Int Eye Sci, Vol.17, No.7, Jul. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

- IERBFSE -

im A FF A o B HA 4 % 1 B AT AR 1Y 41 52 B2 Y R i

oom, A 2SIk

YEF B . (617000) H [ DU 1| 48 B4 4 A6 7T o 78 15 25 A 1= e AR )
BB

YEZ T BN, L, Bl F DU 1| 0 v 18 2 k2 AR 4,
FEIRENR AR5 TT W TPV RS AR YT IR .

SEIHAEE B, cl620714@ 126. com

WekE H 15.2017-02-13 & 18 | #.2017-05-31

Visual quality assessment of TCM warm -
reinforcing method in early idiopathic
macular epiretinal membrane

Li Chen, Qi Ran, Chi Feng

Eye Hospital, Hospital of Integrated Chinese and Western Medicine,
Panzhihua 617000, Sichuan Province, China

Correspondence to:Li Chen. Eye Hospital, Hospital of Integrated
Chinese and Western Medicine, Panzhihua 617000, Sichuan
Province, China. ¢l620714@ 126. com

Received:2017-02-13 Accepted :2017-05-31

Abstract

e AIM: To observe the effect on visual quality by
traditional Chinese medicine ( TCM) warm - reinforcing
method for early idiopathic macular epiretinal membrane
(IMEM).

¢ METHODS: Totally 21 patients (21 eyes) diagnosed as
early IMEM with spleen - kidney yang deficiency were
treated by Gubenmingmu powder for 2mo. The best
corrected visual acuity (BCVA), the contrast sensitivity
and the modified vision quality of questionnaire score
were detected to compare the life influence of pretherapy
with posttherapy in visual changes.

¢ RESULTS: The BCVA were separately 0.24+0.07.0.22+
0.06.0.27 £0. 08 in the treating time of 1, 2 and 5mo.
Contrast sensitivity function in special frequencies of 6,12
and 18c¢/d increased than pretherapy ( P<0.01), those of
3c/d were no statistically significant ( P>0.05). Scales of
night fixation difficulty, guidepost difficulty, TV font
difficulty, satisfaction, annoyance, understanding,
newspaper easiness had significant differences( P<0.01),
while the rest of the scales had no significant differences
(P>0.05).

e CONCLUSION: The TCM warm - reinforcing method
could improve the visual function of IMEM patients and
improve patients’ quality of life.
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Z A2 A B H R iR, J7 AR 2mo , YR T RIS B2
BALEHF IEA0 ST (best corrected visual acuity, BCVA) X} L
JREER A, IS B SRR AR ) 35 AR 17 J97 2t % ( Chinese—
version Low Vision Quality of Life questionnaire, CLVQOL) ,
TNEME B, W BIR 97 RS A58 A8 Al 45 J 3 A Ok 1Y A 0
AL
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F1 BEEBTHEMNLGHEETK (X%s,c/d)
15 [A] HR %4 3c/d 6¢/d 12¢/d 18¢/d

Mevagill 21 24.98+6.70 36.29+15.56 45.7316.32 16.22+8.37
YBIT 1mo K 21 25.51+7.15 48.87+15.79" 56.67+15.95' 26.67+9.24!
BT 2mo K 21 25.80+7.11 49.96+16. 87" 58.06+16. 34" 27.9129. 15
YAIT Smo K 21 25.39+6.39 46.91=x15. 55" 53.12£16. 29" 23.129. 12!

F 1.635 20.313 21.112 19.521

P 0.638 <0.01 <0.01 <0.01

W BH KR 2 40 IMEM 5834 21 1] 21 R 4R 43 ~ 76 (SF-14
51.29£5.25) %, 5 12 i 12 B, 22 9 1] 9 MR, 5 195
0.77+0.56a, ¥ &1 5 B F R K 32 2245 1 26 90 L 9% B
X 5L G SRR IO, B8 B T L A% B A0 IR S 4 1, A TR
5 P PN 6 TR L7 L L A R T K 5 R R A ol A AR
¥, B EEAER T 0L 4 B IR, (30 K
55, (B RE WA, (80 KAEASE, (20) /ME H b, &R
HHLBKUUR . A BE ST AT R XA, O H R
s BEMERES, HAERACTZE 5 2,

1.2 ik

1.2.18FAE  TABP2YEARV E 8RS, 57
MG, L WR L 102y 12g, IHZEBE 9g, M F 12g, % 2
T 12g, 2401 9g, INH: 12g, A= M 12g, 411} K2 9g, % 4K 10g,
HH 3, 7THY, WK 5,3 /d, Awk H—DIFFE, ELARYT
2 AT, MEIRYTRT AT F 28 1mo K 58 2mo K 58

5mo ARMF & AEIRIEIL
1.2.2 MEFREITFML  ANEWIEI7 ik b W0 7 1%
P T BEA TR A

1.2.2.1 ERTEMAE A RAEH LI (best
corrected visual acuity, BCVA ) . X} kb 5 /& & ( contrast
sensitivity function,CSF) : (1) 8 S & 25 . >k FH [ B bR ME AR
132 MR 25 R R 25 )5 /B AT DL, L BCVA D,
(2) CSF Kl . il CSV-1000E % CSF 3R #E 4746 25,
ST G H e A e P IR B, 18 AR LT BRHR )
T I 2. 5m, A3 E] AR AL S 3,612 18¢/d
(cyc/deg) , 5001 A B fH E FRFFLE 85¢d/m?
1.2.2.2 EMITM A E 2 M SCRARIL Ty 2 A 0 o i
18 3 ( Chinese — version Low Vision Quality of Life
questionnaire , CLVQOL) "' I A& 2l , 106 B H: v 5 40 o8 o i
FHOCHY EZPAG I H B i £ . Fr A B R Y e —
WHFEOIAEIRITRTFINGIT IS 1.2 Smo S ALMS I [A3HS iT-fi
45 13 DNE RS 2 B AAE R ME B AER
MR N 2 5 AR R ME AR I 2 75 A7 72 R R i /N7
P2 757 PR M H1 DRI A0 4 G2 0 TR o i 75 £ 7 R U
Sy BRI B AR ARSI SRR R RESE 2L T
Ve BB E R U5 A 75 52 B BRI, x5 B A AR
Ol AR EE A P B a8 (BIRB%) J5 i3 il s o AR A0
MTHAESRE ACHMRESBRE AXHEIEHE
GFEEE . BB EA 4 AR, AN AR B, SR
D5 22 MR 50 S D120 S o o Ay sl B A [ ) 4G £ A B 5
A F R Y Rl — A 23 AR RN B TR A,
Geit=# 0T SR SPSS17. 0 SGEit-4 4, INEU 71 4=
A LogMAR W1 J5 AT T4 4301 5 BT 5 i e kL &
L xks T, BARTERIA K-S K i & 1E 8040, WHAYY
HI e AN [ BsS [) S5 A T CSF A 32 LT 43R F 2 52 0 4 11
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I 20T, G 8% LSD—t /& 56, A P<0.05 h 2 5+
HEEGIEE L,
2HR
21 BEBITHEAALE RHWHERLLERIKS
BCVA (#5847 LogMAR #J7) ,i@I7 R J1 R 0. 35£0. 14,
AT 1mo K4 0.24+0. 07,7877 2mo A K 0.22+0. 06, i/
7 5mo R4 0.27+0. 08, KT HIJE LT LL#K, 22 5 A7 b 3
Gt EE X (F=19.13,P<0.01) ., S5IRJFATILEL 07 )5
AR N AR, 2590 BERIT#E L (P<0.01), L)
VAIT 2mo AR R AE: , BT 3mo & PLAL HI MG A T I, H
RE YRR SR L
22 BEBITAENLELBBRENTL AT ESEW
CSF SRJ7HTHE , 7E 6 12 18c/d 25 [ R 45 BT F [

SHABFEGHFE X (P<0.01), 1E 3c/d 25 [a) fi %
A b Z RIS L (P>0.05,% 1),
2.3 BEEWMITENTH  HEIE T FIIRET S A7 A R
B PR BRI A A7 7E R XE B R AR /NS B2 75 A7 A TR TR
Sy BRI B AR RS R A RPANBESE A — 2 T
VERAIREFN X B TR O T AR EE B B R
(BLRES ) IS BARA S RIE 7 WA EIG YT 5 4/ i) ]
HBIRIT AT, 2RI B ES T E L (P<0.01)
Hrp B BN B a3 A5 X B mi A 0 W AR
FEIRIT 2mo AT AL R W W, 2 R A W G EE X
(1, =8.432,P<0.01;1,, =8.776 ,P<0.01 ;1,5 =9. 897,
P<0.01) , HAREIIE 3R IT TG 4 B B 22 R 8 s
PR L (P>0.05,%2)
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Sigfk  MORA I, FFAS SR, SO0 AR B BE I, B 2
TR, T REE IR ANE BE A 2, K AN E e E 20 B
HORBH” B DAA b Ll B M AT L 2 9 B 55, 3R I AD
[ AR A 22 TR B AN, S B B, 4059 3% i R i, 55 b
B Z A AHEC , DARNRRG I, 3% 24 & F AR AN o 32
JIE 5 B BH S, JF R 38 16 Ik, S IR AN G AT, 3 T Ah
G LMERMT A, 256, Bl g 2, 1%
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*2 EBHEBTIEMURRERES (x%s,43)
‘ _ ‘ _ , FIET A XHHATAETE  XTARETE A
st [i] R AR WERPHR F AR F N SN — .
” VEUEVRTR Wk R TAEBU
NEYRa:(] 21 20.32£2.01 31.51+2.13  32.26£2.03 36.81£2.00 19.03+1.32  29.80£1.55  30.36+1.31
VAIT 1mo K 21 19.86+1.87  26.64+2.03" 27.02+1.54" 32.01+1.82" 18.89+1.52 26.00+1.72" 27.81+1.52"
VAFT 2mo A 21 19.02+1.92  26.98+2.52" 26.80+1.76" 29.11+2.10"" 18.64+1.47 22.76+1.62"¢ 27.22+3.11"
JBYT Smo R 21 20.01x1.74  27.96+2.11" 26.31+1.81" 32.12+1.74" 18.91x1.41 26.93+1.71" 27.97+1.48"
F 1.441 13.203 14.315 26.021 1.458 23.718 15. 191
P 0.772 <0.01 <0.01 <0.01 0.758 <0.01 <0.01
s} [i] HR %k EFVIR THEBRIMS BRI TR AR IE EPNEE- ST
YRYT I 21 18.24+1.26 19.31+2.16 35.79+1.65 18.97+1.31 11.01x1.52 19.10+1.87
JEIF 1mo K 21 18.01x1.33 16.92+2.01" 32.29+1.73" 17.01+1.47 10.91+1.72 18.25+1.92
VAFF 2mo A 21 17.80+1.52 16.72+1.81" 29.21+1.92"¢ 17.13+1.21 10.83+1.37 18.02+1.77
VAIT Smo K 21 18.13+1.61 16.12+1.73" 32.87+1.70" 17.71+1.25 10.07+1.21 18.31+1.39
F 1.424 14.818 18.213 1.473 1.401 1.466
P 0.791 <0.01 <0.01 0.739 0.812 0.748

:."P<0.01 vs VEIT T ;' P<0. 01 vs IEIT 1mo K,

YA, FE LR PR 25 5, SRR IG, 3R M35 1 =2 2

AW I KRB, T 2RI AR R 45 B BO 1 A 4R
o, (A BER R4S , BCVA BEAT R [, Ui B o [ 34 2 X6 T
T H0GAIT IMEM I R 8%, CSF AT LUK I HR X R
)X G BE AN [ 2 ) 031 23 40 R 1 38 31 B 77, AT B Jom 4 i
T AR BT 58 T e, X 8 B s 1 0 & B R T
RCR B PN TR B A SCHANET . AT o,
HIRITRIJG CSF HE, B G425 5, Lhb i X 2 B
B TERYT Tmo K JAYF 2mo A ML Jy g8t PR v 431 IX 4k
JREE AR A P TR R S A) x 4N R TE Y T RE, HRO X
TR I BE NS HEE R PO S LA R b A X
TEVRYT R 28 AL i fHYAYT Smo A CSF Wg A T [, i i
HHZIR YT R AT CSF B st  (HAE R 24 )5, 35 B IX 4 40
LER I BE PR T M, S ARG AR fR AW A, RS 40
O3B 3 A T AL I AR 40 Y S B BN RE RS
AL BEL A 400 0 40 Y 422 32 S SRR, TD B Az AR 400 2 200 i 245 A
RS CSF, A 2579497 W] — a2 R B k4% iy FE X 94 B
HAR) R, P CSF, BB BT i, XA YT RS W45
SYMTRTLUE B R R IR B B bR B AN %
AR TR AT R XA Al 52 B — 6 T4 2 75 2 ) Joi
05 Xt H AT SR T AR A Bh AR A (ERIR ) J5 i
B G BEEE 7 WAL IE A 2 5%, Ui T 253h
Y7 N RS 20 ShVE T B Y et A o B bt 2 B ) R i
S — A EAR R, T = T B AR TR B O,

A RVEE B, AP TAEZ Z NI B vk
FEZH AL, TR AN & ARG 0, AR AE W, Rk E
e PRS- 38 = 0 175 1k AR 7 B9 H Y, O B E— 220 Ak
ERIE SR T
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