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Curative effect of Qingre Lishi decoction on macular edema and its influences on visual function, glucose metab-
olism and CMT in patients with diabetic retinopathy after laser surgery LIU Bo, LAl Jian,ZHU Lin.Department of
Ophthalmology , Hangzhou Hospital of Traditional Chinese Medicine , Hangzhou 310007, China.

[Abstract] Objective To explore the curative effect of Qingre Lishi decoction on macular edema and its influences on
visual function, glucose metabolism and central macular thickness (CMT) in patients with diabetic retinopathy (DR) af-
ter laser surgery. Methods A total of 70 patients with macular edema and DR after laser surgery were enrolled and ran-
domly divided into laser group (n=35) and TCM group (n=35).The laser group was treated with laser surgery, while
TCM group was additionally treated with Qingre Lishi decoction.After 1 month of treatment, curative effect and changes
in scores of TCM syndromes in the two groups were evaluated.The changes of visual function, glucose metabolism and
CMT were compared between the two groups at 1 month,3 months and 6 months after treatment. Results After 1 month
of treatment, total response rate of treatment in TCM group was higher than that of laser group (97.14% vs 82.86%) (x*=
3.97,P<0.05).The scores of TCM syndromes were lower than those in laser group (:=3.51,5.32,2.85,2.25,P<0.05).
At 1 month, 3 months and 6 months after treatment, the best corrected visual acuity in TCM group was higher than that
in laser group, while CMT, fasting blood glucose and 2 h postprandial blood glucose were lower than those in laser group
(1=5.50,6.12,4.67,4.35,5.87,9.59,2.01,2.09,2.04,2.99,2.17,2.93, P<0.05). Conclusion Compared with laser pho-
tocoagulation alone, Qingre Lishi decoction has better curative effect on macular edema in patients with DR after laser
surgery, which can effectively improve visual function, reduce CMT, improve typical symptoms and better control blood
glucose level.
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