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Treatment of Early Diabetic Retinopathy by Liuwei Dihuang Pill Combined Ginkgo Leaf Tablet AN
Xiao-fei, ZHAO Yue, and YU Jiang-yi Department of Endocrinology, Jiangsu Provincial Hospital of
Chinese Medicine, Nanjing (210029 )

ABSTRACT Objective To observe the prevention and clinical efficacy of combination of Liuwei Di-
huang Pill (LDP) and Ginkgo Leaf Tablet (GLT) for early diabetic retinopathy (DR). Methods Using ran-
domized, double-blind, double simulation, parallel controlled clinical trial, 140 type 2 diabetes mellitus
(T2DM) outpatients were recruited and assigned to the treatment group and the control group, 70 in each
group. All patients received basic Western medicine treatment (such as blood glucose and pressure con-
trol). Patients in the treatment group took LDP (8 pills each time, 3 times per day) and GLT (19. 2 mg each
time, 3 times per day), while those in the control group took LDP placebos and GLT placebos. All treatment
lasted for 24 consecutive months. All subjects were followed-up every month. The general clinical data as
sex,age, and metabolic data such as blood glucose, blood pressure, blood lipid, and DR prevalence rate
were collected and statistically analyzed. Results There was no significant difference in levels of blood
glucose, blood pressure, or blood lipid between the two groups (P >0.05). After treatment the DR inci-
dence rate was significantly lower in the treatment group than in the control group [3. 1% (2/64) vs 18.6%
(11/59), P <0.05) ]. Meanwhile,,the DR prevalence rate of the treatment group was also significantly lower
than that of the control group [6.3% (4/64) vs 20.0%(13/59), P <0.05]. Conclusion Combination of LDP
and GLT could effectively prevent and treat the development of DR in T2DM patients.
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