EfRRRIZAE 207 FENH F17% FENH
B335 :029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@163. com

- IERBFSE -

it I 3188 Bx 5 38 35 40 = 9 S Bk B AN Bt S B iR T

BRVO {# &= BT 7k it

TR, EBEA T

YE# BT . (224000) TP ENVT 54 EE IR T 26 — A REBE 1B FHE
B AR AR

EB RN B RTT, 5l T gl K, g Ak, @) 34T B2,
WFFET7 1) AR T8 LAISK 75 OCHR 1 Bk,

WIRAEE BRI, 353179619@ qq. com

Wk B : 2017-06-05 &R HIY . 2017-09-27

Shuxuetong injection combined with
intravitreal injection of Ranibizumab and
laser photocoagulation in the treatment of
BRVO with macular edema

Jun-Fang Gong, Xiao-Li Wang, Tao Sun, Chun-
Long Xu

Department of Ophthalmology, E. N. T. Hospital, Yancheng City
No. 1 People’s Hospital, Yancheng 224000, Jiangsu Province,
China

Correspondence to: Jun - Fang
Ophthalmology, E. N. T. Hospital, Yancheng City No. 1 People’s
Hospital, Yancheng 224000, Jiangsu Province, China. 353179619
@ qq. com

Received :2017-06-05

Gong.  Department  of

Accepted :2017-09-27

Abstract

¢ AIM. To investigate the curative effect of Shuxuetong
injection combined with intravitreal injection of
ranibizumab and laser photocoagulation in the treatment
of macular edema (ME) secondary to branch retinal vein
occlusion (BRVO).

« METHODS.: Totally 70 patients (70 affected eyes) with
ME secondary to BRVO treated from January 2015 to
December 2016 were randomly divided into the control
group and the observation group by random number table
method, 35 patients (35 affected eyes) in each group.
The control group were treated by intravitreal injection of
ranibizumab and laser photocoagulation, and on the
basis, the observation treated with
Shuxuetong injection. The clinical curative effect and
complications were compared between the two groups.
At 1wk, 1 and 3mo after treatment, the best corrected
visual acuity (BCVA) and central retinal thickness (CRT)
were checked again.

e RESULTS.: The total effective rate of treatment in the
observation group was slightly higher than that in the

group were
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control group (91% vs 80% ; P>0.05) while the markedly
effective rate in the observation group was higher than
that in the control group (43% vs20% ; P<0.05). At 1wk,
1 and 3mo after treatment, BCVA and CMT in the two
groups decreased ( P<0.05), and they were lower in the
observation group than the control group at the same
time point (P<0.05). There was no significant difference
in the incidence of complications between the two groups
(P>0.05).

¢ CONCLUSION: The treatment of ME secondary to BRVO
with Shuxuetong injection combined with intravitreal
injection of ranibizumab and laser photocoagulation can
effectively reduce CRT and improve visual acuity, with
high safety.

e KEYWORDS: branch retinal vein occlusion; macular
edema; ranibizumab; shuxuetong injection; visual acuity
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BB - 80 0038 3 5 9 K G B R A PR T S R R PR
POECBETR YT A B3 =7 5 ik BH € ( branch retinal vein
occlusion, BRVO) 4k & # B /K If ( macular edema, ME) [
Fi% K5 2015-01/2016-12 HEi2H) BRVO 4k % ME H3 70
i 70 HR R BEALE - 2215 40 g i HR AL LS 4, B 4 4%
35 1135 WR ., Xof MR ZH 47 39 g A4 s PN 3 590 B BR BB IR 5
SEICEEIATT , WEE AL A X BE 2H LRl i i 100 3 B
FCAPIZHIR YT 3mo b IRIT R I & IE . 1RYT 1wk, 1, 3mo
S A e R IEA 1 (BCVA, LogMAR) | 8 5 .0 [HT 0 194 I
JE & (central macular thickness, CMT) ,

GEE L OWECAH AT R 91% W T BRZH (1) 80% A
E RG2S (P>0.05) ; WA AR N 43% , &
FXFRAL 20% , 2R A G4 E L (P<0.05), M4liA
J7J5 1wk, 1 3mo BCVA 7KV CMT SJFEAR, #3697 A H 4K
ZRYH G FE L (P<0.05) ; MEH BTG 1wk, 1,
3mo LogMAR BCVA 7KV CMT ik X B 4H [0, 22 R ¥
Giite# i X (P<0.05) , W AR AR IR ER TS
AR X (P>0.05)

590 < 003080 Y SR R B A s O A R R R Ok
FEERYT BRVO 4k & ME 0] 4 2L FE AL CMT, 48 &5 # 71 K
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A A i 43 52 # Bik BH. 2E ( branch retinal vein occlusion,
BRVO) J& 5 UL A4 A0 X 6 1t 5 1 s 22, & s AL o v AS B i
AT R B K IS JE | DK RE A7 408 4 5 | 0l Y 8 =
A, BRVO 4k & #% BE/K P ( macular edema, ME) J& S &
AN O TS R 3 U N AR S R g P o i
JR BRVO 4k & 8 BEAK b (45 34T B, vl R A I A8 P B2 A=
[ ¥ (vascular endothelial growth factor, VEGF) ¥ & | g #%
PR DR HEE 7K e 1 ME , 86 B[R] PN R 25 el R A Kk, L
I EAERA BRI, I R 5T & BL, FL VEGF A9 1 F 4
U — AR, 75 SO I SATT , H 456 0 R B
RITS L AR A 2 RS I 25 W0 BAYT BRVO 4k
% ME, & 3] sk i i g 30 S 4 B I i S A
G AR PE AT, & 3697 2 AR 58, B H T35 97
BRVO 4t % ME W4l 18 1 /b, A 58 4800 i 10 38 33 5
IG5 0 A P9 0 33 BR BT YT BRVO 4k & ME AL
SRR K BEBE AU M0 X JEE B ( central macular
thickness , CMT) BUFZ 1, A I R IG Y7 BRVO 4% & ME #2143t
TORL, ARG,
UBSE Xiibapr
1.1 3§, #EEL 2015-01/2016-12 K FK FEti2 19 BRVO
4k ME B3 70 ] 70 IRAERWFFEN 4, R FBEHLECF %
Vol FRE o R SR A MG RE 2 B 2H 4% 35 45 35 MR, &R
v, 55 21 il 21 BR, £ 14 B 14 BR,4F % 35 ~ 77 (CF 3
60. 13+3.79) % ; CMT 300 ~ 764 ( F14 527.34 +151.31)
wm, B FEBFIEM T ( BCVA) K4 o [ BRbr L 1 3, 42 it
B 4 B M /N3 A8 6B (LogMAR) #17, FRER BCVA
0.3 ~1.6,F3#0.76+0. 28 ; ¥ Jy BHR H5% , Hd A4 R 20
AR, ZEHR 15 AR, AR & 7 AR, Glof 40 28 AR, xF AR,
5523 1 23 B, Zc 12 1] 12 BR, 4F4% 37 ~ 78 (°F-44 62. 37 +
3.51) % IR CMT 4 317 ~ 771 (°F-3 531. 27 £160. 34)
pm,BCVA 5 0.3 ~ 1.6, F17 0. 78 +0. 30 ; ¥4 Sy B R 95
HopfriR 21 H 220 14 H dESm A 5 AR, Bl 79 30
MR, PidlmgvEn] AEfE CMT BCVA FHZEJE T i o4
¥igegeitsE L (P>0.05) .
LA BAERE (1) RECRARE) 27 bR AT IR
K 6240 T Wi )2 1 H (optical coherence tomography,
OCT) HRJEZE M4 & 52 (fundus fluorescein angiography ,
FFA) ZEK #1112 0 BRVO 4k % ME 5 FE<3mo; (2) CMT
>300m; (3) . 77<0. 5.
1.1. 2 HEBRARAE (1) HRJE>21mmHg | BT HR 3587 4= 1
CHTAE A OCIR ; (2) BEAE IR R 0 #e sz du i
WA K K (VEGF) JGEESFIRYT 5 (3) HABK R Z B
BEREAK 5 (4) A T 05 bR 0 0 RS 7428 | 11 Py e S5 IR 8 %

IG5 (5) ™ FHF B D RE B A 0o A0 I 45 5 0 S+ i s e
PESIRG S5 5 (6) b BUA BT 5 (7)) 76 B 10058 F 245 4% Sk (i
el 2R A s )

1.2 7% XTRRAL . DERE ORI P9 R S TR BR BAPTIAYT . DY
PRI 2G 0T 3d 28 VD BRI 4 W/ d, BRI A T e T
HFARENHAT, A RS, B BCEREMY , RIRE 7
FEOE R I 7 2 B I, S/ L FhFR TN 36 IR R i R )i,
FIH A, T IG5 BOAE B ER K wh Pk 45 542 | 26 G 14 O T 7E 55
T BEE AR dmm 4D BREE B ) B B A N TR B R A,
S BREHT(10mg/mL)0. 05mL, K5 7o i A 48 TR0 T
SR Tming, SR HE N IR A0 55 R M ZE KA IR, TC IR
B AR ARG H A Z IR IR 3d,4 R/d, 1wk J&
IR JE 3O IR 97, SR 532 BOBHL, BE B 8 BE e M
500wm AMTCEEBESCHE 11 3 HEMRIEOLEE, S8 K
532nm, BOGAESR S 100 ~200mW , SGREEIEE 2 1 ASEHEE
18, WEL A A 6 R4 JEhb b 25 7 8 I 38 7 S SmlL+
0. 9% FALER ST 250mL # Pk, 1 W/d,15d R 1 A7
., FiRI7F)E 1wk,3 6mo B BCVA  OCT 55, WL B HR
AT FEBEAK I 51 L,

SRR BAR HE AT R 3mo MR R 1 K S 2 IR
TEOLPEAR Y785 A YRYT IR $  =3 47, BRJIC s 1fi %
AW, FFA BEARTEH A8 RT IR #d i =2 17, IR
JEC HE A S IR, FRA 230 1E 3 5 oL 3397 5 T K&
BRI, BARCE = (BR+AR) /SR Ex100% .

Bt 2E 0T RGeS 3 SPSS19. 0 b #RERHE , 1T
BORBER (% ) e AT X K, #5 BB A0 B <5 147 %
SRR IE-ROTRE I IEA A0 A0 (TR ERER F ots R, H
BORH ¢ K58, AS [R) A A] A b s R FH B A2 0 o R ) O 22
B0, A% B B) A %) A 1) 22 S5 R FH M ST REAS ¢ K56, A5 41
Af i) 22 5 LU BCR H LSD -t bk, P<0.05 HESFAH Gt

2HR
2.1 WAWRKFIEEE MEHRAKE NI WEET

X HRZH 1Y 80% , {H 24 3 T Ge 2478 L (P>0.05) 3 {H W %<
HBRR N 43% 5 TXFIBAL 20% , 23 H Gl X
(P<0.05), 3k 1,
2.2 FAKRE & BCVA L& Pi4LiR)T )5 1wk, 1 3mo
BCVA KRR, BAIT AT LR 2 S A G2 X (P<
0.05) ; WELHIAYT S5 1wk, 1 .3mo BCVA /K P T Xt BE 21
[, 22 A gt = L (P<0.05) , L% 2,
2.3 FAERE A CMT KFELRE WAHIRITIE 1wk, 1,
3mo CMT HJFEAIN, BRI AT L 2= 5 A ST 2¢ B L (P<
0.05) ; WELLHIAYT IS 1wk, 1 3mo CMT K T Xf B4 w134,
ZRABEGIFEE X (P<0.05) , W& 3,
2. AWAEBITHEHEERERILE WALRIT IR
b NN e I G R N 1 s 5 . i
B P S A R BLES B a3 AR, — o PR AR R T
1R, R IR R 25R 7 IR K IE % . AR B3 A B
Ml FHZG AR RN o xF A2 b iR S I S T
1M 2 B, — ek PR TR 2 R 1 R SRR TR 25 AT S
PRI TE N 1 IR AFTIRSE AR 25 T 5 XA B, P2 T30 /s
LSS T YA 1wk B AT, 4TG0 1) B
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*F1 WAIEKTRIER R (% )
215 MR % BAL AR Josk BAERCR
pUle =& | 35 15(43) 17(49) 3(9) 32(91)
popiicea| 35 7(20) 21(60) 7(20) 28(80)

X 4.242 0.921 1.867" 1.867"
P 0. 039 0.337 0.305 0.305

T o X B AT B AR I PR Y 50 T B AU 5 O G BETA YT s WA - X M2 Bt b I PR I SR . = SRS IE Y K

*2 WHEERES LogMAR BCVA 7k FLL % X%s
2159 AR %% IRITHT TRIT 1wk 1BY7 1mo 1697 3mo
ML 35 0.76+0. 28 0. 48+0. 21 0. 430. 22 0.42+0. 19
pogiist) 35 0. 78+0. 30 0. 60+0. 24 0.54+0.21 0.52+0.21
t 0. 288 2.226 2. 140 2.089
P 0.774 0. 029 0. 036 0. 040

T 0T AL AT BEEROR  PN A S 2 BR BRI G IO G REIA Y LR A A X IR 4 A O I3 T S, AL AR H AR Py =

6. 641, Py =0. 032 ;5 S5 AR IR LA . Fypy = 53. 261, Py <0. 001 5 2 PR R[] 45 b4 2 F oy =4 671, Py =0. 041,

£3 WAKMEL CMT kFELE (XEs, um)
2059 AR %% TRITHT TRIT 1wk 1BY7 1mo 1BY7 3mo
pUEZS%) 35 527.34£151.31 362.17£76. 34 344.22+95.37 335.41+86.97
XiF HE2H 35 531.27+160. 34 441.26+94. 34 408. 64+116. 20 427.34+103. 34
t 0. 105 3. 856 2.535 4.027
P 0.916 <0. 001 0.014 <0. 001

T BERH AT B B AR T P R BRSO A WO R BEIR T WS A A X R ZH A 0 R, AL R R Py =
8. 134, P,y =0. 013 ;I 5 I BEAR LU G ; F oy = 74. 241, Py, <0. 001 3 LRI IH] 25 5 . F L, =5. 014, P, =0. 038,

FERRER R, 2R G F 8 L GESRIE X K
5 x> =0.141,P=0.707) ,
3itig

BRVO ¥4k & ME, Z 804\ k5 1M 45 3 75 P 14 in
A, ML AT RE A - i A5 BH SR Al LA R ) BG4 3
PR T 5 0L A L 25 T SRR K] 16 2 2 B A PR PR Ak T
B B iaCR A , SB VEGE B R ) RS IiE
VEGF %357 BRVO 4k & ME i3 #2 il s /E I, F Bk
BB — R A T R R BB VEGF B e BEPLIR LS &
B S VEGE A 3 m BRI, By F a8/ iER
B b 25 375 O D R 38 358 R D 2 ) R T B A v, T A R
FHEK A, 2010 4F 32 [F FDA 1L #E 55 Bk H0/E  RVO 4k
% ME BIRI7 258 . DR 18 I WERBAHTIAIT RVO
Uk ME RCRARY), (A8 A 0 R 2k 6 WEESHAYT R
THERLT A, Campochiaro DTG S HY ,RVO H#
T L B B AR P DN R G B R BT AT o DR B B K
il R FE A4S A A 25981 Ok e B R I R A T
BRVO 4% % ME [ 5 22 F- B, v A & B ko8 28 8 8k,
IR BEK I, T UL, 3R BE 32 2R FH B 38 1A 5 5 Bk
BB HOEOEERA YT BRVO 4% & ME {5 % BL7E s 40
I _EATAEAE— 2 Jm PR

AR, P EEAEIG Y7 BRVO 4k & ME o BUAS 45 K ik
&, fE 2NN, BRVO J& T “ 55 " TEW;, £ A F i
YIRe R V8, SUMASFN B0 Il K 7, SO MU | bk 45 B
ALYE AT AR5 SR B0 B i b o s 58 5 R
JKIE MR 2H 7, H K BRI I 4 BRI AE , Hb R 4
TG4 TEI, IR ZY B AR ST R B, i M R SR S
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IKEEZ W AR S 2R TR BAABURE | BCE UG
IR I R0 B S AT A i oA SRR | el
AR EEAIE A , a0 00 I St AR A I 7K 490 D) o 1 92
W R AR B A 3 A S K, T AR T I A
P2 IR 8 4 B A YT BRVO, % B0 AT ol 35 1R Jie @ 36,
Bl R IO S A e B v A A R R M A SR R
MBS VAT IEOEIRYT RVO B B RCE K 91% , ML)
HEAE 3R 63% , BAAIEIEIR YT B R BOR N 69% , R 7 it
HHK31%

ABFGE T WELLH AT 3mo A A% 5 X B4 [ i 2%
SIGE R L (P>0.05) , % 165 RS 5 R 2k bt
A WO EERYT BRSO A G (AR 4R YT WAL
RN A3% 5 T3 R 20% , HWELHIEIT 1wk, 1 3mo
CMT JK-F- B R AT %0 BEZH [R) 3 ( P<0. 05) , 156 B 5 Bt 3¢
T A I PN 1 S R R B R B OB BEIG YT A L RS i
WESHRIATT BRVO 4k & ME &5 AR #0055 % if 8 7
AT PUBE | S0 OIE PR B AE R AT R I R
I KRR 56, i v S B ST R AE, RVO 4k % ME
HEZMARILFE S5 38R 58 2R B BEK
P il R, TIC S HA 25 W) OGO EESEIRYT IR i
KB, PIZHIAYT Ji BCVA ( LogMAR ) 7K 34 47 B F A, H.
MELAIRIT 1wk, 1 3mo FEARTE B 2, 55 % 4 L 3 22
A G L (P<0.05) |, Ui B i 03 1 5 0B A B 5
TR HE N TR R BT HOBOREBEIR YT BRVO 4k & ME XL
JTERCEAE 0L T B B ER AR i P S BR BT OO B
BIT I S BRI GEA —E X R,

g5 b R, 5 R B R A R N T R BR R PTIR T
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