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Abstract

¢ AIM: To observe the clinical efficacy of hexuemingmu
tablets on traumatic hyphema.

« METHODS : Retrospective analysis was conducted on the
degree and ||
application of

prognosis of patients with | degree
treated by joint
Hexuemingmu tablets and mannitol.

e RESULTS: Of the 26 cases in this group, 14 grade |

cases had blood generally absorbed in 2-5 days, and

traumatic hyphema

visual acuity recovered to 0.6 or more; 12 grade Il cases
had blood absorption in 4-8days, and visual acuity
recovered to more than 0.4 in 10 cases.

e CONCLUSION: The joint application of hexuemingmu
tablets and mannitol is effective in treatment of traumatic
hyphema.
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