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Abstract

e AIM: To observe the efficacy of staging treatment of
vitreous hemorrhage.

e METHODS:. The course of vitreous hemorrhage was
divided to three stages, namely, early, middle and late.
Methods of treatment were cooling blood to stop bleeding
for early stage, quickening the blood to transform stasis
for middle stage, benefiting vital energy, activating blood
circulation and softening lump to loosen knot for late
stage. Patients were treated with three courses, 14 days
for one course of treatment. Main investigating targets
included vision, the absorption of vitreous hemorrhage.

¢ RESULTS: The total effective rate of staging treatment
for vitreous hemorrhage was 88.5%.

e CONCLUSION: The efficacy of staging treatment for
vitreous hemorrhage is significant.
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