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Clinical Efficacy of Siwu Wuzi Decoction on Macular Edema Secondary to Central Retinal Vein
Occlusion*

FAN Zhen', GUO Xiaoling’, JIANG Wenjing', HUANG Liqun’, GE Zhen' ( 1. Dept. of
Ophthalmology, Qingdao Traditional Chinese Medicine Hospital ( Qingdao Hiser Hospital ) /Qingdao
Hiser Hospital Affiliated to Qingdao University, Shandong Qingdao 266000, China; 2. Operating
Theater, Qingdao Traditional Chinese Medicine Hospital ( Qingdao Hiser Hospital ) /Qingdao Hiser
Hospital Affiliated to Qingdao University, Shandong Qingdao 266000, China; 3. Dept. of Ophthal-
mology, Qingdao Jimo Tongde Eye Hospital, Shandong Qingdao 266000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of Siwu Wuzi decoction on macular edema secondary to
central retinal vein occlusion. METHODS: A total of 100 patients with macular edema secondary to central retinal vein
occlusion admitted into the Qingdao Traditional Chinese Medicine Hospital from Jan. 2020 to Jan. 2022 were extracted
to be divided into the control group and the treatment group via the random number table. Fifty patients in the control
group were treated with conventional western medicine, while 50 patients in the treatment group received Siwu Wuzi
decoction on the basis of the control group. Levels of monocyte chemoattractant protein-1 ( MCP-1), endothelin-1
(ET-1), soluble intercellular adhesion molecule-1 ( sICAM-1), matrix metalloproteinase 2 ( MMP-2), vascular
endothelial growth factor (VEGF) , tumor necrosis factor & (TNF-a ), and tissue inhibitor of matrix metalloproteinase 2
(TIMP-2) , interleukin-8 (IL.-8) , fibrinogen, erythrocyte sedimentation rate, and plasma viscosity before and after
treatment were detected in two groups. The flow density of choroidal capillary layer ( CFD) , the blood flow density
(FD300 ) of the 300 pwm wide area next to the foveal avascular area, and the macula central retinal
thickness ( CMT) and best-corrected visual acuity (BCVA) were observed. And the macular edema regressed in the
patients were recorded, the clinical efficacy were compared. RESULTS: After treatment, the contents of MCP-1,
ET-1, sICAM-1 and VEGF in the treatment group group were significantly lower than those in the control group, the
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contents of MMP-2, TNF-a and 1L-8 were lower than those in the control group, the TIMP-2 in was higher than that in
the control group, the erythrocyte sedimentation rate, fibrinogen and plasma viscosity were significantly lower than
those in the control group, with statistically significant differences (P<0.05). After treatment, CFD and CMT in the
treatment group were significantly lower than those in the control group, FD300 and BCVA were significantly higher

than those in the control group, and the macular edema regression was significantly better than that in the control

group, with statistically significant differences (P<0.05). The total effective rate of the treatment group was 98. 00%
(49/50) , significantly higher than 88. 00% (44/50) of the control group, the difference was statistically significant
(P<0.05). CONCLUSIONS: Siwu Wuzi decoction in the treatment of macular edema secondary to central retinal vein
occlusion can reduce vascular endothelial damage, decrease the levels of MMP-2, TNF-a and IL-8, inhibit

inflammation, improve hemorheology and choroidal microcirculation and patients’ vision, promote the regression of

macular edema with significant clinical efficacy.

KEYWORDS Siwu Wuzi decoction; Central retinal vein occlusion; Macular edema; Vascular endothelial function;

Inflammation ; Hemorheology; Choroidal microcirculation
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(%) FrmHHECFORE, B K I IF R 175 0 IR PR RCR T Bk A AR ZESFA G X (P<0.05) , W& 1,

5 P<0. 05 NESAGIFE L, 2.2 MMP-2, TNF-o., TIMP-2 0 IL-8 7k T
2 #ZR YRITET, W20 FR % MMP-2 TNF-o \ TIMP-2 1 IL-8 /K - Lt
2.1 MCP-1,ET-1,sICAM-1 1 VEGF 7k T L, EFHTHG#E L (P>0.05) . IGI7 A, P4l B3 MMP-

YBITHT, PiZH B MCP-1 ET-1 sICAM-1 1 VEGF /KLt 2 TNF-o Fl IL-8 7K - #6897 A B AR (P<0.05) IRITH B &K
B EFTEL 5 X (P>0.05) 30975, B4 B % MCP-1, MMP-2 TNF-o Fl IL-8 7K S5 %of 1B 4H [k (P< 0. 05) 5 W5 41 B
ET-1 sICAM-1 #l VEGF /KF-453897 HIFEAR (P<0.05) 16974 F TIMP-2 /K FAHBLA YT T T (P<0. 05) VR Y7 4 /8 % TIMP-
% MCP-1. ET-1 sICAM-1 F1 VEGF 7K -3 %) B8 2 Bl i B A%, 2 KA A THE (P<0.05) , E R A S ¢E L, W32,
*®1 FHEHEETHE MCP-1 ET-1.sICAM-1#1 VEGF 7K ELLE (X+5)
Tab 1 Comparison of MCP-1, ET-1, sICAM-1 and VEGF between two groups before and after treatment (X=s)

a5l VEGF/ (ng/L) ET-1/(pg/L) MCP-1/(pg/nil.) SICAM-1/(ng/I.)

) Al e i) iig] i) e biEpag] e
BT (n=50) 292.20£35.45 147.6125. 18" 169. 58:28. 19 96.32:20. 07" 42.55£12.20 14,4524, 14° 60017435 11 295.21+24. 06"
HERYL(n=50) 293.31+36.01 177.9327. 26" 170.83£30.17 130,514, 11° 43.86+12. 44 2.3045.73° 602.19£35.53  333.12+27.03°
' 0.155 5.771 0.214 7.707 0.532 7.872 0.286 7.408

P 0.877 <0.001 0.831 <0.001 0.5% <0.001 0.776 <0.001

T SARMIRIT AT, "P<0. 05
Notevs. the same group before treatment, “P<0. 05

F2 WMABEETHE MMP-2, TNF-o, TIMP-2 Fl IL-8 7K F LLE (x£s)
Tab 2 Comparison of MMP-2, TNF-a, TIMP-2 and IL-8 between two groups before and after treatment (x=s)

- MMP-Y/ (pg/L) 1L-8/(ng/L) TIMP-Y/ (pg/L) _INFo (pg/ni)
- hIFi Tk v} EYIRE] 7 IR HhIri EYIRE]
P4 (n=50) 347. 5620, 54 305. 32+ 12. 13 1.710.41 0.75£0.19° 205. 81£13.03 248,26+ 18. 39 13.09+2.71 6.071.23*
AR (n=50) 346.45£21. 52 328.45:15. 14° 1.75£0.45 1. 0420.25° 204.79:12. 11 226.46+15.81° 13.33£2.62 7.311.59°
¢ 0.264 8.431 0. 465 6.530 0.226 5.295 0.450 4362
P 0.792 <0.001 0.643 <0.001 0.822 <0.001 0.654 <0.001

T SARANRITHIALL, *P<0.05

Note;;us. the same group before treatment, “P<0. 05
2.3 AMMARE FEEARMNDEHFEKT HOUER 4 8 SRS 2 T TR I ( P<0. 05)

ST PRALIG K AN T 3 PR TR R RIS B P AL LA LE3 F AR 1R U3 e e JRAL ] 5
KV 22 T TG 7 L(P>0.05) 1R97 A PRALIB 2040 RRAR(P<0.05) , 2 A ST L, 3k 3,
x3 MABZFRTHELHAMTER FEEEFEMMRFEKFILE (xxs)
Tab 3 Comparison of erythrocyte sedimentation rate, fibrinogen and plasma viscosity between two groups
before and after treatment (x=s)

a3 LI/ (m/h) MR/ (wPa-s) SRR/ (y/L)

- by fryid] fapigil e apigil Bir I
HIF4L(n=50) 53.2948.05 30.2426. 11 2.8340.75 1.29:0.33* 5.461.20 2.52:0.71°
ML (n=50) 53.47:8.12 40.3527.82° 2.96:0.81 2.12:0.63° 5.55¢1.26 3.4521.05°
! 0.111 7.204 0.833 8.252 0.366 5.188

P 0.912 <0.001 0.407 <0.001 0.715 <0.001

L SARLLRITRTML, “P<0. 05

Note:us. the same group before treatment, “P<0. 05
2.4 CFD . FD300,CMT %1 BCVA 0.05) ,JAYTH EF FD300 BCVA B4 BB TF 75 (P<0.05) ,

JRIVHT, P4 E 3 CFD . FD300,CMT Fl BCVA 05,258  REWASGIEEY, k4,
TG EE X (P>0.05), iGI7)a , 4L #E CFD CMT 538 2.5 EBIKMERER
STHTREAR (P<0.05) I YT 4 /35 CFD  CMT 0%t BE 21 1 o [ TRYT AR B I o8 2 AR 25 ), A THAR 24 B,
fR(P<0.05); M 41 8 % FD300, BCVA BRI M FF i/ (P< 728 1 0 % HRAH SR B BRI 52 TR 14 61, 30401818 31 41,
x4 FWHBESFHTE CFD.FD300,CMT 1 BCVA LLE (x+s)
Tab 4 Comparison of CFD, FD300, CMT and BCVA between two groups before and after treatment (x=s)

) _ CAD/% FD300/% CMT/ pn BCVA/logMAR
' BT HiTR BT TR HITHT IR ] TR
TRITH (n=50) 65.41+3.28 53.3542.24° 47.21£1.51 54.71£1. 89 653.2340.39 239.66225.16° 0.20£0. 05 0.45£0. 12*
HERAL(n=50) 65. 15+3. 63 57.12+2.49° 47.2721.45 51.34£1. 65° 654, 18+41. 35 287.06+30. 22° 0.21:0. 06 0.33£0.10°
! 0.376 7.959 0.203 9.498 0.116 8.524 0.905 5.432
P 0.708 <0.001 0.840 <0.001 0.908 <0.001 0.367 <0.001

T SARMIRIFRTAEL, "P<0. 05
Note:us. the same group before treatment, “P<0. 05
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Tab 5 Comparison of clinical efficacy between two groups
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