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3T RE) . MR WAL B IR YT R e R E M
(BCVA) B BE DX AL b Je JRE AR AL (CMT) J2 N1 P1 %
e i 2% 8 S v AR I A2 Ak

R .0V7)E 3.5 mo WAL BCVA (FHRHED) ¥EIAYY
AT (P<0.05) , CMT ¥HEARI7RIFE L (P<0.05) , G
JRITY BCVA (F D 6IT )R 3 mo(17.42+3.29 vs 14.61+
3.14,P<0.001) JA¥7)5 5 mo(19.75+3.25 vs 16.81+2.77,
P<0.001) S5 AL T 5 R 41 Bk AR I7 41 CMT 3697 )5
3 mo (304.58+53.34 vs 351.94+52.99 wm,P<0.001) JAJF
J55 mo(274.17+62.26 vs 321.78+63.22 pum, P<0.05) ¥k
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YAITTT(P<0.05) , P1 U rl—13 WAk BAESIAYT T 46 46 ( P<
0.05) ,N1 % r1-13 ¥R BIBIGIT AT L 25 5% (P>0.05) , Bk
BVBITHIETF IS 3 mo N1.P1 4RI 2 B e T 5t FE 4l
(P<0.05), P1 ¥ r1—13 VAR A %455 (P<
0.05), NI U r1-r3 ¥R BN A T2 55 (P>0.05) .
S0 W H T — R LI A 3 55 A B T SRR AR VY R T
wARMD 7 235 10 FTRE AR B BE /K b 1 2 B B Ak,
KEER S H T — IR AL {R PR IR A O M B B 1 B
BEAK il 5 FEAATPE

DOI ;10.3980/].issn.1672-5123.2024.5.06

Mongolian medicine Mingmu - 11 Pills
combined with Conbercept in the
treatment of wet age - related macular
degeneration

Su Riguga'?, Ran Linlin®’, Xiao Qin’

Foundation items: National Natural Science Foundation of China
(No. 82160815 ) ; Bethune - Langmu Young and Middle — aged
Ophthalmology Research Foundation (No.BJ-LM202005)
'Department of Medicine, Xilingol Vocational College, Xilinhot
026000, Inner Mongolia Autonomous Region, China; *Department
of Ophthalmology, Affiliated Hospital of Inner Mongolia Minzu
University, Tongliao 028000, Inner Mongolia Autonomous Region,
China; *Department of Ophthalmology, Chifeng City Hospital of
Traditional Chinese Medicine and Mongolian Medicine, Chifeng
024000, Inner Mongolia Autonomous Region, China
Correspondence to: Xiao Qin. Department of Ophthalmology,
Affiliated Hospital of Inner Mongolia Minzu University, Tongliao
028000, Inner  Mongolia China.
hanxiaoqin1981@ 126.com
Received :2023-12-25

Autonomous ~ Region,

Accepted : 2024-04-01

Abstract

e AIM: To evaluate the clinical efficacy of Mongolian
medicine Mingmu-11 Pills combined with conbercept in
the treatment of wet age - related macular degeneration
(wWwARMD).

e METHODS: Prospective study. All cases in this study
were WARMD patients (72 cases, 72 eyes) admitted to the
Ophthalmology Department of Affiliated Hospital of Inner
Mongolia University from November 2020 to December
2021. They were randomly divided into a combined
treatment group and a control group, each with 36 eyes,
and the control group received intravitreal injection of
conbercept 0. 05 mL for 3 consecutive months. The
combined treatment group was given Mingmu - 11 Pills
twice a day after surgery, with 3 wk as a course of
treatment, a total of 3 courses, and the control group was
not given Mongolian medicine treatment. The best
corrected visual acuity ( BCVA ), changes in central
macular thickness ( CMT) in the macular area, and
changes in N1, P1 wave amplitude density and latency
were observed after treatment in both groups.

¢ RESULTS:The BCVA (letter number) of the two groups
were improved ( P<0.05), and the CMT were decreased
(P<0.05). The improvement of BCVA (letter number) in
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the combined treatment group was better than that in the
control group at 3 mo (17.42+£3.29 vs 14.61+3.14, P<0.001)
and 5 mo (19.75+3.25 vs 16.81+2.77, P<0.001) after
treatment; compared with the control group, CMT of the
combined treatment group was thinner than that of the
control group at 3 mo (304.58+53.34 vs 351.94+£52.99 um,
P<0.001) and 5 mo (274.17+£62.26 vs 321.78+63.22 ym, P<
0.05) after treatment. The amplitude density of N1 and P1
wave in mfERG in both groups at 3 mo after treatment
was higher than that before treatment ( P<0.05), and
ri-r3 latency of P1 wave was shorter than that before
treatment ( P<0.05), with no differences in the r1 -r3
latency of N1 wave ( P>0.05). In addition, the amplitude
density of N1 and P1 wave in the combined treatment
group was higher than that in the control group at 3 mo
after treatment ( P<0.05), the latency of P1 wave in the
treatment group was significantly shorter than that in the
control group ( P<0.05), and there was no significant
difference in the latency of N1 wave between the two
groups ( P>0.05).

e CONCLUSIONS:. Mingmu - 11
intravitreal injection of conbercept in the treatment of
wARMD has obvious efficacy in improving vision and
reducing macular edema.
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AE R A e Pk B BE AS P (age — related macular
degeneration, ARMD) J& 55 %/ Lk b &4F At H 2k B
Y H B A R IR RIS T IR AT N, © R &
AENEE S RECE PEIR 2020 4F 4Bk ARMD #85 H%K
HARFENE 2 (N, 3 2040 4K A FDE 3 A2, BiiHE
2050 AR5 THE 7.64%, BTG R LA ARMD 43
+ £ ARMD FI & £ ARMD ( wet age — related macular
degeneration, wARMD ) , H: " wARMD £ 5 ARMD & # Ay
10%—15% RIS (0 f&Fm KT,

M4 P 7 A= A F (vascular endothlial growth factor,
VEGF) fE AR M8 N Bz A R, R A I P 1 200 33
Az, () 0 A8 92 U, A g ok A v X6 afi, — R R S
R R EAE Y . $T VEGF & H AT iE T wARMD )
—ZIRIT O 5 TTIRYT wARMD SR YT  E TR
Aft e ok 1 Bk ORI, anpi ks B 5% |7 B R BT R TT
T B X 25 A R £ A AR R AR
SMITTE 4B, 20 566 Bl B FHFEDL VEGEF 2541677 14727
BMERFEERNE, BEERER0.13%" ) ETHE
R RV RER IR R T (5 BE L b (52)
BELE GRS H £ 9 W, © BUCH IR IR E I697 5 2, 0F
BNz A E R

SEEZ%E ARMD B A0 ) BHIE i i6 o5 i, HEA
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RO A RICR , R A SR 11 4 Je S T et e i 38 o 22
YER . WEFE RN, BT E -+ —BRIUBE RS PRI GO LA, i3
LR KB SAAR R A AR B Ik 4 o 5 1 R
PR Z AR Y B R B 2545 4 T BRI KA
ST wWARMD JERFFE I AR BFFE I 52 25 0 B -+ —BR AL
A HEAATE EIRYT wARMD , S8 H 8 BEIX (1 2548 L D BE
e RAR AL %
1 & T %
1.1 3% ATEERFIE. 99 A 2020-11/2021-12 P 5ET
RG22 I B2 B IR FHIGA 9 wARMD S8 72 441 72 HR
BEAIL S BUPIZH < %k BREH 36 HIR 4 7 A7 39 38 4 Js T2 S R AT 78
- 0.05 mL, 4L 3 mo; BEAIRYT AL 36 MR 7E XS MR 4 SE Atk -
SPHMRWE A+ —IL, 2R (1) FEZWbRiE.
27 2022 4 KA R AR I AR DG 1 2 B PR 12 K 5 iR 9T L
15 :2022 4 [ 5L IR BE A S 4 ) P A G
BWitriE, (2) ZEZW. 2% (FEIREF) N PEHE
R A hr” PEE B MRS Wi AR E . A8 ARRYE: (1) fF A
f wARMD f& 5 H 372 R BUKT I S AR 6 B HE FFA |
OCT Fl#E P A ) b Il B 45 A 22 W W 5 (2) J A Jo
T, 0 MR A A B AT 5200 5 (3) AR PEAT i IR A 30 s i 3
RTEZEGTT . HEBRARME : (1) A O il 15 58 00 10 S8 3,
JIT VB D REAN 42 J0 3 S A A FAE SR A5 (2) Bl IR AL
D] B3 2 15 | P 28 R K e o LA S R 15 | A 114 ok 2% R A
M, A0 O I i A R e A 5 5 (3) RS AR Mk 4% i A
J#% 7% ( polypoidal choroidal vasculopathy, PCV) (35 ; (4) &
IR 2RI R AN B2 - K 4E TR = 160 mmHg Fl&F 5K F
=100 mmHg, A RGUIG AR I 25 85 R B8 A A AR
JE 5 (5) FAREE B GR35 A FRUIM 25 52 Ml Ja D6 A Joit Ay 9%
o AWTTERFBACZ: T2 i it AR ) 8 M K E A
MTARHEE TR K IERIE, IF25E T ARG R,
A BB RN ) 2
127% A B N2 A2 BT &
B 1IEA0 7 (best corrected visual acuity, BCVA) (IR & | IR IS
HEAAAG A . RT3 d ARHR 25 T 7 S 9 V0 B i IR B R
4 R, S TC AR LT 7 R T VR 4 RS TR, AT
AR AR AR BE £ 2% 3.5-4.0 mm, JC AR A B TOL IR 4
R AT IR A 2% 3.0-3.5 mm AL BEARAAT- 3R 1 5 R AR 7Y 3
0.05 mL, ARJ5 i = 8 H IR A T, REEAFLARIR &)
WL T A AR BRI, BREIRIT RGN 2 d
TGRS B+ —BRAL(2 R/ H L 15 B/R,3 wk
1ASTRE, 3L 3 AT7HE) o FnA R 4 3 mo BRI IARJES 1
SYRERAVEE A 1 IR T T 2 B DT i R B2
A AR AR G 85 SRR T R B 5 A T AR SR 2

BRI AT, G E 3.5 mo (BDES 3 #1598 US55 2 d,
2 mo) , fff FH E BRFR HEA 1 R A BCVA (FEEED) 7221k,
RG240+ W )2 5 #5432 (optical coherence tomography ,
OCT) YJ4fe o BEAL L, DL B o opols, 454 73 B 6 512
128, 5 & Il A0 Y JE B ( central macular thickness , CMT)
3 IBCFBIME RYT T IBYT IS 3 mo Il & mfERG : i
FIE 2 19 Bt i ar B b b AR A, 4 61 A 7RiLIP
IR 857 7% JERG A Rp i (] B> 7SI IE 52 BE i B Oy
BEBLEY SRR B 8 (M P81 B0 XL 7X LB
FREL I 1 (B K58 200 ed/m’) SR (4 (fi /N 58
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2 cd/m*) X HLBE 98% , F-YSERE 70-80 cd/m®, SNIIE
A AIET5 He, AR IS P1 AN N1 3 A 9 1 %5 4l
SIEMIE R B O JF 00— 2°,2°- 5°,5°-10°,10° - 15° 1>
15° X I N # B 2 A PR iR 2 76 e L e SRR A 2 Y
P1 N1 41 25 B S s R0

Bt 43 07 AdFH SPSS27.0 Gt #k i e AT Bl 43 At
IR M TE 28573 A0 8 3 AU IE 503 A I T B i a+s 3R
7, P R] G B P 7 AR AR ¢ A 36 RO R AR AR ¢ A7 0
A N A (R B AR T 25 4 B, R A R A
Bonferroni £ 1E7% (P<0.05 HZ 508 G it ) s 8%
BB /RS BRI ; P<0.05 i 22 R A G it

LR 2,

2.3 TAEERITEIG CMT LbiR W4 B FBITFEi G
CMT B 2 R A G4 XL (Fyy =4.711, Py, = 0.003;
Fyiy =793.065,P<0.001; F,., = 20.817, P, <0.001), i
JYHTZAL R E CMT LR, 2 R LG #E L (P>0.05),
RITIE 3.5 mo PI4LHR#E CMT i Z R A G113 X
(P<0.05), FHNIE—LWHLE K3,
2ATHEERERFFEIE N1 F1 P1RIRIEZ ELL R WA
BEIRITAT N1 P o113 $R0R % i, 22 S ¥ s it
X (P>0.05) VAIF)E 3 mo N1 P13 vl -3 4R MR %5
BIe TRITET, Z5 WA 528 L (P<0.05) K& iRIT

B, ZHIBYTIG 3 mo N1.P1 I r1—r3 ¥ I8 %5 B 1 5 T % R4
2HR ZERME G 2FE X (P<0.05) , W& 4.5,

21 FAEBERA—MARE WAL E AR — RS
Bt R g2 8 L (P>0.05) &k 1,

22 WAHREAITHIG BCVA (B Wi #HIBIT G
BCVA W 2E A Gt 24 5 S (F = 21.876, P,y <0.001 5
Fpp =124.303, P, <0.001; F ., = 28.957,P,, =0.009),
BITHT P2 B BCVA ILEL, ZR G 7E L (P>
0.05) ,i6J7 )5 3.5 mo BKA3 VAT 41 BCVA B3 1L T XJ IR
4, ERIE G L (P<0.001) , 41— LHiH

25 WMABREERTHIE N1 71 P1BREALLER M4 HBH
IRYTHT N1 AP ol -3 AR LR, 2 R ¥ G2 R
(P>0.05) ,JAIT)E 3 mo PRZL N1 i rl-r3 ¥R IEIGYT
W2 WG 2 X (P>0.05) ,P1 % r1-r3 WK 148
RITHTAE R, 2 R A Gt 8 XL (P<0.05) , BEAIRYY
HIRITIE 3 mo P1 % rl—o3 MR X MR M 4, 22 7
WS4 L (P<0.05) N1 3 r1-13 AR o0 B 41
ERY TG E L (P>0.05) , L3 6.7,

F1 WMARERT—RERLE x*s
215 AR %4 () R & (mmHg) R FE (mo)
X HEZH 36 65.66+6.85 14.46+2.51 9.3+3.232
BARIT A 36 66.26+8.13 14.06+2.34 9.0+2.995
t 0.334 0.689 -0.416
P 0.739 0.493 0.679
FE 0 PR BB ORI SRR VS A YT R BRI AL A X IR B A I A D IRSE 2 H T — R ALIBYT
*x2 WHEEHBITHIG BCVA LR (Xxs, 8/
21531 AR % TRITHT 1BITIE 3 mo BITE 5 mo
papiicti:| 36 10.67+3.06 14.61+3.14° 16.81£2.77"¢
BAVAYT4H 36 10.92+2.37 17.42+3.29° 19.75+3.25"°
t -0.378 -3.703 -4.137
P 0.700 <0.001 <0.001
% B2 . B A s 1 SRR AT U YR 7 s AR T A A X IR A A Ak LB A DR 25 W] B 4 —BRALYRYT . P<0.05 ws JRYTHT; P<
0.05 vs JGIT)5 3 mo,
£ 3 WABREBITHIE CMT Lbig (XS, pm)
20531 AR % TBYTHT JRITJE 3 mo BITE 5 mo
xif R4l 36 436.64+89.85 351.94+52.99" 321.78+63.22"
WA IRITH 36 428.83+84.41 304.58+53.34" 274.17+62.26"
t 0.380 3.780 3.220
P 0.705 <0.001 <0.05
T 6T R . DY IR R S B AP AT A TRYT AL 7T IR A JE A A FIRSEZG B B T — R ILIRYT . P<0.05 vs IRITHI;“P<
0.05 vs J6J7 )5 3 mo,
F4 WMABRERITRIE NTEIRIEZELLE (X£S ,nV/deg?)
Al T T T e T T
X HEZH 36 -21.31+12.62 -28.50+14.69 5.803 <0.001 -20.63+11.43 -26.12+9.17 5.058 <0.001 -17.18+9.35 -21.28+10.30 3.752 0.001
AR 36 -22.19+12.33 -37.22+15.63 10.487 <0.001 -21.15+11.18 =33.79+10.03 12.204 <0.001 -17.27+8.60 -28.31+8.68 10.550 <0.001
t 0.299 2.440 0.196 3.363 0.039 3.132
P 0.766 0.017 0.845 0.001 0.969 0.003
% B2 . B A s 1 SRR AT PSR 7 s AR YT AL AE X IR AL Y SR _EBRA D IRSE 25 B - — R ALIBYT .
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*=5 WHEEETE P HRIEZELRE (X£S,nV/deg’)
rl 2 r3
g HR %5 A S A = > =
’ TRITH YBITIE 3 mo ! P TRITH VRITJE 3 mo ! P TR VAYTJE 3 mo t P
X B2 36 36.07£14.65 43.55:14.93 —11.222 <0.001 35.75£14.37 42.79+13.57 —9.359 <0.001 32.46£13.48 39.30+11.98 —9.323 <0.001
BeARITal 36 36.66x14.12  51.94x16.41 -9.339 <0.001 35.50+13.92 51.07+13.37 -20.654 <0.001 32.42+12.91  46.99+11.35 -19.983 <0.001
¢ -0.170 -2.252 0.075 -2.607 0.013 -2.796
P 0.865 0.028 0.940 0.011 0.990 0.007
0 BRA L D A T S R AT P AT s B IR YT AL AE R IR B 3R _ RS O IRSEZG I B - — R ALIRYT .
*6 WHBEETEE N EBRALE (X£S,ms)
1 2 r3
415 R — N e
! TRIT I JBITIE 3 mo ' P TRIT I WBITIE 3 mo ! P YR VRITIE 3 mo ! P
Xt B2 36 30.99+ 5.89  30.94+5.74  0.168 0.868  29.80x 6.57  29.76x6.85  0.318 0.752  28.87x 3.14  28.88+3.10  0.030 0.976
BEAIRIT AL 36 3040+ 5.66  30.46£5.56  0.601 0.552  29.22+ 6.59  28.87+6.76  1.140 0.262  28.50+ 2.67  28.75+2.73  1.972 0.057
¢ 0.435 0.363 0.347 0.557 0.538 0.178
P 0.665 0.718 0.709 0.597 0.593 0.860
T BB BRI T S A PG AT B AR AL AT IR AL (W LA DB A DR 2 B T+ —BRILIRYT
F7 WABREGITIE P1EEBRBALE (X£S,ms)
] 1 2 3
415 R — — —
TR JRITIE 3 mo t P TR VAIFJE 3 mo t P TR IRYTJE 3 mo t P
Xt B 36 49.70£7.93  47.76+7.10  3.863 <0.001 47.68+3.67  44.8127.56 2281 0.029  46.95:3.33  45.50£3.00  4.950 <0.001
AR 4L 36 49.20+8.85  40.59+£9.62  3.708 0.001  47.00£5.43  41.39+5.61  5.092 <0.001 45.87+7.52  40.85+8.62  3.960 <0.001
t 0.251 3.598 0.626 2.181 0.786 3.056
P 0.802 0.001 0.534 0.033 0.435 0.003
T R PR T S A PSR YT AR T AL AT IR AL (W LAl B G D IR B+ —BRILIRYT

26 BHBIRFGIEE HBEKxx, 5,69 &, wARMD %% £
13 mo , AT P B R 1 5 BRAAPE I R & RS 25 H +—
RALIGRYT . JRITHT BCVA (B0 8 6536975 3 mo
16;7697)5 5 mo 2~ 18, OCT Hl mfERG KA 45 LK 1.2,
3itit

ARMD ZZAFEH% st SR BR B e &R A fk
WA Z R AT A IR A R B R
B R B AR A TEAS A 3 00 S 340 ) B R IA B AR
Pt VEGF B MIGI7 wARMD [{) B R (U5 B 2 21k
S A e E R Ak Lk & X R A B OB R 2 o
B A,

ARMD J& 5 & “ MR AE ” , H: 32 229 PR “ B | 1 A1
“Hi AP U T wARMD SR TS5 L A P BB
AR O 32 AR R | I BB RS AT, Tk
W HEY, S2EEINN wARMD 322 iy - JRlb: 386 4 i
kB AE BHIEM NS S MAETTAS | 3% 28 bk i
A B i 2 HE ML IR T E
ZEY T E T P 5 i 52 2 R ) Y R i b
HRFELH S BRI IR H AL G567, PR, i 4 @i+
LU JRELTAE AP — RS A, & 256 TR & T
P E R B8 R X AP PEIR R KRG
JE R A TR, BURZG B TR R | T 1 AR R vl LA
i Nef2 38 R EBURARE R LA A R LA
Al BTN IE TR A AE T IR A I R S AL )Y
AR PR R 240 B SR AT T S T X PR A 400 P g A
B DR AP B ML & B0, JEAE T T DAL 3 240 it 6 T = b
TEOLT 75 5 1% 40 B 08 1=, [R) sk A &% 30 o i 45 A8 I 1 B
O 2 WA RO A 2 R AR IR RS S A
M N B AN g 8 T2 A, 268 E Al 5 PI3K/ Akt
{5 50 S A ) e, PR AR R S A A T, A PR R
PR 4%
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AR FE PR BB FE 2 3 mo J5, BCVA .CMT
HEIRIT R A T8 1697 J5 5 mo KA ¥ARIT 41 BCVA
(19.75+3.25 vs 16.81+2.77,P<0.001) ,CMT (274.17 +
62.26 pm vs 321.17+£63.22 pm,P<0.05) HIHLT-%F B 4H , i
HBH H A — R AL A AR 7Y 5 A2 S0 H 2 BE e AL v
0 i e B BE K B S A2 25 3R I E O
B4 BRI TY 3497 wARMD, WLZ% BCVA K CMT f5 0L, #F
FELE R EARRBEFT AR, {5 AR X B B X A Th e J i kA 7 0k
— e, BATIE R LT mfERG PFAl wARMD B 5%
B0 mfERG & —F i AR G, e ok B R 24> Bk
X 3 1 R 55, T L [0 00 R 190 A4 X 3 g D
S PRI 0 RS D A0 P 4 A b B AR A L LA
BB i WA N9 ] B TR A0 4 40 i 0 XU
1 P EE AR AL B B, P L 3BE JU)AT B U T BURR A0 e R A b ik
FEUY AR IR AZ SAF s ARG B 45 [ B 0, Moschos
ST T 9 4] wARMD B 9897 BT L 251 VEGF Y477
J& 1 mo J&5 ) mfERG P8¢ BE D) BE S5 1 4R 1 2% 5, 405 1 iR
TRYT A OB DR A B AT B e . WFSE R I, ARMD
HBE mERG 1 P1 I K N1 4R 8 B i A1, PR AR I 2
JeHEAE wARMD B9 g FRZEDUR{LE T oCT
D CMT, 38 & 7 9L I ph 22 | 2R AR, 5
mfERG [ X3 R vl JE R P 1k 4R i 25 B 078 AR 30 8] %) 4
K, 15 4 451 TR PN 2 AL K, P R R 2 /N 1 &
W, BWRE VIR T L IS A 22 b 2 B Ak 22 | 9L o A
2 DU S5 AR BIA R B I M B E , AR YR 5% 1k
BIRITAIRITIE 3 mo N1 P1 % vl -3 PR %% B2 35 5 T XF
MEZH (P<0.05) B-EAYT 4 P1 P AR A 7% R4 ( P<
0.05) ,N1 U 12 13 i 2 B P 0 BRA G W 22 R (P, =
0.001 P, =0.003) ,fHFHL N1 3 r1-r3 R IE TS0 1
EX, VEHBCAIRITRENS M N1 P 1 4R R AT R 14 i, P1
v IR IAAR A, OO N1 DR IR AR AE 2 3 B
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E1 BEYRxEESAFEIG OCT RELR A AJFHT CMT:639 wm;B:ATF)5 3 mo CMT:482 wm;C:IAJF)5 5 mo CMT:346 wm.,

89 243 140
eg| 78 162 130
87 18 100

AVERAGE RESPONSES (nV/deg2) RMS | sgnal | nose | /s "
100 Tdeo| 671 260 200
®

= 812 313 240
« 623 241 180
?2 jeg| 45.9 172 130
2 32 19 100
«

£ [amoi g

S ampituds [mpLtime | 1/l
100 Geg| 575 302 500

268 87 230
278 86 240
T0i5deg| 170 282 150
16 281 100
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3 mo P1 JEHRIE (rl:56.3 nV/deg”, 12:60.4 nV/deg’,r3:40.1 nV/deg’ ) ; N1 IR I (rl: —57.5 nV/deg’, r2: —26.8 nV/deg’,
r3:-27.8 nV/degz) JP1IIEIR I (r1:49.4 ms,12:45.9 ms,r3:45.7 ms) .,
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