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had a significantly lower SCORAD score than the control group B (P<C0. 05), and after 4 weeks of treat-

ment, the treatment group had a significantly lower SCORAD score than the control groups A and B (P<<

0.05). The treatment group had a significantly better clinical outcome based on SCORAD score than the

control groups A and B (P<C0.05). There were no significant differences in the incidence rate of adverse

reactions and recurrence rate between the three groups (P>>0. 05). Conclusion

In the treatment of child-

hood atopic dermatitis, sequential therapy with Geranium wil fordii ointment and hydrocortisone butyrate

cream can reduce the degree of skin lesion and improve clinical symptoms with good safety.
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Clinical Effect of Qizhen Jiangtang Granule in Treatment of Diabetic Retinopathy
with Liver-Kidney Yin Deficiency

WANG Yan-li' ,FANG Zhao-hui' s HU Xiu*,ZHAQO Jin-dong"

(1. The First Af filiated Hospital of Anhui University of Chinese Medicine , Anhui Hefei 230031,Chi-
na ;2. Anhui University of Chinese Medicine ,Anhui Hefei 230012,China)

[ Abstract JObjective To investigate the clinical effect of Qizhen Jiangtang Granule in the treatment of dia-
betic retinopathy (DR) with liver-kidney Yin deficiency. Methods A total of 60 patients with DR and liv-
er-kidney Yin deficiency were randomly divided into control group and treatment group, with 30 patients in
each group, and finally 28 patients in the control group and 29 in the treatment group completed the treat-
ment. The patients in the control group were given conventional Western medicine treatment, and those in
the treatment group were given Qizhen Jiangtang Granule for 24 weeks in addition to the treatment in the
control group. The two groups were observed in terms of the changes in traditional Chinese medicine
(TCM) syndrome score, treatment outcome score of visual acuity, and treatment outcome score of fundus
after treatment to evaluate treatment outcome; the two groups were observed in terms of the changes in
fasting plasma glucose (FPG), 2-hour postprandial blood glucose (2hPG), and glycosylated hemoglobin
(HbAlc) after treatment to evaluate the improvement in blood glucose; the two groups were observed in
terms of the changes in the serum levels of vascular endothelial growth factor (VEGF), intercellular adhe-
sion molecule-1 (ICAM-1), and interleukin-18 (IL-1B) after treatment to evaluate vascular status and in-
flammatory response. Results Both groups had a significant reduction in TCM syndrome score after treat-
ment (P<C0. 05), and the treatment group had a significantly greater reduction than the control group
(P<C0.05). After treatment, both groups had significant increases in the treatment outcome scores of vis-
ual acuity and fundus (P<C0. 05), and the treatment group had significantly greater increases than the con-
trol group (P<C0. 05). The treatment group had a significantly better clinical outcome than the control
group (P<C0.05). After treatment, both groups had significant reductions in FPG,2hPG, VEGF,ICAM-
1, and IL-1B(P<C0. 05), and the treatment group had significantly greater reductions than the control
group (P<C0. 05); there was no significant change in HbAlc level after treatment in either group, and
there was no significant difference in HbAlc level between the two groups (P>>0. 05). Conclusion For
the patients with DR and liver-kidney Yin deficiency, Qizhen Jiangtang Granule can alleviate clinical symp-
toms and improve the levels of blood glucose and inflammatory factors, visual acuity and fundus, and
treatment outcome.

[ Key words] Diabetic retinopathy; Liver-kidney Yin deficiency; Qizhen Jiangtang Granule



