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The effect of compound Xueshuantong tablets combined with
ranibizumab on the thickness of the retina in patients with
wet age-related macular degeneration

Ai-hua Wu', Lu-ye Zhang', Yi-da Liu', Jiang-nan Zhao', Hai-ying Liu?
(1. Eye Center, Zhoushan Hospital of Zhejiang Province, Zhoushan, Zhejiang 316000, China;
2. Department of Integrated traditional Chinese and Western Medicine, Zhoushan Hospital of
Zhejiang Province, Zhoushan, Zhejiang 316000, China)

Abstract: Objective To investigate the clinical efficacy of compound Xueshuantong tablets combined with
ranibizumab in patients with wet age-related macular degeneration and the effects on retinal thickness. Methods A
total of 120 wet age-related macular degeneration patients (152 eyes) who were admitted to the Eye Center of
Zhoushan Hospital of Zhejiang Province from May 2018 to December 2019 were selected and divided into
observation group and control group, with 60 cases (76 eyes) in each group according to the random number table
method. Patients in the control group were treated with intravitreal injection of ranibizumab, and patients in the
observation group were treated with compound Xueshuantong tablets on the basis of the control group. We then
observed and compared the best corrected visual acuity (BCVA), electroretinogram (ERG), ocular hemodynamics,
and central macular thickness (CMT) of the two groups of patients 1 day before treatment and 1 month and 3 months

after treatment. The complications and recurrence after treatment were also compared between the two groups.
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Results The BCVA, ERG (a wave amplitude, b wave amplitude, a wave latency, b wave latency), ocular

hemodynamics [peak systolic velocity (PSV), end diastolic velocity (EDV), resistivity index (RI)] and CMT were

different among different time points and between the groups (P < 0.05), but there was no difference in the trend of

change of these indicators (P > 0.05). No significant difference was observed in the incidence of complications

between the two groups (P > 0.05). The recurrence rate of the observation group (11.43%) was significantly lower

than that of the control group (31.88%) (P < 0.05). Conclusions Compound Xueshuantong tablets combined with

ranibizumab can promote the absorption of deposits in the macular area, reduce the CMT, and improve the vision of

patients with wet age-related macular degeneration, which exhibits a significant clinical effect and is worthy of

further application.
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