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Clinical effect of iontophoresis of Xueshuantong injection combined with
anti-VEGF in the treatment of retinal vein obstructive macular edema

XIANG Zi-yue' ,WANG Hong-giang’ ,WANG Sha' ,ZHOU Yong' ,CHEN Wen-juan' ,ZHU Wen-di'
( Department of Ophthalmology ,1. Lanzhou Second People’s Hospital , Lanzhou 730000 ;2. Qingyang Hospital of Traditional Chinese Medi-
cine , Qingyang 745000, Gansu , China)

[ Abstract] Objective:To study the clinical effect of iontophoresis of Xueshuantong injection combined with anti-vascular endo-
thelial growth factor (VEGF) in the treatment of retinal vein obstructive macular edema (RVO-ME). Methods:60 patients with RVO-
ME were selected and divided into treatment group and control group according to different treatment methods,30 cases in each group.
The control group was given intravitreal injection of anti-VEGF, while treatment group was given Xueshuantong injection iontophoresis
combined with anti-VEGF. The changes of best corrected visual acuity ( BCVA) | intraocular pressure, fundus and optical coherence
tomography (OCT) before treatment,at 1 week,l month and 2 months after treatment in both groups were observed. And the curative
effect was evaluated. Results; The total response rate in the treatment group was higher than that in the control group (P <0.05). Be-
fore treatment, there was no significant difference in BCVA , intraocular pressure, central retinal thickness ( CRT) ,macular foveal thick-
ness (CMT) and fundus examination between the two groups (P >0.05). After 1 week of treatment,there was no significant difference
in the results of BCVA,CRT,CMT and fundus examination between the two groups (P >0.05),but the intraocular pressure in the
treatment group was lower than that in the control group (P <0.05).1 month after treatment, BCVA in the treatment group was higher
than that in the control group (P <0.05) ,while intraocular pressure, CRT and CMT were lower than those in the control group (P <
0.05). After 2 months of treatment, the disappearance rate of BCVA and leakage in the treatment group were higher than those in the
control group (P <0.05) ,while the intraocular pressure, CRT and CMT were lower than those in the control group (P <0.05). Con-
clusion ; Compared with anti VEGF drugs alone,iontophoresis of Xueshuantong injection combined with anti VEGF drugs is more effec-
tive in the treatment of RVO-ME , which can effectively improve patients’ vision and macular edema, and reduce the increase of intraocu-

lar pressure.
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A8 ) i 5 ik BH 2E ( retinal vein occlusion, RVO)
i e OB JiE R P A RE BB A 1 0 | e BERAS LB ik
FE A5 R EAE T, #BEK i (macular
edema, ME ) J& Ho W K 4E , 78 RVO 3 b k2 %
ik 46.7% 0] HEEME B EMR S, EE LR
e MmN R A KN F ( vascular endothelial
growth factor, VEGI) nl 45 40 o0 it IfiL A7 P B2 48 if 2%
B U e, B R A TR R A
WAL . BEAEC A BT W, BT VEGF 254
B 52 304k Tk 2% 155387 A= 1L % ( choroidal neovasculariza-
tion, CNV) JE 1, i 1 CNV (125 45 AR (B 25 9 th
M B Bt , HAFTE S 3 i I ROCR AT 55 W o
TR AR AARE SR 18 S T, f2 t RVO-ME )i
157 S P R (R TR S 1 o s St i =
T BAT G MAL R B DAL o A B 5 400 AR ) 1 e e
SR T ABKG U VEGE 1647 RVO-ME BT 2L,

1 #ARERE

LT —R#ER

PEPE 2020 4 8 H E 2021 4F 6 A2 MW A
REEBEI12iR 1 60 1 (60 IR ) RVO-ME 35, R4 iR
I7 7 KON 53 A I6 T7 40 Fn ot B4, 45 41 45 30 4] (30
R). AAPRME: (1) £F 5 RVO-ME #H X 2 Wi b
HE R T URAEAE ) AR SR W AR T | R IS ¢
S MM 48 1% 52 (fundus fluorescein angiography, FFA)
CIRNIRER =237 3 i $7 AR iSL R D/ e R A (=
AT Wr )= 49 45 (optical coherence tomography, OCT)
O A AT L BT IRE XA 10 S VA 4 A M K | K i A5
(2)RVO JRREAE 1 4R LN (3) 538 XA Ik 58 A
HEE . HEBRARAE: (1) & JF )™ & 1 B AR
BE RS R AR A5 HAMAR BB A2 & 5 (2) AR TR
$5(3) 3 3 AN A N EsZ T B BEEOE s AL T BUA
I7 5 (4) 5 JF O JUURE FE a5 i A 5 g o 25 ™ 42 B
PRGN & o AWETE 2 B2 B BE 2 A8 B 2R DA o W il
i o PIALARIE MR B 2RI i e e SE s A —
FORHLR, 2R gt E X (P >0.05), W& 1,
1.2 BT A&

Xof BEZH A8 A BE J5 28 6 AT W I A I el AR
BHEE A= #E AT 0 T L5600 IR R L BRI 8 A A L OCT
BN DA A A FFA K A 48 T Bk RS AR R 4
VEGF 25 ¥ & 57 1 W, 1097 4 4 T B 38 K s it
VEGF 25973 351 1 Y CIa) % BRZH ) + MR 30 ol 4 e 3 S
WO PURE NI 2G) B B 7 5 AR YT s IR i
S5 100 mg ILATE S HIK 3 mL 9, B L T

SATE MHZUREE T 5 AR (ELET)
SN B P BE 20 A, — PR b 250, B R AR
HRUR L, 55— B2 AR FER K BT HRE A X
(A TR ; E0.3 ~1.5V, 3% 0.5 ~
0.8 mA , M4l B 7 it 32 B B 3 Y 8 8% 98 &, 20 min/
W1 Wk/d, WA BESRIT M .

Rl WHHBE—REABER[x£s5,0(%)]

) BITA (n=30) XTHRH (n=30) Y */ifi P{H
P 0.069 0.793
5B 18(60.00) 17(56.67)
s 12(40.00) 13(43.33)
E (%) 49.27 +8. 14 50.34+8.53  0.497 0.621
P A AL () 0.073 0.787
BRVO 19(63.33) 20(66.67)
CRVO 11(36.67) 10(33.33)
R () 19.25 +3.42 20.05+4.31  0.796 0.429
o 1 () 7(2.33) 5(1.67) 0.417 0.519
Bl R (1)) 10(33.33) 9(30.00) 0.077 0.781
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2 HESCHR O B VA SR T ROR T R K
I 14 A B AG10E B o A0 1) 5 A2 9R 9T BIF 5T (early
treatment diabetic retinopathy study, EDTRS) F+f, #
BREJEE B K 52 1 H s = 50% S %50 B ) 4
5 ~ 14 RE B BERE I D 25% ~50% AT 880
FIHEIAR T S A7 BE B AR, 25 R R ek I T
25% ARSI AL, MAAARCE = (B + A
500 B B
1.4 WMEISHR

(1) FEHr IE L 71 (best corrected visual acuity,
BCVA) : TR AT Ry e 1 LA 2 A H LR
JHHT R B o o % B0 0 2 A6 I #8 25 BCVA B,
() MR Hs: TIRIrar B e 1 R A 2 %
FHAR b 2R TR 7 (3 B HUVITZ ) A6 I 58 2 1R T 722
oo (3)IRJEM A : TIRITHT JAYFE 11 A H 2
AR EE JEAT FFA KAy, LR 97 T 5 B
BEX PR B T lis 00 , bR Jo W] L He 5 3 HCE X
RBUEHE K 9O R W =2 MR E X BN
N BEEFE TG > AR (4) OCT #a 4 -
TIRIFHT GRIT R 1L A2 A N B AT
OCT ##y , W 2% # B X .0 [M1E BE (central macular
thickness, CMT ) | 5 to i & Ji&E J& FF ( central retinal
thickness , CRT) 281k .
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A0 (%) ] 3R L) R AT x° KB 8k Fisher K
BORE R I m BB L (0 £ 5) ROR, W5 40 8] 2 A i
[F) i A7 5 S 4 Oy 25 70 A, i — AP U LE 84T LSD-
LK R, P <0.05 NZERA G E X

2 #HR

2.1 WEZBBITHEER

BITIE IR IT H BACE A RCR SRR 5
4 60.00% (18/30) 36.67% (11/30) 96.67% (29/
30), ¥ F A B4 [46. 67% (14/30) .33. 33%
(10/30) .80.00% (24/30) ], 22 R ¥ A Gt 2 XL
(x> =4.043,P =0.044) ,
2.2 WHEE BCVAEIREE

P IRIT T RV 1 A BCVAHHLE, 2 7
TG it = E L (P >0.05) 3697 1AM H 2 A A iR
J7 20 BCVA (HIE X R4 (P <0.05), Lk 2,

®2 WHARERE BCVA HLEB (v =)

x4 MABREREVEZRLEE[(%)]

gL HITAL(n=30) XMR4L(n=30) }/ELEPERE Y 10 Pl
WL
BENE  15(50.00) 10(33.33) 1.714 0.190
BRSA 8(26.67) 9(30.00) 0.082 0.774
T 7(23.33) 11(36.67) 1.270 0.260
RIT1AH
BEML  19(63.33) 12(40.00) 2.288 0.130
BR4IN  8(26.67) 9(30.00) 0.082 0.774
TSk 3(10.00) 9(30.00) 3.750 0.053
RIT2H
BIENE  25(83.33) 18(60.00) 4.022 0.045
BRI 4(13.33) 5(16.67) 0.131 0.718
T A 1(3.33) 7(23.33) 3.606 0.058

RS> FHBE OCTHRELRILK (v £s)

i 18] WITH (n=30) XTHRA (n =30) {8 P 1Y
M) 0.12 0. 05 0.13 0. 04 0.855  0.396
WHIT 1 0.21+0.08" 0.19 £0.07 " 1.031  0.307
WIr1LAA 0.3220.11° 0.26 +0.09 * 2,312 0.024

wIr 2 A~ H 0.41 £0.13 " 0.34+0.11" 2.251  0.028

OCT £ # BT (n=30) XM (n=30) 2l Pl
CRT
RIT 412.98 £92.87  414.28+90.19  0.055  0.956
WRIT LA 263.53 £81.63° 291.04+85.42* 1.275  0.207
RIF1LAA 233.28 £53.51°  262.57+58.85*  2.017  0.048
w2 A 217.43 £45.13%  243.76 £54.39"  2.052  0.045
CMT
el 471.03 £102.34  468.29£100.18  0.105  0.917
RIT 1A 327.74 £72.59 % 362.38 £69.47*  1.888  0.064
PRI ! 296.27 £56.82%  327.19 £53.44* 2,171  0.034
AT 2 A 265.17 £61.93*  297.46 £55.62*  2.125  0.038

#* P <0.05,5 B 4% 97 A1 bb i,

2.3 WMABERELR

RITHT, LR IR R L 822 R gt 2 3 X
(P>0.05) ;97 1 A1 AHA K2 A HIE iRy 41k
FEHARTXRAL(P <0.05) , WL 3,

x3 WHBRERELRE (x +5,mmHg)

i ] VRITH (n=30) XfMRH(n=30) P i
BT 15.97 +3.51 15.39£3.63  0.629  0.532
AT 1 JE 16.14 +2. 86 19.31 £3.91* 3.584  0.001
i | 16.63 +3. 17 22.57 £4.12*  6.259 <0.001
BT 24N H 16.25 +£3.56 20.71 £3.62* 4.811 <0.001

#* P <0.05,5 R 414 77 a1 Mo 4

2.4 MABERERELERIER

BIT 1B LA H, A B E IR A A 25 R L
B, ERTGIFE X (P>0.05) 3697 2 M H LA
ITHBIMEREEG TXRA(P<0.05), k4,
2.5 MAREOCTHRELERILE

RITH RIT LA, P4l B CRT {H DL K CMT
H b2 R TG L (P >0.05) 33697 1 A .
2 HIE BT B CRT {H  CMT {8 X% T x5 A
4 (P<0.05), W#kES5,

* P <0.05,5 B 4074 57 7T W4,

3t

ME J&5[#E RVO & F LW 71 s 8/ 1y ™ & JF
RRE  FLATL ) 2 DR 5 ik B 2 S5 #8500t - 0L D99 65 s =2 39)
PR, SR 38 B VEGF 5 463k, B i oL M) Ji 2 i
P, WA 7RI 5 4 20 P BUROE B ME L BARE
J7 EEFILEH VEGE 259 DL & BO6RI7 , 2o b B0k
RIS B3 A0 7, HL 2 X 0L I B 20 40 400 400 i o
MR G, BRI AP VEGE 259 5 B F B, (A3
ZUR G T BB R e A S, T RE 23 4 R IR & R
JRUBS: A B 22 5% fr L i DR AT 7 B 4R 2 A YR T
E

FEEIAR RVO J& T “ 22 H "k, A 1 45 B %€
MAT A s T B AN, T I ek T 25 3 B (0 8% 1f
OBEHIEE B, kA 2 5 R s A O, o T
RVO-ME , J5 A DLk 28 % B % 1l 9 455 21T A g K
WAL N VAT S LR AR o B ik
TSR HRTIA YT G I A5 R VS e DA R G At i 4
PR 95 O LA 11 R 24 A ), LA O O R R L T K
B OMCE MR M. b = bR R
BT, PTARHLIARLE 5 B it /N B 3 4 10 4 42 i /N AR
A1) TG 0 R I 344 o S e o ot 9 A AR AV
EEE TR AT, IF PR TR I AR 8 N TR A
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PR BA T T T RVO-ME (83 IR 7 3
A A BRSBTS E £ LA T i A w0 K 1 5 9 TE
A2, 45 Y WoR TR AT AR . R TR
TERFSE , AR BT R T ST B T S AR T R 25, 4%
R % IR Y SR B TS A S 4T VEGF 254 ]
5 RVO-ME [ 1A y7 A kR . 58 H s T fig
Wi 5 1A% 58 LA % 30 VEGE 25 9 1 Hh [6 V8 A 26 40,
EHETRAMAL )TNGB T AN T,
B I T SR T B ) K, T o 3 7 4 K (]
(19 126 24 0 e 35, A1 245 0 e B R AT, B 6 5% I e Rk
ST RO B A A T ) S T I 4
SREAT H A, BN RE T ST R TS AR A T
VEGF 2545%F RVO-ME f82% ¥ 3 L % # BE /K i (1) ke
FRORELF 3BT SIS R AT RE N - BT VEGF 254 A]
TR VEGF 7K F, $2 i 0J7 5 8 B 728 5 4 il
RIS AT 2 W AR 5, T = B R T AR,
ML Y3 PR35 R A BRI I A T A 4 2 U S AL g
Bi7 1B B K, DA TR A RE 0 57 L R s
Frddik . B340, i i T 3 A T 4 2R R R
R ARG L BN A8 B2, 5 50 VEGF 1% & 45 %5 47 1 1 Tl
e . BB VEGF 254 %F RVO-ME i % ¥4 2
B 10 2 28 MR R AR fE 3 S S 0 IR T
VEFIEI . ABFSE R B, 7EHE A ARS8 7 5, 7T
A 5k ik S8 IR T v B4, 3 T RE L ol TR R T
L5 B ok Ah i RH 9E G GE, 75 B IR 9 R B BT
SO T A 3 o G AR A R M 4 DA S L A T
0S8 LA T A e A0, BT S e R e 8 1
DG FR LA S e 1t fote 420 4R 25 40 AT, 2 T 7 1k MR R T 5
AN , AT 5 A AF 7 W S 4 J B, 49 A 095 091 550 % T
D7 IS R] 2 45 /0 e =2 0oF B 5 3 0 0O B BT B 5, )
BT RVO-ME YA T B9 W 2 45 AR50, A L 4 T
T2, BT A 1 — A5 BE AL B BIE ST IEE
Zx LR 5 O B VEGE 259040 [, i 4%
B T S A RS PT VEGF 25913477 RVO-ME
() 250 51 B, T A 5 e 3 F 2 Ry DA S 2 B K i 1
B, I R TR
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