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Clinical Observation of Non-proliferative Diabetic Retinopathy

through Tongluoming Decoction
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Abstract: Objective To investigate the intervention effect of Tongluoming Decoction treatment of non-proliferative
diabetic retinopathy. Methods 68 cases meeting the inclusion criteria of non—proliferative diabetic retinopathy, were
randomly divided into treatment group and the control group, receiving conventional diabetes treatment, and given
Tongluoming Decoction and Duobeisi for 8 weeks. With the observation of fundus, FFA and symptom scores. Results
After dilated fundus photography and FFA it showed that the treatment group could improve retinopathy, efficacy than the
control group (P<0.05); After treatment, the symptom score was lower than in the control group (P <0.05).
Conclusions It can effectively control NPDR progress by the basic treatment combining with Tongluoming Decoction.
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