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Abstract

¢ AIM: To investigate the effects of sanxuemingmu tablet
(SXMMT ) that can activate blood, relieve meridians,
eliminate dampness and dissipate stagnation on the
treatment of retinal vein occlusion (RVO) and the action
mechanism of preventing the new blood vessel.

e METHODS.: Forty-eight rabbits (96 eyes) were randomly
divided into 4 groups, with 12 (24 eyes) in each one.
Group A was normal group, group B was modeling
group, group C was xueshuantong group and D was

SXMMT group. RVO models were made by laser
photocoagulation. Rabbits were killed in the 3™ 7" 14™
and 21% day after the operation. Then eyeballs were
taken, dehydrated and embedded in paraffin to observe
the expression of VEGF and bFGF in the retina by
immunohistochemistry.

e RESULTS: The RVO models of group B, C, D were
successfully established. Compared with B group, the
content of VEGF and bFGF of group D were obviously
reduced, and had significant difference.

¢ CONCLUSION: SXMMT could promote absorbing blood
after RVO, improve retina hypoxic-ischemic conditions,
depress the excessive expression of VEGF and bFGF in
retina surface after RVO, treat RVO and control new
vessel, and then protect the retina.

o KEYWORDS: sanxuemingmu tablet; activating blood,
relieving meridians, eliminating dampness, dissipating
stagnation; retinal vein occlusion; vascular endothelial
growth factor;basic fibroblast growth factor
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*1 @®UMIE VEGF #1 bFGF PEMERIZHBAEE (x £5,4)

il 7d 14d 21d

VEGF A4l 0.33+0.32" 0.30+0.02" 0.31+0.04"
B4 0.61=0.29 0.73 +0.05 0.58 +0.06
C4H 0.50£0.05 0.61 +0.06°  0.46 +0.01
D4l 0.49+0.04  0.59+0.04" 0.44+0.03

BFGF A4l 0.22+0.04> 0.22+0.04> 0.22+0.04"
B4l 0.56+0.02  0.68 +0.01 0.51 +0.06
C4l 0.43+0.04  0.55+0.03 0.43+0.04
D4l  0.43+0.04  0.54£0.03" 0.42+0.04

"P<0.01 vsAZH,C4,D4H;'P<0.01 vs7,21d,

Q4R
2.1 MERE R VEGF IRz K412 18] VEGF & &
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