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Clinical Study on Retinal Vein Occlusion Complicated with Macular Edema

Treated by Xuefu Zhuyu Decoction Plus Siling Powder
LI Hong

(Zhengzhou Hospital of Traditional Chinese Medicine, Zhengzhou 450007 Henan, China )
Abstract: Objective To investigate the clinical effect of Xuefu Zhuyu Decoction plus Siling Powder for the
treatment of retinal vein occlusion complicated with macular edema. Methods Sixty patients (involving 60 eyes)
suffering from retinal vein occlusion complicated with macular edema and differentiated as the syndrome of gi
stagnation and blood stasis were randomly divided into treatment group and control group, 30 cases (involving
30 eyes) in each group. The control group was treated with retinal laser photocoagulation, while the treatment group
was treated with Xuefu Zhuyu Decoction plus Siling Powder. Fifteen days constituted one course of treatment, and
the treatment lasted for 6 courses. Before and after treatment, the changes in mean vision and eyesight distribution
in the two groups were observed. After treatment, the overall efficacy, efficacy for traditional Chinese medicine
(TCM) syndrome, efficacy for fundus fluorescein angiography (FFA ) and efficacy for optical coherence tomography
(OCT) in the two groups were compared. Results (1) After treatment, obvious improvement has been achieved in
the eyesight distribution and mean vision level of the two groups (P <0.05 compared with that before treatment ) ,
and the improvement in the treatment group was superior to that in the control group, the difference being
statistically significant (P <0.05). (2) After treatment for 3 months, the overall efficacy, efficacy for TCM
syndrome, efficacy for FFA and efficacy for OCT in the treatment group were 83.3% (25/30) , 90.0% (27/30) ,
83.3% (25/30) and 83.3% (25/30) respectively, and those in the control group were 50.0% (15/30) , 60.0%
(18/30) , 53.3% (16/30) and 50.0% (15/30) respectively. The intergroup comparison showed that the overall
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efficacy, efficacy for TCM syndrome, efficacy for FFA and efficacy for OCT in the treatment group were superior

to those in the control group, and the differences were statistically significant (P < 0.05). Conclusion Xuefu Zhuyu

Decoction plus Siling Powder exerts certain effect in treating retinal vein occlusion complicated with macular edema

and differentiated as the syndrome of ¢i stagnation and blood stasis. The combined therapy is effective on improving

the vision of the patients and promoting the relief of macular edema and retinal hemorrhage.

Keywords: Xuefu Zhuyu Decoction; Siling Powder; retinal vein occlusion; macular edema; syndrome of gi

stagnation and blood stasis; retinal laser photocoagulation
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