the two groups of patients. Conclusions: Simiao Yongan Decoction combined with PRP has significant efficacy
in the treatment of patients with DR. The BVCA. MD and CMT were improved; the levels of FBG, FINS, HbAlc and UAER were

decrease, without obvious adverse reactions, which deserves clinical promotion.
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SRR P s B R IR VR S, DRI AR B SR R FH Y
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AR 2 1 R (urinary albumin excretion rate, UAER ) 1Y
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IRZH 25 1] 43 IR, WAELLH 25 4] 42 IR . Mg — R as:
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Table 1 General information of two groups of patients

Project Control group (n=43) Observation group(n=42)
Gender (male/female) 25/18 23/19
BMI(kg/m?) 58.47+5.88 59.07+6.12
DR history (years) 23.81£2.18 23.17£2.03
HbAlc(%) 3.49+1.24 3.36+1.12
Degree of retinopathy
v 24(55.81) 23(54.76)
\4 12(27.91) 13(30.95)
VI 7(16.28) 6(14.28)

1.2 PANRHEBRBRE

AR (1) B E 2 BUBE RS B7 i6 16 /8 (2013 41
J5O) YRS W bR HERR 12 S BRI 5 (2) AR h AR R 2 2 IR B2
SRR (TR EIE AR 0L I 55905 A2 1165 R 1297 16 7 (2014
AR )V F SIS WibR TERfI2 S DR B3 5 (3) 10 W s AR it i
[~V ; (4) BRI PRP JAYT 5 (5)EF 1Kk H 60~80 mmHg, I
4% 90~130 mmHg, HERRFRME: (1)A I E N R FOLIR
o IR R B LA AR R 25 (2) IBEAE AN {3 \HbALc>10 %
5 Q) E.OMIFE R (4R E s KN
1.3 B A%

T B BT RIS B B8 3 RO SR Y
FEIMUBGTT T A B iR R — 250 & B ITSE i, X IR
2H 25T RIS IOEHL PRP J677 (328 Coherent J{5%2\ 1) , lightlas

532) , RHIRFHE Jr FE R B IR i (A 7= 5 HRER Rl i 245
H R E , 25 1E 7 . H20044926, B4 . 5 mL) 35 /3 ik s , 8
R TR 35 R TR IR (B R B, A7) 2K - LL R A < S.AL Alcon-
CouvrourN.V, #1305 . H20160133, $iL4% : 15 mL: 75 mg) #£47
FR R, GG B R - MR AL | PD, BRBEHE b0 M 2
PD, U I NS A, 10§ ARERS, CBEEAR A 200~300 wm,
SCBEREIFESN 300 wm, BRGATE 0.12~0.15 s, B2 150~300 mW,
SEBEHRZ 400 4~ / ¥, BEIR L) 1600 4NS65E, WEELH 765+ IR ZH
R 25 T B2 G AR R SR AE 30 8. K
230 g 219 15 g HE 10 g, BESE NI, AR LU I8 5 3
ONHE BT ER EE  SURE NSRS A AR AR
(1R Sy ot 7l NI Y A W R L) A E - S ey | B R it
25 v =k BT AR s R R A CEBAT R R
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AN (MREZ . KRR, B 400 mL, B3 AR, %22 iR
FH 28 d. DL M AR IRt G 2015 b E 24 M B AnifE
L4 Fr 3y

BITIE 3 A H BT TR BT IRE S I8 1 5% (fundus
fluorescein angiography, FFA) Kt , 745 L) R AR I7aL. i
250 < PR IO 5 S I 58 I AL, T A I A AR A0 P 4 1 T T
TR DRI % 5 5 3% 0 PR RBE H S o 38 43 WAL, oA 10 B ) 7 A i 4
AR PERRUE 5 TCRL - A0 R 1t TG B Je8 e, A IS AN T AR EL
IR A INAE o AR (%)=(BAL + AR/ SHRE=100 %,
1.5 WZRIEHR
1.5.1 &fEHIE# J1(best corrected visual acuity, BVCA ), F
I BFER$R (mean visual field defect, MD) FIEBEF O EE
(central macular thickness, CMT) 5 FI8I7FaT. 1697 )5 1
A HFRIT G 3 A~ H R E BR800 1 24T BVCA £
BB SR 5 R 5/ Ny B A 6 B (LogMAR ) 12 5% %5 5 R i 4
H e B Re A LB, 8 O R G EUR R MDD SR
SD-OCT 34 B4 FH A w7 #4534 CMT i .
152 fudEdEHR A3 TRITET GRS 1A BRI &
23 AR, SR FE A 2800 4 TR He v 23 i IG0E ( fasting

blood glucose, FBG)H , R FH Ak 2% & H 1200 5 25 1 19 55 K (fast-
ing insulin, FINS )i , R i & R0 15 5 2 B i A w4k i 21
1 (HbAle)ff .
1.5.3 UAER 435I F3RI7 T JAITIE 1A A RNRYT G 3 41
kSR FH RO SR 28 1R T A JE % 24 h (1 UAER, B SR 350
JE R BCE- S, A VB35 R R — (R 0 B WA 7 o
154 2EEEN WEIHC RS R A B E KR
PN mAioN T
1.6 Git=FHE

AT R F SPSS 22.0 BRI TEE AT, THECR R
Rn(%)FRR , LWECRH o K s TR DA B bR i 22 (a+
s )R, WECRHILST t 156, P<<0.05 R Giil e 25 .

2 &R

2.1 Fraqtbig

XF HRE AT RN 81.39 %, WEHRATRCRE N 95.24 %,
PIZHAH LA GEit27 22 5 (=3.922, P=0.048, P<0.05) , 45 SR L
% 20

* 2 MABFETRELR[BI(%)]
Table 2 Comparison of efficacy between two groups[n(%)]

Groups n Effect Effective Invalid Total efficiency (%)
Obsetrvaion group 42 30(71.43) 10(23.81) 2(4.76) 95.24*
Control group 43 22(51.16) 13(30.23) 8(18.61) 81.39

Note: compared with the control group, *P<<0.05.

2.2 BVCA MD #1 CMT L&

JRITRIPI4L i BVCA MD il CMT {H 4245
(P>0.05);3697 )5 L N H A1 3 A A4 g BVCA BT,
CMT # g E R (P<0.05), HMEHIMETXEAH (P<

0.05);7897fa 1A H AN 3 D H B PI41RY BVCA Fl CMT Xt it
T2 5(P<0.05), SiAIFaost ke, WiZHiAIT 1 4~H MD {h1y
KAL 3897 3 A THE (P<0.05), B WESHIEYF IR 1 AN A F0 3
A H I MD $ T BEZH (P<0.05) . 45 L3R 3,

% 3 W4E %% BVCAMD #1 CMT Eb%( wes )
Table 3 Comparison of BVCA, MD and CMT between two groups( xzs )

Project Control group (n=43) Observation group(n=42)
BVCA
Pre-treatment 0.43+0.09 0.50+0.10
1 month after treatment 0.47+0.10%* 0.54+0.11*&
3 months after treatment 0.68+0.19** 0.75+0.18*"
MD(dB)
Pre-treatment -7.60+1.44 -7.56+1.56
1 month after treatment -8.76+1.48* -8.03£1.53*¢
3 months after treatment -7.23+1.29% -6.61+1.42%%

CMT(um)
Pre-treatment
1 month after treatment

3 months after treatment

455.79+51.21
379.54+46.12%

365.40+39.12%*

457.64+59.14
358.32+45.32%%

341.04+39.21 %%

Note: *P<<0.05 vs intragroup before treatment; “P<0.05 vs intragroup 1 month after treatment, P<0.05 vs the control group.
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2.3 IMm¥EFEIRELER
VAT T4 % 1 FBG .HbAlc Fil FINS 7K L5124
ZF(P>0.05) ;1897 Ja X B 2H S A0 S48 7 5187 RTAE

FETCHE 2722 5 (P>0.05) 5 3677 Jm MUAE2H R 119 I 2545 B
BARYT R B E IR (P<0.05), L3k 4.

% 4 FiZHEE FBG.HbAlc 1 FINS HIEEER (x5 )
Table 4 Comparison of FBG, HbAIc and FINS between two groups( x=s )

FBG(mmol/L) HbAlc(%) FINS(mmol/L)
Group n
Pre-treatment 1 month after treatment Pre-treatment 1 month after treatment  Pre-treatment 1 month after treatment
Control group 43 8.12+1.58 8.03+1.48 7.64+1.82 7.59+1.22 10.22+1.84 10.08+0.78
Observation group 42 8.08+1.81 6.14+1.48%" 7.72+1.64 6.34+0.64*" 10.36+1.98 6.33+0.57**

Note: *P<<0.05 vs observation group before treatment; “P<<0.05 vs control group after treatment.

2.4 UAER b3
IHITHTPALR A1) 24 h UAER 422255 (P>0.05);
HRIT)E 1A A3 A A X IR ) UAER SRR HC

Geitea 22w (P>0.05) 3007 m LA AR 3 S A g 414 6
# B9 UAER B5677HI R #F PR (P<0.05), [BiRF R 31 H S
TR LA AMIC R E 257 (P>0.05) 4521 WK 5.

R 5 WZEEE UAER LbE (x+s, mg/24h)
Table 5 Comparison of UAER between two groups( xs, mg/24h )

Groups Pre-treatment 1 month after treatment 3 months after treatment
Control group 43 90.41+14.65 87.11+8.40% 86.12+6.81*
Observation group 42 89.08+15.06 49.82+8.16* 46.55+6.11**

Note: *P<<0.05 vs before treatment; “P>0.05 vs observation group 1 month after treatment.

2.5 REMTH

THF 5 409 1 P 2L 3 L S P S RS
3 3t

DR M R B DL A e 2 —, AR LB
PESRS I B20%, 6T DR 1R RHLH G G — e, H A%
3N AR R AE 5 U | 05 7 1 P, 00 0 5 1 A
R T AN L AR 1 I VB 2 , 3 L R S 0 PR B 2
S 4R 9. PRP phy THRERE |22 2 JT R4, BT
TR IR LIAYY DR BB TR 2 —. Wb B LS EHET
(A M BRI Y I U 2 B T 28 4 T, th ARG %
S MU PURRZ AL, Forh S AL TR IR,
B2 XSG TEAFEE D] V5 KR, O AT HETR 4
TEARTE 2 DA 2R TR AL 3 19, 5 % B3l Fi 2t s 1
HERERETE PR , SRR B2 2, Ay A AL £
ZER5 IR PR I I 157 2 S, S SR A
T2V ) L P2 I B S 2 1T A8 09,

BURZEYIALAE BTN g , DU 55 223 5 A5 SRR ( 4 4RAE
(AR )  BAT (400 LS BN W 5 BT R (24
VB4R ), AT MRAB R, 8 AT A T A S
BRI 22 I BRI A W A BOE 3 A |
AR L/ INAROR 3R M B £ 20 (B, Tt L TR 25 R 3R, A
S R TS , 1T A5 M S T, S S B R REAL. i
TR FEERKAS 46 IR RAE 545 250 A BERTIIA RIFYT
B9, ABFFTIE LD B 2% 84 PRP T DR (TAYT , H4LE
FHEUE T R IFRTRL, ESE A7, 35 Db 55 22
AT BTt PRP %4 DR (99750, B B %0RE 5

AT, K I DU 55 237 AT 38 i AR R AR AR B 1 A
T A0 PR S I S+ A& A 17 , FEALHI AT B85 Wnt/B-catenin
WA, BoR = FNIFR A S AIFR IS, Fe B U 58 %
% BRSO R e 1 X RS AR AR I8, T T SE A PR s 1R I
9 72 B A0 110 MR P e o e SEhR S AR R IR o ot A7 118 it
TEEPETS AW, et A A R, 4R e R AT, IR e 15 1
K.

AT 2Ry, PRP (RS AT R % R 00 R IR , PR e
VRYT AR TR R R G Y P A | BRI i AT T B A
AR, AW IGI7E 1A AR 3 A A B4l BVCA
HETIE, CMT 8 EFI%, BRI TX R4 167 )R 1
A3 A ARHAE BVCA il CMT St bt fife 225, R
VU b 55 2237 AT A R 0T PN 82 PRP J6 7 %400 0 I i i i 452477
FAEFET P 1R YT S AL R 1Y MD {H 2 30 R
JaTHE R, o8 PRPIGYT T 1 a3 P B U 1
W, Bl fE 1 IR, DO B8 22 17 1 B T R AIK M K- L O T
IERAR R R BRI MBSO AR M VE o IR TSP 1
WA S5 AT 2L Ky pE B SR B Aotk + DR I
HIT, SR ERNIRITE LA 3 A4 A B BVCA MD
CMT E5IRYrHTA B 25, TRITE 6 A 5 &WHEtn
YA e 0, B B B ORE R A S0 PR U2 R TR T 0T R P
B4 473 , (L It 25 P g T D A R S 402473, 1 P A 174 3 34
TR R

AR 28 AR X oo AR B RS, i IR 7K S RT i DR
Rl ST fE RS 2R P, IR PRP AR5 #5361 IS 7K % DR &5 1Y
PR FEMAREA , JCHSXT THE PRI IR B S8 ABFSE
WEEZH R Y7 5 FBG . HbAlc Al FINS 34 & F%AIG, mix) i
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HIBITJa MBS PR AR- S0 P AT C S A 22 57 SR b 5 23

ARNGEE T DR EFE I MBEKCT o FEFRBEE S A RR BUA N

T2 I R 7, DU 55 22 3 ] Al 3 ek AR R B A TR B 2K

S, I 5T B B 2R AR , MG B AT DU B Lk

MUBEZKF- BT RERILT - 0 38 5 55 I B0 8 1) 2

SEIRAR KA AR, 42 i R A AL 2 A3, i 1l 5 22 f)JBR 3 %

FIBEACH SRS, AT E e & 3R AR L RaE 0 RS

FARPUA TN R W I PR AAE S F , i Y &b B8 *42 3 ] ol 1ok

TLRs-MyD88-NF-«B {553 i , 41l il 2 K - Biig AL 1 -«

(tumor necrosis factor-a,, TNF-o) . 14} 2% -6(interluekin-6, IL-6)

SRR BT I AR, DI RIC5 B B FR AR,

Fi PR A ( diabetic nephropathy, DN )24k JR i 4 B &
PR ARG E , 15 DR 2640, [RIAF IR M o f 8 1) LI R i
Z—, At DN A1 DR 7E B LA )RR SCHER, UAER
JEDN IS W 15 1 7 R0H E K TS WL i AR AR
[FIFERT /RS DR Y ATSERL IR R 2 — . At ARG 52
KL TAEEFE I DR 893677, A ST ALK DR B35 1Y
UAER, 75 DR 1 DN — 3[R n] fEAF 1R R WK R o F =550
AT L2 BT, DR S 745 /Y 24 h UAER B 88 b s 72 B4 1 T
f, H5 HbAle W4 [k £ TEAH 5C s UAER i DR & A2 36
Wl . AWFSEERFE R R V67 R X IR # ) UAER 5
ISP R L EGE T2 25 5, OULER2H 8 i 35 PR, UAER (19
FEARIR R T PO B 4237 T Xt DR #3 T RAF Rk, 5 Eid
B HEA—% . UAER 5 DR AYEDIAHSCH) AT REJSI O : DR G
R U R B RS R A AN A Y R, S B
I JUE 6 A LA AR K, /N BRI A R
Yo (2R A A TE RGN, S8 UAER B985 BLAh, 3% &
FITE BN AR S Rl 8 BE JEA T PG B8, N5 | A il A 1)
SRS I AT S

25 b ARSI 55 42 71k 45 PRP AT DR, IS TR
UFIYY AL, B BVCA MD Fil CMT #73 LAsGH: , W44 2H FBG
HbAlc FINS /K-l 24 h UAER ¥ 8 5 [, FLIUW 53 ¢ 170k
B LA WL A RSO R A BRI R AE) ™ o
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