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Abstract

* AIM.To observe the clinical efficacy of modified Buyang
Huanwu Decoction in treating non - proliferative diabetic
retinopathy ( NPDR ) of qgi and vyin deficiency and
stagnation of collaterals, and to quantitatively analyze the
changes in peripapillary vessel density before and after
treatment using optical coherence  tomography
angiography (OCTA).

e METHODS: A randomized controlled trial was used to
collect a total of 58 patients (99 eyes) with gi and yin
deficiency and stagnation of collaterals NPDR who visited
our hospital from June 2022 to November 2022, and
patients were randomly divided into an observation group
(n=29, 51 eyes) and a control group (n=29, 43 eyes).
The control group received basic treatment according to
the recommendations for DR published by the American
Academy of Ophthalmology in 2019 ( blood glucose
control, diabetes health education, and regular follow-up
for patients with mild NPDR; and add local/grid-like laser
photocoagulation if necessary for patients with moderate
NPDR), while the observation group received modified
Buyang Huanwu Decoction in addition to the basic
treatment for 1mo. The best - corrected visual acuity
(BCVA), traditional Chinese medicine (TCM) efficacy,
peripapillary telangiectasia vessel density ( ppVD), and
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changes in peripapillary retinal nerve fiber layer ( pPRNFL)
thickness were compared between the two groups before
and after treatment.

e RESULTS: The BCVA ( LogMAR) of the observation
group was 0.20 (0.10, 0.30) after Tmo of treatment, which
was significantly improved compared with that of the
control group of 0.30 (0.20, 0.40; P<0.05). The TCM
efficacy in the observation group after Tmo of treatment
was better than that in the control group ( P<0.05). The
ppVD in all quadrants of the observation group showed a
significant improvement at 1Tmo after treatment, and the
ppVD in all quadrants of the observation group was higher
than that of the control group ( P<0.05). The pRNFL
thickness in the superior, temporal, and average
peripapillary areas of the observation group increased
after Imo of treatment, and the pRNFL thickness in the
superior, temporal, inferior quadrants, and average
peripapillary area of the observation group was higher
than that of the control group ( P<0.03).

¢ CONCLUSION ; Modified Buyang Huanwu Decoction can
improve visual acuity and enhance TCM efficacy in
patients with NPDR of gi and yin deficiency and stagnation
of collaterals. It may be related to its ability to improve
ppVD and reduce damage to the pRNFL.

o KEYWORDS: nonproliferative diabetic retinopathy;
modified Buyang Huanwu Decoction; optic disc blood
flow; optical coherence tomography angiography( OCTA)
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W#E 1,

22 WA B EEIFRAIfT BCVA LLBR W4 B F 1697 0T
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1697 1mo J5 MEZ4H BCVA B0 IRA s A i, 22 A 45
P X (P<0.001) , W 2,

23MARFE BT EREIEETHLE AJT7 1mo 5, M
A P EE 7 2 A T X IR, 2R A G E L
(Z=-2.604,P=0.009) , .55 3.

2.4 WAEEKITEIE ppVD LEER IR P4 2R
ppVD K ZEF ¥ TG 24 E L (P>0.05), JAI7 1mo J5
WERLH 455 ppVD ¥ T IR, 22 R H G B L
(P<0.05) , WMELIAYT 1mo J5 455 R ppVD B8R 7 1l
S, 2Z S AZIHEE X (P<0.05) , XTI 1mo
JE &SR ppVD BIEAIT T B L, Z 5 WA SR
X (P<0.05),W.%4.5,

ESFL 474
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A REERES I B LSS PR LT YR 4 DRIRITEL

g5 kA PER () AR Tt TSR AT (IR) BRA OGO (IR
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Xt B2 29(48) 15 14 62.97+7.76 4.34+2.40 20 28 28 20
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P 0.597 0.557 0.239 0.883 0.843
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25 WAREERITHE pRNFLEELLR Ryraim M F 4R &4 8 ¥ pRNFL & EBIG YT AT TR, 2
SR 2 ¥ pRNFL EE b, 2R ¥ L5 S G X (P<0.05) , &.4l] pRNFL J5 3 H %5 22
X (P>0.05) . MEELLIAIT Tmo J5 L7 B REGI¥ X (P>0.05), 3877 1mo JF ML 17,
K& JE V-3 pRNFL B B BIGIFai Jh e, 2 5 WA 5% BT X2V pRNFL & 35 5 X idl, 22 5
T L (P<0.05) , Bl FJ7 pRNFL JEE 2 58 A G2 E L (P<0.05) , &4l pRNFL J& [ 225 7
TG 28 L (P>0.05) o XMAEIY 1mo J5 1 8 E&IHF#E X (P>0.05), L% 6.7,

F2 WHEERITAIG BCVA LR [M(P,,P.s) ,LogMAR]
205 R EpAgi[] 1BIT 1mo J5 Z P
WMEEH 51 0.20(0.10,0.40) 0.20(0.10,0.30) -4.768 <0.001
Xof HR2H 48 0.20(0.10,0.30) 0.30(0.20,0.40) 5.239 <0.001
Z 1.334 -3.855
P 0.182 <0.001

TE A IR B2 NPDR AR BEAT Pl AR R PR (e e 7 e IR DT 5 B2 NPDR 8 00 B2 IR 18 0 g o8 s B R SO O BRI T 5 0
B AR IR SR _E TR B IS T IR IR

£ 3 WAHBEEF 1mo FHREIFEFLLE Bl (%)
2059 %K X4 EEES Te
ML 29 2(7) 13(45) 14(48)
X} HE 2 29 0 4(14) 25(86)

TE X IRZL AR5 NPDR S8 BEAT P NURE W O (BT 2 IR 5 P B2 NPDR 8% 6 B I Jay il slAs R OO LB IR T 5 L
SEAH AT IRLL YRR _E TR B A T IRIR T

F4 WMEABEFABTAE ppVD ik [M(Py,Pss) %]
s} [ MR % &8 BT T& g T I (i1 I &
W 54.26 46.13 71.82 81.06 51.92 55.88 74.43 74.22
3 I
i (48.09,59.97) (36.81,53.27) (59.46,78.42) (73.82,86.64) (46.12,62.90) (45.05,64.31) (69.06,82.21) (61.63,78.33)
. 62.56 50.71 76.43 83.82 60.29 59.24 78.72 78.36
1897 1mo J5 51

(54.70,66.59) (44.85,58.85) (69.25,82.71) (79.66,88.06) (50.91,68.22) (46.35,69.81) (74.35,83.10) (73.75,84.55)
Z -7.816 -6.052 3.876 -4.519 -2.473 -2.643 -3.465 -8.032
P <0.001 <0.001 <0.001 <0.001 0.017 0.011 0.001 <0.001
x5 XRABHERTAE ppVD bbE [M(Py,P.),%]
s} [i) MR % B BT T & T T T s i
N 57.11 46.86 73.66 83.88 57.39 60.32 77.36 74.66
T (51.38,63.53) (42.07,59.99) (66.91,80.96) (80.15,88.20) (51.11,65.77) (52.69,65.42) (72.75,84.27) (67.92,82.15)
s _ 52.89 42.23 69.41 78.84 51.46 55.65 74.53 72.43
BI7 1mo J5 48
(46.54,58.98) (39.26,49.88) (65.51,75.09) (73.33,84.38) (44.97,60.81) (48.10,60.98) (70.67,78.44) (61.59,75.43)
V4 -5.903 -3.595 -3.996 -4.996 4.803 4.592 -5.258 -4.775
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

*6 WMEABEHFEBTHE pRNFL EEILE [M(Py,P,) ,um]
Fisf T HIR % ) 5y X om) T 2 JH
TRITHT 51  72.00(65.00,85.00) 121.00( 108.00,133.00) 79.00(73.00,88.00) 135.00( 127.00,141.00) 102.00(97.00,107.00)
WBIT Imo J§ 51 76.00(67.00,84.00) 127.00( 114.00,144.00) 88.00(78.00,96.00) 138.00( 126.00,150.00) 107.00(99.00,113.00)
Z -0.292 4.995 -4.423 -1.642 4.018
P 0.772 <0.001 <0.001 0.111 <0.001
st 1] HIR %k 5 I s i) ENER G
YBITHT 48  79.50(73.25,87.00) 126.00(100.20,136.00) 86.50(72.00,92.00) 135.00( 125.00,146.50) 105.50(99.00,110.75)
IT Imo J5 48 78.00(69.25,84.00) 117.00(102.00,127.00) 75.50(71.00,87.00) 129.00( 115.00,144.25) 99.50(96.00,106.50)
Z 1.215 -3.409 -2.418 2.475 4.453
P 0.231 0.001 0.016 0.017 <0.001
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TR A B DR A &, ppVD BB AR, [H4h
FHIA FZ MR T F4 1945 52 B ppVD ¥IBSRIT TS I, %
JEEATT R PTBLR IS RS B LR
P HGEAEER AR LI L S 1 A o, 1T ek
SRS B AN MR SO0, BUAYTJE ppVD B4,

FFF 2 B, 00 IR O o 757 D 7 220 -5 0RO I o 22 285 4 %
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