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Observation on the Effect of Yangyin Yigi Huoxue Lishui Compound Combined with Intravitreal In-
jection of Conbercept in the Treatment of Diabetic Macular Edema  ZENG Zhi-cheng', PENG
Jun', JIANG Peng-fei', XIANG Yu', TIAN Ye', LI Wen-Jie'?, and PENG Qing-hua' 1 National Oph-
thalmology of Traditional Chinese Medical Center, First Affiliated Hospital, Hunan University of Chinese
Medicine,Changsha (410007 ) ; 2 Department of Ophthalmology, The Third Xiangya Hospital of Central
South University, Changsha (410013)

ABSTRACT Objective To observe the effect of Yangyin Yigi Huoxue Lishui Compound (YYHLC)
combined with intravitreal injection of conbercept in the treatment of diabetic macular edema. Methods
Sixty patients (70 eyes) with diabetic macular edema were randomly assigned to treatment group (30
cases, 36 eyes) and control group (30 cases, 34 eyes) by random digit table. Patients of two groups
were given intravitreal injection of 0. 5 mg(0. 05 mL) conbercept in the first month, the second month and
the third month. In the fifth month,the need for repeated injection was determined according to Prorenata
scheme of the British anti-vascular endothelial growth factor (VEGF) drug intravitreal injection. Those in
the treatment group additionally took YYHLC, one dose every day, for 3 months. The visual acuity of af-
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fected eyes, central macular thickness (CMT) before treatment, 4 and 5 months after treatment were ob-
served,the number of eyes requiring repeated injection and complications were also observed. Results
There was no significant difference in visual acuity and CMT between the two groups before treatment
(P >0.05). Compared with the same group before treatment, the visual acuity of the control group in-
creased, and the CMT level decreased (P <0.01) at the fourth month after treatment. Visual acuity in-
creased and CMT level decreased in the treatment group at 4 and 5 months after treatment (P <0.01).
Compared with the control group, the visual acuity of the treatment group increased and the CMT level
decreased at the fifth month after treatment (P <0.05). The number of eyes (12 eyes) in the treatment
group receiving the repeated injection of conbercept was less than that in the control group (20 eyes,
x> =4.578, P <0.05). No complications such as complicated cataract, vitreous hemorrhage and endoph-
The treatment of YYHLC combined with in-
travitreal injection of conbercept for diabetic macular edema can not only improve macular edema and

thalmitis occurred in the eyes of the two groups. Conclusions

visual acuity significantly in the short term, but also stabilize visual acuity and CMT to a certain extent,

and reduce the number of repeated intravitreal injection of conbercept.

KEYWORDS Yangyin Yiqgi Huoxue Lishui Compound; conbercept; diabetic macular edema
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