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Clinical Research of Chinese Medicinal Recipe for Promoting Qi Flow to Activate
blood Strengthening Spleen to Remove Fluid Retention In Treating Macular Edema
Induced by Branch Retinal Vein Occlusion

ZOU Hong Ll Lei REN Jianping et al

Abstract: Objective: To study the clinical curative effect of the recipe of Chinese medicine (CM) with the actions of
promoting qgi flow to activate blood and strengthening spleen to remove fluid retention for the treatment of macular edema
induced by branch retinal vein occlusion. Methods: Fifty—five cases of qualified patients were randomly divided into treatment
group (n=27) and control group (r=27). The treatment group was treated with laser therapy and oral use of CM granules
preparation which had the actions of promoting gi flow to activate blood and strengthening spleen to remove fluid retention.
The control group was treated with laser therapy and oral use of placebo granule preparation. After treatment for 2 months
visual acuity macular retinal thickness and the changes of ocular hemodynamics were observed. Results: The affected eyes
had been confirmed by fluorescein angiography(FFA) examination and the results showed that the arteriovenous filling time of
the affected eyes was delayed by 2 to 5 seconds and the retinal vessels were dyed or even had exudation. After treatment for
4 weeks the changes of the retinal vessels were improved markedly. After treatment for 8 weeks retinal vessels were dyed
slightly or scarcely neither had exudation. Visual acuity total effective rate was 85.2% in the treatment group and was
64.3% in the control group the difference being significant(? < 0.05). Retinal thickness of both groups after treatment for 4
and 8 weeks was obvious improved(P < 0.05) and the improvement in the treatment group was superior to that in the control
group(P < 0.05). The peak systolic velocity(PSV) end-diastolic velocity(EDV)and resistance index(RI) of posterior ophthalmic
artery(OA) central retinal artery(CRA)and posterior ciliary artery(PCA)in the treatment group were improved significantly after
treatment for 4 and 8 weeks(P < 0.05 compared with those before treatment) and was superior to those in the control group
at the same time point(P < 0.05). The differences of PSV EDV and RI in the control group were insignificant before and after
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treatment(P 0.05). Conclusion Laser therapy combined with oral use of Chinese medicine recipe which has the actions of

promoting gi flow to activate blood and strengthening spleen to remove fluid retention
macular edema induced by branch retinal vein occlusion through improving visual acuity

increasing ocular blood flow.

is effective for the treatment of
relieving retinal edema and

Keywords: Retinal vein occlusion Macular edema Promoting gi flow to activate blood Strengthening spleen to remove

fluid retention Laser therapy
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