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Abstract

¢ AIM: To investigate the effect of calcium dobesilate in
treating early-to-mid diabetic cataract patients.

« METHODS: Totally 86 patients (126 eyes) with diabetic
cataract of incipient stage andimmature stage, treated in
our hospital from January 2010 to December 2011, were
enrolled. All patients were randomly divided into
treatment group ( Group T) and control group ( Group
C). Group T was treated with routine medicine glucose-
lowering therapy. Group C was further treated with
calcium dobesilate capsule (0.5g, 3 times per day) for six
months. Preoperative and postoperative data of fasting
blood glucose, postprandial blood glucose, glycosylated
hemoglobin, blood calcium level, hs-CRP, IL-6 and TNF
-a level were observed. Progress rate and remission rate
of cataract in different stages were evaluated in the two
groups postoperatively.

¢ RESULTS: There was no significant difference in FBS,
postprandial blood glucose, HBALC and blood calcium
level between the two groups neither at the experiment
onset nor after 6 months. As to the data of hs-CR, IL-6.
and TNF - olevel, there was no obvious change from
preoperation to postoperation in Group C, while in
observation group, those data decreased obviously ( P<
0.05). And compared to Group C after treatment, there
were statistical differences (P<0.05). As to the progress
rate and remission rate of diabetic cataract in different
stages, the data were 3. 2%, 21. 0% in Group C and
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29.7% , 7.8% in Group T treated with calcium dobesilate.
The difference was of statistical significance ( P<0.05).

e CONCLUSION: Calcium dobesilate can improve the
clinical stage of diabetic cataract patients, probably
because of its function of improving the patients’
microinflammatory state.
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x1 WHEBEEETHENLERMESKFENETL (X£S,n=43)
A X 2 WMEZ 2
IRYTRT JRY7JE 6mo IRYTRT JRI7 IS 6mo
25 JE 1% (mmol /1) 6.29+0.78 6.32+0. 83 6.34+0.85 6.28+0.91
B 5 M ( mmol/L) 9.05+0.97 8.98+1.03 9.09+1.04 8.92+0.94
BRI (% ) 6.48+0.43 6.47+0.39 6.51+0.47 6.46+0.42
1fil 7 %5 ( mmol/L) 2.29+0.26 2.31+0.34 2.32+0.36 2.360.41
*2 WAHARERTAEITMLEE
20 53] AR HE WIRWICIR)  RECGAWICIR) SR ZfE (IR, %) #R(IR, %)
Xof HE A 62  IRITHD 39 23 0 - -
62 IRYT I 6mo 31 22 7 2(3.2) 13(21.0)
WML 64  IRYTFHET 41 23 0 - -
64 1RYT G 6mo 27 16 3 19(29.7) 5(7.8)
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*3 WHEEETNERERTFHETK (X%S ,n=43)
245 1] Hs-CRP(mg/1) IL-6(ng/L) TNF-a(ng/mL)
XPRRZE VRYTHD 13.49+2.94 135.73+34.52 1.18+0.21
IR G 6mo 13.73+3.01 139.91+36. 88 1.23+0.29
WEEA RITHET 13.59+3. 12 133.58+36.73 1.210.25
BTG 6mo 6.37+1.47%° 93.25+21. 15" 0.86+0. 17"

*P<0.05 vs IGITTHT; P<0.05 vs ¥ HELHIAYIT G 6mo,
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