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Effects of Sanxue Mingmu Tablets ( ) Combined with Conbercept Injection on Retinal Thickness in
Patients with Wet Age-related Macular Degeneration

JIANG Pengfei' PENG Jun’ ZENG Zhicheng® YAO Xiaolei’ SHEN Zhihua® CHEN Xiangdong® PENG
Qinghua'

1. School of Chinese Medicine Hunan University of Chinese Medicine Changsha 410208; 2. First Affiliated Hospital of Hunan
University of Chinese Medicine; 3. The First People s Hospital of Guiyang County Hunan Province; 4. Shenzhen Eye Hospital

Guangdong Province

ABSTRACT Objective To observe the effects of Sanxue Mingmu Tablets ( ) combined with conbercept
on patients with wet age-related macular degeneration ( wAMD) . Methods A total of 70 patients with wAMD were
randomly divided into a treatment group with 35 cases (51 eyes) and a control group with 35 cases (50 eyes) . The
control group was treated with intravitreal injection of conbercept 0. 05 ml once a month for three times. The treatment
group was additionally treated with oral Sanxue Mingmu Tablets 2. 4 g each time three times a day for three months.

The best corrected visual acuity ( BCVA)  electroretinogram ( ERG) amplitude and latency of a wave and 6 wave of
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the 2 groups were observed before treatment and 1 month 2 months 3 months after treatment. Ultrasound was used to
detect the peak systolic short-velocity ( PSV)  end-diastolic flow ( EDV) and resistance index ( RI) of the posterior
ciliary short arteries in the 2 groups of patients. Optical coherence tomography ( OCT) was used to detect the macular
foveal thickness ( CMT) . The postoperative complications and the recurrence of 6 months follow-up after treatment
were observed.  Results Compared with the previous time point within group the BCVA in both groups was signifi—
cantly decreased after 1 2 and 3 months of treatment ( P <0.05) . When the amplitudes of a wave and b wave RI

and CMT were compared at all time point in the 2 groups the differences were statistically significant ( P <0. 05) .
There was a statistically significant difference in the EPG a-wave b-wave amplitude RI and CMT between groups
after 1 2 and 3 months of treatment ( P <0.05) . Compared with in group before treatment except for PSV after 1
month in the control group there was a statistically significant difference in PSV and EDV after treatment for 1 2

and 3 months between groups ( P <0.05) . The differences between PSV at 2 and 3 months after treatment and EDV
at | 2 and 3 months after treatment were statistically significant ( P <0. 05) . Conjunctival hyperemia occurred in 1
eye in the treatment group and 2 eyes in the control group after surgery. There was no significant difference in compli—
cations between groups ( P >0. 05) . There were 4 cases (5 eyes) relapsed in the treatment group with a recurrence
rate of 11. 11% and 11 patients ( 15 eyes) relapsed in the control group with a recurrence rate of 34. 09% . The re—
currence rate of the treatment group was lower than that of the control group. Conclusion Sanxue Mingmu Tablets
combined with Combercept ophthalmic injection can promote the absorption of retinal exudation and bleeding after

wAMD improve vision and have a good effect on wAMD.

Keywords wet age—elated macular degeneration; Sanxue Mingmu Tablets ( ) ; retinal thickness; vision
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