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Abstract

e AIM. To observe the therapeutic effect of intravitreal
injection of ranibizumab combined with compound
Xueshuantong capsule on patients with central exudative
chorioretinopathy (CEC).

¢ METHODS:.: A total of 98 consecutive patients (98 eyes)
with CEC treated in our hospital from September 2013 to
May 2015 were enrolled in this study and randomly
divided into 2 groups. The experimental group received
intravitreal injection of ranibizumab treatment, were
treated with compound Xueshuantong capsule, 3
consecutive months of treatment; the control group only
treated with compound Xueshuantong capsule treatment,
the same dosage and course of treatment with the
experimental group. Two groups of patients were
reviewed monthly, the follow-up time was 6mo. Before
and after treatment, visual acuity, foveal retinal thickness
and leakage area were measured.

¢ RESULTS: Visual acuity (LogMAR) : the visual acuity of
the two groups before and after surgery was significantly
different ( P<0.05) ; the visual acuity of the experimental
group was significantly better than that of the control
group, the difference was statistically significant ( P <
0.05). There was significant difference between
experimental group and control group on central macular
thickness macular ( CMT ) ( P < 0. 05), which of
experimental group decreased more than that of control
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group. The improved leakage of the two groups was
significant different by ¥ test (P<0.05).

¢ CONCLUSION: Ranibizumab combined with compound
Xueshuantong capsule in the treatment of CEC can reduce
vascular leakage, reduce macular edema, shorten the
course, improve eyesight, which is a safe and effective
method for the treatment of CEC. Multiple intravitreal
injection of ranibizumab to CEC can improve the vision of
patients and keep it stable.
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AR5 S M Tk 4 B AL TR BB G 22 ( central exudative
chorioretinopathy , CEC) T 4RI & | 2 —Fhif & F 85
X AR MRS AR AR, B 5 R AN TR B IR G R 5 |
T8 BE Xk 2% B8 B A2 145 ( choroidal neovascularization, CNV)
R AE MR B BER A L CEC it b 2 0, KA
ERBEX, AT LG CNV ikl ikt X e &8 1 e i,
5B, e 2T AL T BORR B B, 39477 75 B X
L0 JiES o 22 2 R A TR E R T R R B,
FEL A PRI I 78 B 025 TE B |, B B8 0 s A S B BR B m
DLAT R 3T A 1A A T B, e/ 1A A B 0, RS A 4
AR T AR CNV B E AT i E NS L
THIAR ST R BAH0AYT CEC GE 30 | PRI A
% 3 3 B B AR P e S R R BB T A O R AR T I A 3 A iR
J7 CEC % BRZE I B 1 AR A2 i 30 i 4 | XL 0t g AR s
SRR RPUREA & 7 AR IR YT CEC 1A Rk %
SV NIRIR FIRYT CEC $R B —Fh e A 37 1
1 IR E
1.1 %% UdE 2013-09/2015-05 7EFeBE b2 0 CEC %
LEIRY7 A 98 4 98 TR, o 55 50 1] 50 MR, % 48 i 48
IR AR 21 ~44 (1 31.21£15.8) %, Hifd 1wk ~ 5a,
B B A2 FFA #48 M OCT( Heidelberg Engineering) K
T2, HEBR AL IR R 51 1 CNV 2, A& BEVLAY
FyHEH IR 50 1) 50 HR , XF FR 4 48 9] 48 HR . 44 A bR
#E: (1) OCT J FFA BEFfF & BEBE CNV 3, (2) B A
W KM, (3) THARFE S A CNV, AHE 58 8
B AR BREER , SN Y AE R
1.2 7k
1.2.1 tRFAE WA A BE TARNT 3d BRI Z 4
B R M FERIN IR W, 4 /A, A E A 07 FE L e
IR V0 PR |, 5 T S 1R A 1 R MR 8 2 1 R e, R A
TFERE L, EHEREA PRI, 4 PR K & b
Vhak e | B FRE T ST, AR PR Amm A i) 358 8 1 s 7
FIEAL R8RS B BR AT 0. 05mLL T 5T, 48 I IR & 1F
)R] R A TG A R IR = sl ek i A7 Bk
AFAT T 20, G K AR B IR S AR IR,
ARJG Th WA, ARJF 2h FERCA IR, 45 T 2 A0 5 R 28K
PATRIRGAYT 4 W/d, FRBEE R IRYT 3 Wk, A R i
@24 1mo, IS IFEA DIRE MBI BRI 1. 5g,
3W/d, FFEE 2 3mo, X RRAL AR & J ol 4 i e %, 4
W 1.5¢,3 /d, F 825 3mo,
1.2.2 MEBIIR  RITHIK AT BE RAER EAL T IR
JE BT A KRBT IR (4 BB A FFA B2 OCT £
&, A BERIT R YATHE VIR A, B A 1R, MY
6mo; IR Y7 JE WA B AL T B0 o6 IIHR e L 24 BT A
BER AT HR AT BRI IR AR LOCT & FFA A,

et b . SR ) SPSS 20. 0 A 34T 58 20 b,
FE B R IR R e 22 ( ks ) o, 2 B R0 8 L R
FHl ST BEAS ¢ #5535 DL P<0.05 NESH G248 L,
248

2 BIFATBRE—RAMSE WA X R4 AR Y

®1 ATAEE-—RARSE xS
S i AERTIEAL) SR P R
(mo) (%) (LogMAR) (pm)
3.89+1.56 30.23+16.32 1.02+0.46  322.24x15.18
3.67:1.23 32.19x15.28 1.05:0.52  316.1716.25

il HR %
g 50
PR 48
! 0.777 -0.614 -0.302 1.909
P >0.05 >0.05 >0.05 >0. 05

T IR - 25T BB VM T S 7 B BT+ 10 52 T A 3
TEIT 0 BRGS0 L 3l R T

F2 BITEIETY LogMAR EEEE x*s

20 5 HR %% YRYT R JRYT )5 6mo t P
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XTHRZL 48 316.17+16.25 276.53+36.75 4.463 <0.05
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TR ZH A BRZIR YT 1S e AR IE R i AT et 22 50 i,
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6mo , 1 56 ZH 1 XF R 20 o B O I B 2 4k 2 )2 B 3 A7 BT R
M, 2 SBT3 L (P<0.05) , W 5 41 58 % 294
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YRR (£ 3),
2.4 OCT Efg A4 £ EFIGIT I FNGIT IS 2 4mo BT
OCT EMEXT L, 7T LA HOIR YT 5 B I BB X il 8
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47 IR (94% ) BIRE 2R A 3 IR (6% ) & IwH I 44
INg TN BRZH 48 R P, A 27 R (56% ) B s IE O, 21 IR
(44% ) BlwFis:, &' K5, Bl R LA i
ERAFITFE (X’ =18.8,P<0.05) ,
3 iTig

B P T % FEEAO T B 70 38 2 i B IX R
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T BRE Fp o B P B IX T & A 1 00 I BT Pk 285 B Al A
BT B, 380 WA 0 DO 1) it 22 A B2 I D i, S EURE
ML) SR 28R # 80T CEC IRITISE,
BFEFARRIBE CNV B B3 T AR | 28 i £L IR #0775
(TTT) B2y R ot e A &5 7 i (B ¥ R BRI
RO, 20 22490 1956 3h 71 97 5 ( photodynamic therapy,
PDT) % 5L R Bl 14 732 67, g — T CEC &
HRYT (AFIRYT 2 A B 5t H R R4y B 4 PDT IR
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