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Abstract
e AIM:. To investigate the clinical efficacy of the
compound anisodine combined with retinal laser

photocoagulation in the treatment of severe non -
proliferative diabetic retinopathy ( NPDR).

* METHODS: According to the retrospective study, totally
120 eyes of patients with severe NPDR who admitted to
Daxing Teaching Hospital Affiliated to Capital Medical
University from May 2023 to July 2023 were selected. The
patients were divided into the observation group and the
control group according to treatment methods, with 60
eyes in each group. The observation group was treated
with panretinal photocoagulation combined with the
compound anisodine injection. The control group was
only treated with panretinal photocoagulation. The optical
coherence tomography angiography (OCTA) and optical
coherence tomography (OCT) were used to quantitatively
analyze the fundus retinal structure and blood flow.
Furthermore, the best corrected visual acuity ( BCVA),
superficial vascular density (SVD), deep vascular density
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(DVD), choroidal blood flow density and central macular
foveal retinal thickness ( CMT) were compared before
treatment and at 1 d, 1 and 2 mo after treatment.

¢ RESULTS: At 2 mo postoperatively, the rate of visual
improvement and the BCVA in the observation group of
patients were significantly better than those of the control
group, and the incidence of macular edema in the
observation group was significantly lower than the control
group ( P<0.05). The BCVA at 1 and 2 mo after treatment
were significantly higher than those before treatment in
both groups (P<0.05). The SVD in the observation group
was better than the control group at 1 d, 1 and 2 mo after
treatment (all P<0.05). The DVD and choroidal flow
density in the observation group were better than those of
the control group at 1 d after treatment (all P<0.05). The
CMT of the observation group was smaller than that of the
control group at 1 d after treatment ( P<0.05).

e CONCLUSION: Compound anisodine can effectively
improve the fundus microcirculation after panretinal
photocoagulation and reduce the incidence of macular
edema, thus promoting the visual function.
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( nonproliferative DR, NPDR ) F14# %8 ¥ DR ( proliferative
DR,PDR) ", M35 HB 25 i b | 4F I S HR R B 4 R &
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g AL S A ek, LA PR bR v X RO R
<SBAT R TR A H M R MG, LogMAR {HAA
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