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Curative effect observation of full retinal laser

photocoagulation and postoperative application of calcium

dobesilate in the treatment of diabetic retinopathy
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Abstract

Ophthalmology, Dongguan People’s Hospital, Dongguan Guangdong 523059, China)

Objective: To investigate the curative effect of the postoperative retinal laser photocoagulation and calcium
dobesilate in the treatment of diabetic retinopathy. Methods: Selected 96 patients, 175 eyes, randomly divided
into control group (48 cases, 86 eyes) and study group (48 cases, 89 eyes). Two groups were all given retinal laser
photocoagulation treatment, while the study group continued to receive calcium dobesilate for 12 weeks after
treatment. After 12 weeks, observed the eyesight, change of blood rheology of the two groups. Results: After

the treatment, the patients with vision >1.0 in the study group were significantly more than the control group
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(x*=6.779, P=0.009), in the vision range of <0.4, 0.4~0.6, 0.7~1.0, the difference between the two groups was
(x’=0.003, P=0.955), (x’=1.640, P=0.200), (x*=2.148, P=0.143), respectively. After treatment, plasma viscosity,

erythrocyte deposited, erythrocyte deformation index, fibrinogen in the study group were better than those in the

control group (P<0.05). The total effectiveness in the study group was 89.9%, in the control group was 75.6%, the

difference was statistically significant (x*=6.302, P=0.012). Conclusion: The whole retinal laser photocoagulation

and postoperative application of calcium dobesilate in treating the diabetic retinopathy can effectively improve

eyesight and clinical curative effect, which may be associated with improving blood rheology.
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Figure 1 Diffused diabetic macular edema
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Figure 2 Macular edema disappeared after laser photocoagulation
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Figure 3 The fundus gradually returned to normal after 12 weeks
of treatment with calcium hydroxide after laser photocoagulation
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Table 1 Comparison of visual acuity before and after treatment in 2 groups [No. (%)]

5 HR % <04 0.4~0.6 0.7~1.0 >1.0
Xof HRZH
TRIT T 86 6(6.9) 26 (30.3) 54 (62.8) 0(0.0)
BT R 86 5(5.8) 18 (20.9) 51(59.3) 12 (14.0)
W4
TRIT AT 89 7(7.8)% 29 (32.6)° 53 (59.6)" 0(0.0)"
BT 89 s(s.6)* 13 (14.7)* 44 (49.4)% 27 (30.3)*
LXHRADAITHTEL, “P>0.08; SXIMRALIAIFIEIL, *P<0.01, *P>0.05.
Compare to control group before treating, “P>0.05; compare to control group treating later, *P<0.01, *P>0.05.
F22EBFTAIEMEREF LR (x £5)
Table 2 Comparison of blood rheology before and after treatment in 2 groups (x +s)
ikl A% I IR E £L2 AR AR =5 FYEE AN
Xof HR2H
gl 86 1.65 +0.15 0.44 £ 0.03 0.50 +0.06 2.66 +0.51
HIg] 86 1.49 +0.12 0.42 +0.02 0.55 +0.05 2.63 £0.50
AIF5EEH
RITHT 89 1.64 +0.14" 0.45 +0.03" 0.51 +0.06" 2.65 +0.49°
{EHIgE] 89 1.38 + 0.09* 0.38 + 0.02* 0.63 + 0.05* 2.38 +0.37*
LXHRABAITHTEL, “P>0.05; SXTHRALAITIR L, *P<0.05.
Compare to control group treating before, “P>0.05; compare to control group treating later, *P<0.05.
R32AIGRTT LR
Table 3 Comparison of clinical efficacy between the 2 groups
vl R £ 23 GES T SRR/ %
Xt B 86 31 34 21 75.6
LiEpe! 89 39 41 9 89.9

SRR = (R AT R0 K / BRI x 100% .

The total effective rate=(excellent cases + effective cases)/total cases X 100%.
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