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Clinical Observation on Bushen Mingmu Capsules for 40 Cases of Diabetic Retinopathy
ZHANG Fengmei LI Haoyang SUN Mingxing
( The Second Affiliated Hospital of Henan University of TCM Henan Province 450002)
ABSTRACT Objective To observe the therapeutic effect of Bushen Mingmu Capsules ( Capsules for tonifying the
kidney and improving eyesight) for diabetic retinopathy ( DR) patients with liverkidney yin deficiency and blood sta—
sis syndrome. Methods Eighty DR patients with liverkidney yin deficiency and blood stasis syndrome were ran—
domized into the treatment group and control group with 40 in each. The treatment group was given 3. 0 ¢ Bushen
Mingmu Capsules three times daily. The control group was given 0. 5 g Calcium Dobesilate Capsules three times daily.
Both groups were treated for 3 consecutive courses one treatment course lasted for 4 weeks. The proliferative DR
patients in both groups were given twice or threestime retinal laser treatment. The efficacy of TCM symptoms visual
acuity and retinal changes were observed in both groups after treatment.  Results The total efficacy of TCM symp—
toms in the treatment group and control group was 90. 00% and 67.50% respectively with a significant difference
between groups ( P <0.05 or P <0.01) . The efficacy of visual acuity in the treatment group and control group was
88.75% and 70.00% respectively with a significant difference between groups ( P <0. 05 or P <0. 01) . The effica—
cy of retinopathy in the treatment group and control group was 87.50% and 70. 00% respectively with a significant
difference between groups ( P <0.05 or P <0.01). Conclusion Bushen Mingmu Capsules is effective for DR
patients with liverkidney yin deficiency and blood stasis syndrome and by improving vision and promoting absorption
of retinal exudation.
Keywords diabetic retinopathy; vision; Bushen Mingmu Capsules; liverkidney yin deficiency
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