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1.3 Hmirk
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rh R 2 K2R AR B B MR 55012 118 AR I 8 76 =25 4 14
NAION & 8244, %881 = 1 HeBilBEML S MR YT 4
A IR 41, R 1R, WALEE —MBTOR L
ERW TG FE L (P>0.05), HAT M.

2 Tk

ARHFGER ML . SR | BE T R A PRATE 5%
Wite B ST G 3 R SR IR BB 6 1Y &l A
D, IEMF R TR T T 2l o 5 851
2.1 HAZHHE

R4 BE A 5T 1, DL R AR IE AL
(BCVA) N FEZERfEhn, WEIRITH . XA
AR B IE M 1 0.43, 0.35, 7Ea=0.05. ¥

L PIALOR MBI ZE L) NATON (R — R BOR} LA
Table 1 Comparison of baseline characteristics between two
groups of atrophic-stage NAION patients with ¢i deficiency
and blood stasis

YEFFLH Xf IR ZH

it @pn gy AR PE
AR, xxs 64.1+7.9  61.2+11.5 1.355 0.180
R /& /mmHg, ¥+s 15.942.4 15.0£2.0 1.891 0.062
P51/ 0.195 0.825
s 21 19
% 20 22
HIPIR
Tel L 18 17 0.050 0.823
PRI 9 11 0.265 0.607
15 i IAE 8 8 0.000  1.000
Ao 6 1A 5 6 0.105  0.746

H: NAION, HEZ k5 PERTHR B LT 295725

BHE90% . 0=0. 1 55F T, PIZHALRE L - 1 LLfi
Bie, SRAIPASS 15. 0 A5 i B FE A 5 2 4 34
B, TEPRIERARREAS = AT T, X H 1T 20%
YK, RARART KREWASMA 416, It
it821) .,
2.2 MMAE %

KGN A D7 R AT o4, A AT
SYFLREE . BARS AT . R Excel 2021 344
BCBENLELCT:, W o 17 SR ARAT T T G 1)
B ARBEEEP, EE AR I A % 5
fEdt, MALD AIBIT AR AL . B e A4l
Jei . FR I PR B 4 2 5 P st Jm AR 08 19 51 180 5 110 -2
PATIRIT % . R HE R, FB—9F kXt
NBF A (A, BA), 55 90F Pk h 1 il
i GRITd . XTI . FIRF RN B E
55— W B4 i S AL A3 E 3 4 5 6 4 ) G A 5
5 BT A e iU B R A LS BR 2 .
HiEEAEY TS FEMR A . W H 75 A S
BT ERING I AER
2.3 BAAE

GIT T 45 BT 138 2% 5 ks 1R, 4l
W30g, KTFS15g, BIhHT15¢, HH10g,
HRAT10g, HAT10g, JIIZE10g, XSIMEE 10 g, 2
JN4%10 g, MEGE10g, LT 10g, Z14E6 ¢, %k
KOARTE 6 g0 UKL R b st B4 A 251 A FRA W A2
(5. 100272), B 148, M4815 g, B
LRI K WA 150 mlo [ EE = RE 38 % 8 ik 55 v
KIFFES AR ER 2 ml, RH 1K,
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(bt B2 A BRA R, %575 10% 75 +90%
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WL BRI . EBRIR S LREE  kgni k an
BT 7 W AR ATy, RIETT . &L b, B
BESPITO. 1. 20 34, TIRITHIRORITHE 7. 14K
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FEIRTT T SR TT A5 G 2 Ja) 43 il K A i # R0L
WR IR A SRl . KA AR AT AN . U
PRI, FFie ey B B A A R, B
MR . 2EBRAT SE IR BN A A A RGN, DAL,
Pt SRR RAE S . R AT E AN RN
BE LR, JRA T AN AR
2.6 %itFHik

K H SPSS 26. 0 BTG b, ST E
TrEESN (PP) I, AMMME R4, JoHE
KI5 %61 H AR 72 8 0 25 B kA1 0 . 4
B B AA FN 5 22 55 M i i BORR Y A i
2 (xss) IR, A0 HLBCR PSS AR K 50,
ZH N HL AR T BCRTREAS (K235 s ANFF & IES A
THETERER A Z (i) (M (P, Py) ]
i, 48] R FH Mann-Whitney U K563 8542
W B E 20 N FE R Friedman Ki 56, FE 7355
Wilcoxon f5 BkK 5. THECHOR AL . 4 Bl LA
R, SRAYKL . P<0.05 MZEFREAGTFE L.
3 H#R

BT v 4 ), YT ML 3B, X R
e 1L, ¥k, EmZORYT A 384 . KRR
40 17 5E AW
3.1 FAEH LT G R F I P EAEARIE S A

F 2R, MRS AP BRI LR 2 T
Giter B3 (P>0.05) . SAANRITATHE, W
IR T, 14 KPR L (P<0.01).
SARMIRT S TR, MZIRYTE 14 K Bk
PR BIREAR (P<<0.01). RJF4LIRITH 14 KPR
IEMEIF M T X AL (P<<0.05)

R2 WA UR MR ZE 4] NATON S 6T S

ANTRI I Ji] b BEAEAGE T 43 LA
Table 2 Comparison of traditional Chinese medicine syn-
drome scores at different timepoints before and after treatment
between two groups of atrophic-stage NAION patients
with gi deficiency and blood stasis ~ [43, M(P,,P,;) ]
MR BB EITET O BITHTR O BITH 4R PET PE
RITA 38 6(6,7) 5(4,6)Y  3(3,5VY 58017 <0.001
XA 40 6(5,7)  5(4,7)Y  5(3,6)”"”  37.485 <0.001
VA -0. 502 -0. 840 -2.389
P{H 0.616 0. 401 0.017

TE: NAION, ARghIKIERT Ml A 248 s Rk
Friedman K5, AR =ANIRT7 I ] s AR LU BB 45 2

a) SARMLEITRTILES, P<0.01; b) SARMLAITH 7T R IHLE,
P<0.01,
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3.2 MAEBFEIT A G R E A E BCVA ik
R33N, WRITHTLSIBITH 7. 14 KBCVA A

] L3 22 I LGt 2 L (P>0.05) . 544

RITHT S, WAIRYTHE 7. 14 K BCVA BJFE{K

(P<0.01),

3.3 WABRZETAEAEFMD, MSti
Fam, WALRITHEMEF MD . MS FeE 25

WG4 L (P>0.05)., S54RI,

BIZHiAIT G MD /N, MSTHE (P<<0.05).
3.4 WABZGITAGERERRAIEPD, FIki
£S5, Fow, WHARITHISIRITH T, 14K
A bR, MR LG by . R
FIPD., FIZERH LG E X (P>0.05), 54
HIRITHTLLEL, WALIRITEE 7. 14 RS A4 R L
M. B, ®m . FOrRPD. Fl2E RS T
R (P>0.05),

3 PR IMREIZE LR NATON S5 1R YT HT S A ] BCV A HAS
Table 3 Comparison of BCVA at different timepoints before and after treatment between two groups of atrophic-stage NAION patients

with ¢i deficiency and blood stasis [M(P,, P,)]

215 1% IRITHT HITH TR TBITH 14K X1E P’
TRITH 38 0.22 (0.10, 0.60) 0.22 (0.00, 0.54) 0.22 (0.00, 0.54) 11.792 0.003
XF AR ZH 40 0.26 (0.00, 0.40) 0.22 (0.00, 0.40) 0.10 (0.00, 0.40) * 15. 746 <0.001
ZA -0. 720 -0. 698 -0. 961
PAH 0.471 0. 485 0.337

H:: NATON, AEShBKRPERTHBLMPEANZINAS; BCVA, HHERENT; *FmRMH Friedman K50, ARG =ANAT7 I LG IR LA OB 45 2
a) SARMBITHILEL, P<0.01.

R4 PIHAUR MU RIZE 40 0] NAION S EVRYT TS LS MD . MS %
Table 4 Comparison of MD and MS before and after treatment in two groups of atrophic-stage NAION patients

with gi deficiency and blood stasis (dB, x+s)
am b w M Pl " it Pl
IRITHT HITIE RITHT BT
IHITH 38 15.2+5.8 14.3+5.7 3.092 0. 004 10. 8+5.5 11.5+5.6 -2.250 0. 030
X HEZH 40 13.8+6.7 13.2+6.9 2.223 0.032 12.2+6.2 12.8+6.5 -2.281 0.028
t{H 0. 955 0. 798 -1.036 —-0. 988
Pl 0.343 0. 427 0.303 0.327

. NAION, AEshfik R ERTEB i AL 2 4s s MD, SEX5; MS, FIuRE .
RS PSR MIRAIZE45 ] NATON B EIEYT 15 AS [E B IR A0 4% PD Fo %

Table 5 Comparison of PD in optic disc at different timepoints before and after treatment between two groups of atrophic-stage

NAION patients with gi deficiency and blood stasis (%, M (P, P,) ]

AR PD

A b e IR T I 14K YR Pl
JRIT AL 38 37.7 (35.1, 40.6) 37.6 (34.9, 39.5) 37.6 (35.0, 40.4) 2.901 0.234
Xif HE 2 40 37.2 (35.3, 41.7) 36.8 (35.5, 40.8) 37.2 (36.0, 41.3) 4.739 0. 094
VA -0.275 -0. 260 -0. 540
Pl 0.783 0.795 0.589

. - : PLA: S0 PD Pl Pl

YRYTHIT TRITER TR BITE 14K
BITA 38 41.4 (39.4, 43.9) 41.1 (37.9, 44.4) 41.0 (39.3, 44.2) 1.213 0. 545
Xof R4 40 40.5 (37.9, 42.7) 41.4 (38.0, 43.9) 40.4 (39.1, 43.1) 0. 468 0.791
ZH -0. 700 -0. 405 -0.730
P8 0.484 0. 686 0. 465
a5 s - PLALETPD _ P s
JRIT T RITH TR TRITE 14 K
BITA 38 34.8 (31.0, 38.7) 33.6 (31.2, 39.8) 33.7 (31.6, 38.0) 0.177 0.915
Xt HE 4 40 32.7 (30.0, 37.5) 32.6 (29.7, 35.9) 33.3 (30.6, 35.5) 4.244 0.120
VA ~1. 000 ~1.495 -0. 895
PAH 0.317 0.135 0.371

TE: NAION, AEShkIeHERTAREMAEIANZRA; PD, MAEWRBE; “FoRRH Friedman iG55, AR =TI LR LR IEREE AL
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Table 5 (continued)

gxKS

TR SR I 58 R 35 45 10 NATON FR 367 A G AS R B [ 048 PD g

Comparison of PD in optic disc at different timepoints before and after treatment between two groups of

atrophic-stage NAION patients with ¢i deficiency and blood stasis

(%, M (P, P,) |

HLELH PD

A s v IR I 14 i =
bepig| 38 40.2 (37.6, 43.8) 40.1 (38.4, 43.7) 40.6 (37.6, 44.3) 3.074 0.215
XF A2 40 41.3 (38.9, 44.6) 40.4 (38.8, 43.6) 41.0 (38.9, 43.4) 4. 831 0. 089
718 -0.935 -0.290 -0. 500
PAE 0.350 0.772 0.617

4151 s — AT - vl Pl

IRITHI BITH TR BITH 14K
IRITH 38 33.1 (30.0, 38.1) 34.6 (30.1, 36.0) 33.9 (31.1, 37.0) 2.832 0.243
Xf R ZH 40 35.1 (31.2, 42.7) 33.9 (30.7, 40.9) 35.7 (32.0, 41.1) 1.935 0. 380
VAl -1.435 -1.105 -1.545
P1E 0. 151 0.269 0.122

TE: NAION, FEZIBKAVERTH B M ZAGAE ;s PD, MAFHER BT ; 3R RM Friedman #5, AL =/NATFIN AL SUB IR LA SORZS S .
RO MHHS R MR ZE 45 NATON 187 RS A A TR R4 FI L

Table 6 Comparison of VD in optic disc at different timepoints before and after treatment between two groups of atrophic-stage

NAION patients with gi deficiency and blood stasis [M (P, P,) ]

an —_ AL S 2 Pl
TRITHI BITH TR R 14K
TRIT4L 38 0.352 (0.325, 0.383) 0.354 (0.320, 0.375) 0.342 (0.307, 0.381) 5.853 0. 054
Xof HE 40 0.348 (0.329, 0.388) 0.353 (0.317, 0.387) 0.359 (0.308, 0.378) 2.747 0.253
VA -0. 005 -0. 140 ~1. 060
PE 0. 996 0. 889 0. 289
N PR 2 FI .
A Il TR O 14K yiE Pl
RIT U 38 0.354 (0.335, 0.389) 0.363 (0.323, 0.388) 0.343 (0.304, 0.370) 4.711 0. 095
Xt HR 2 40 0.354 (0.331, 0.384) 0.359 (0.304, 0.389) 0.360 (0.311, 0.393) 2. 841 0.242
Z1H -0.075 -0. 455 -1.320
PAH 0. 940 0. 649 0. 187
an o b —_ P L S S Pl
TRITHI BITH TR HITH 14K
RIT UL 38 0.348 (0.328, 0.372) 0.355 (0.316, 0.379) 0.332 (0.302, 0.373) 5.483 0. 064
Xif iR 4 40 0.350 (0.309, 0.372) 0.341 (0.307, 0.384) 0.356 (0.311, 0.375) 0.726 0. 696
Z14 -0. 285 -0. 540 -0. 840
PiH 0.776 0.589 0. 401
AT R BITE TR RITH 14K
bEpig il 38 0.356 (0.327, 0.393) 0.359 (0.313, 0.391) 0.343 (0.312, 0.389) 4.053 0.132
Xif HR 2 40 0.355 (0.321, 0.393) 0.367 (0.322, 0.393) 0.355 (0.316, 0.391) 1.228 0. 541
VAl -0.245 -0.335 -0.745
PAH 0. 806 0.738 0. 456
an — AL — Cit Pl
TRITH BITH TR IR 14K
IRITA 38 0.357 (0.324, 0.383) 0.351 (0.320, 0.386) 0.341 (0.302, 0.384) 0.755 0. 686
Xif HR 4 40 0.351 (0.324, 0.394) 0.347 (0.306, 0.404) 0.353 (0.298, 0.382) 2.747 0.253
VA -0. 065 -0. 100 -0. 665
PA 0.948 0.920 0. 506

{E: NAION, JEZPkIVERTIRER MBS s FL, Wi “FRom R Friedman iG55, AR =ANG77 N (]G R LR SR 45 4 .
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3.5 WAEBH LTSGR RAIEKHXEPD, VD

2488

FT. R8N, PILLIAYT HI B )E AR KL eI
BT, S M FUL MR FEIR PD . VD H 2
SEIGHFm L (P>0.05), S5ARHIABIFETIH

F7 VIS MBI 0 NATON 3347 IS AN [F) 7] 3 BV 22 P Hedse

B, WAIRITEHT.

14 K B B 2 ik X Hoe
M oM, FusMEFER PD. VD 22 R TE5%
L (P>0.05). WALIRITE 7.
R, O BREIRYT SR 7 R BE .0 M PD
TiRIT4 (P<0.05).

14 RA8hR

Table 7 Comparison of PD in superficial macula at different timepoints before and after treatment between two groups of atrophic-stage

NAION patients with gi deficiency and blood stasis

(%, M <stv va) ]

an % —_ PRI EED — Cl Pl
TRIT R RITE TR WITH 14 R
Rl 38 37.9 (31.1, 42.2) 36.5 (29.6, 42.3) 35.9 (30.3, 40.8) 0. 060 0.971
Xof HR 2 40 35.9 (25.5, 40.4) 38.8 (32.0, 43.1) 37.5 (27.7, 41.7) 4.282 0.118
AL -1.325 -0. 925 -0.175
P{E 0. 185 0. 355 0. 861
am o b — PEE LR — S Pl
IRITHI BITH TR HITH 14K
RITA 38 12.0 (7.7, 20.9) 9.0 (7.0, 17.7) 9.8 (5.1, 16.0) 1.254 0. 534
Xt HE 4 40 13.3 (6.4, 19.1) 14.1 (9.4, 22.5) 13.5 (7.3, 20.8) 2.197 0.333
VA -0. 050 -2.114 -1.365
PA 0. 960 0.034 0.172
aH - PR L EED — cir i
TRYTHI BITH TR TRITE 14K
bepigl 38 39.3 (32.6, 44.1) 39.3 (29.3, 42.8) 37.1 (31.0, 41.6) 0.418 0.811
X B 40 37.5 (27.3, 42.7) 40.6 (33.2, 44.5) 40.0 (30.3, 43.7) 4.438 0. 109
VAl -1.155 -1.070 -0.735
PE 0.248 0. 285 0. 462
. - — /ﬁfﬂiﬁé‘fqﬂ;blﬂﬁlﬁl PD S il Pl
IRIT T LR HN HITH 14K
RITH 38 38.3 (31.3, 43.4) 36.7 (30.2, 43.3) 36.5 (30.6, 41.5) 0.105 0.949
Xif HE 2 40 36.9 (25.4, 41.0) 39.0 (32.7, 43.9) 38.0 (28.0, 42.1) 3.021 0.221
Z1H -1.300 -0. 660 -0. 055
PIy 0.194 0. 509 0. 956

TE: NAION, JESNIRRVEFTERSUEAZRE; PD, MRS ; R Friedman #56, ASL =AY ]SO LA BURA R .

F 8 PILLAUE MR ZE 40 B NATON [EE IR YT AT G AS R B [a] 8 B )2 VD LA

Table 8 Comparison of VD in superficial macula at different timepoints before and after treatment between two groups of atrophic-stage

NAION patients with gi deficiency and blood stasis

[mm, M (P,, P,) |

415 1% - %iﬂ%fgé MD —— X PAE
IRYTHI RITER TR RITH 14K

HITH 38 15.2 (12.9, 17.1) 14.8 (12.1, 16.9) 14.8 (12.6, 16.5) 0.015 0.993

Xof B ZH 40 14.8 (10.7, 16.4) 15.8 (12.7, 17.4) 15.2 (11.4, 16.7) 4.152 0. 125

ZAi -1. 050 -0. 875 -0. 125

PA 0.294 0. 382 0.901

4151 1% — ﬁ&f\:&‘)%?muEIVD — NN PfE’
BT RITH TR HITH 14K

TBITH 38 5.5 (3.6, 9.0) 4.4 (3.4, 7.8) 4.5 (2.5, 1.3) 0.776 0.678

XF R ZH 40 6.0 (3.2, 8.6) 6.5 (4.4, 9.8) 6.1 (3.5, 9.0) 1.535 0. 464

VAl -0. 045 -1.950 -1.345

PE 0. 964 0.051 0.179

T NAION, =EZh kst RS s it i 205 45 5
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Table 8 (continued)

atrophic-stage NAION patients with ¢i deficiency and blood stasis

Comparison of VD in superficial macula at different timepoints before and after treatment between two groups of

[mm, M (st’ P75) ]

BRERZ 55 0 M VD

A Tl TR Ve . Pl
RIT UL 38 16.2 (13.8, 18.0) 16.3 (12.5, 17.8) 15.5 (13.1, 17.3) 1.273 0. 529
Xif IR 41 40 15.8 (11.4, 17.4) 17.1 (13.9, 18.3) 16.4 (12.9, 17.9) 5.722 0. 057
Z14 -1.225 -0. 860 -0. 550
PE 0.221 0.390 0. 582

13 P — EH?BE&ET;L\M%@VD _— i .

ey Rgill IR TR I 14K
Epig il 38 15.2 (12.9, 17.3) 14.8 (12.3, 17.2) 14.5 (12.6, 16.8) 0. 321 0. 852
Xif HR 2 40 15.1 (10.7, 16.6) 15.6 (12.8, 17.6) 15.2 (11.4, 16.8) 3.042 0.219
VAl -1. 095 -0. 760 -0. 190
PAH 0.274 0. 447 0. 849

e NAION, B3 bk g b iy s e i 14 8L Ao 2295 25
3.6 MAEHFRRR LK AT ILILE

WFoE L R IR T AR BN R, X RR41{X
LG B0 DR 3 S 7 A R, T SR R IR BRI 22
fift, ARPATERRACEE . PHLHIME L. TNE IR & I
Bl . REAMRAILHE . N, IR ATER
7R MBI A RS 2 R R UL B
4 itig

NAION % AL . 9 PSS A, 32 0 WK 12
AR BRSSO N 2 5 R A T =
5, SEI AR, R 3 HEASE
g, ARSI KRG, WRR S g5 Bt T
., PRALYE)ZARE Y BT EERIT AR
HE AN LRI, A 25 45 1 NAION &
TREARHE S BT, FEULBKT, HRE
I, AREHWRGE . Brealy = RIS AR
BENREREZ, BENMMGEES, PIEET L
DGR THR, REHRKFE, Hk, ZwiG
7 AE T I 45 09 R R 25 5 25 R0, FRIM . 5B %%
DIANEI . DAFRBhGE P, HIRIE Mgy 2
F5 A - B AENG M3 45 7 P B L, I R
T A TG YT B A 2R AR L T . P R
ANFRINL . AT a0 AT s A T A= i
2R KRS A . R, AT, %
IEANSAR . kbR ; BB HR MR, B
M2y KRR SR, 5 AU
ILZRAMM TR M2 8, IR PUZGHSRE 2y, ARAT
WL ATIMEE, AATFRMAE . SUFER, —3&
HGH, —#—15, —l—i, HLEF MG ZAL
JNE M2y, 5125 AT Tk H, BEHRY S

VD, MR ; #KA R Friedman 555, A = AR I ] L BRES R

IMHCRS 22 805 % 1L e 57 I3 000, 2146 79 1L 3 25 150
W, SR ZHONEZY, AR g I . fRRE 2% 2
8o M DIERICBE A AT . 22 NS DRl 4% | i
PR AR 4 . ool FHERIEYS . WEAA L AT AR
FRAL . RS E LS, TSR, AR RIS
HW AT A . B R, 5 LT I 45 U7 g ek
S 4 A 28 it 1% DA E R0 ) L R R A T
RESE R . LEP AR Y, H ol RE R
PRI R R s 22 A IR e

AW FE 5 R R, T3 [C I I 38 4% 77 g o
NAION B E W7 . WLEF 4 T R 46 Am A b B iE A
oy, SERAMRIREER " M. AR A OCTA
ARBAIR I M m B, 255000 . MEFEHE bR LR
B, MRS /2 “fol” Fojfess “Z2m”
22 2 i VEAR S5 TG 038 25 7 19 245 SOL ) Bl PR
B, SR DG ILE 2 Ty e R I A 2 1T e
ZA5 A NATON $2 4L 1711 R4

OCTA 7E I3 ] AL Ty A BRI, RN
SV ST 5 A ML R L O R A e T
DIPTSR T S B S GO0 I 0 DA
REFERFSE B, NATON S A S B (HuL YRR R )
MR AR Z 0 A B TR P, 48] OCTA K
TN B B0 B A3 0 A B X A B, AR FE
Y NATON B & I3 1 0 2 T Sy B ARIFoR 45
W, FEIRITH TR, XA R EEERE o0 M PD
TR T AL, 2 R EBE /NS 5 R A B TG I
B PD SRR s I 55 g i A5 P 98 AR
A, HATHI A AR BCVA 5 5 B4 )2 PD JoAH %
P, NAION f 35 # B .0 [M PD 55l B X B 4 R &
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F1 . EFEE I RERE B A0 BEIE A VR, (ERL A
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BORARL, (AR 236Y7 W ICANAYY, AR, H
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Effect of Wei’s Huoxue Tongluo Formula (7 [Kif 1@ %77 ) on Visual Function and Fundus Blood Flow in
Treating Atrophic-Stage Non-Arteritic Anterior Ischemic Optic Neuropathy with Qi Deficiency and Blood
Stasis

WANG Yan'?, CAO Linlin’, HAO Meiling’, SHUI Xiaoding"?, SONG Simin’, DING Kun'?, ZHOU
Rilong"*, LUO Yu"?, HUANG Yize'?, LIANG Xiaoyu'*, LIAO Liang’

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongfang Hospital, Beijing University of Chinese Medicine;

3. Beijing Jiangong Hospital
ABSTRACT Objective
[C i 1L 2% 77 , WHTF) in treating atrophic-stage non-arteritic anterior ischemic optic neuropathy (NAION) with gi
deficiency and blood stasis. Methods A total of 82 atrophic-stage NAION patients with ¢i deficiency and blood sta-

To evaluate the efficacy and possible mechanism of Wei's Huoxue Tongluo Formula (3

sis were randomly divided into a treatment group and a control group, with 41 cases in each group. The treatment
group was given oral administration of WHTF twice a day plus acupoint injection of distilled water 2 ml at Taiyang
(EX-HN5) once daily, while the control group received injection of compound anisodine injection 2 ml at Taiyang
(EX-HN5) once daily and oral administration of WHTF placebo twice a day. Both groups received treatment for a
course of 14 days. The best-corrected visual acuity (BCVA) , optic disc perfusion density (PD), flux index (FI),
macular superficial PD, vascular density (VD) , and traditional Chinese medicine (TCM) syndrome scores were com-
pared between groups before treatment and on day 7 and day 14 of treatment. Additionally, mean defect (MD) and
mean sensitivity (MS) of visual fields were measured before treatment and on day 14, along with safety evaluation.
Results
syndrome scores (P<<0.05 or P<<0.01). On day 14 of treatment, the TCM syndrome score in the treatment group

After treatment, both groups showed significant improvement in BCVA , visual field MD and MS, and TCM

was significantly lower than that in the control group (P <<0.05). There was no significant improvement in optic
disc PD and FI, and macular superficial PD and VD after treatment in either group (P>0. 05) except that on day 7
the macular superficial foveal PD in the control group was significantly better than that in the treatment group (P<<
0.05). During the treatment period, no serious adverse events occurred in either group. Conclusion WHTF can
improve the visual function indicators including visual acuity and visual field , as well as TCM syndrome scores in
atrophic-stage NAION patients with ¢i deficiency and blood stasis. It shows clinical safety, although it does not
appear to have a significant effect on optic disc or macular blood flow.

non-arteritic anterior ischemic optic neuropathy; atrophic stage; ¢i deficiency and blood stasis; optical
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coherence tomography angiography ; Wei's Huoxue Tongluo Formula (33 [%3% 1@ 2475 )
(Wi 9. 2025 -12-01; sJHHBI: 2026 -01 -12; &R HII: 2026 -04 -28)
[%h#h: £ k]



