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Study on Chinese medicine in treatment of diabetic macular edema after cataract surgery

Kejie Mao
From the Department of Ophthalmology, the People's Hospital of Yuyao, Ningbo, Zhejiang

[ Abstract]Objective To explore the effect of traditional Chinese medicine in the treatment of diabetic macular
edema after cataract surgery. Methods The clinical data of 38 patients (65 eyes) with diabetic macular edema after
cataract phacoemulsification were analyzed in Yuyao People's Hospital from January 2020 to July 2021, and they
were randomly divided into two groups according to the group. The experimental group was treated with traditional
Chinese medicine and the control group was treated with calcium isobenesulfonate. The fundus lesions, the best
corrected visual acuity and the central thickness of macula were observed before treatment and 4, 8 and 12 weeks
after treatment. Results The central macular thickness of the experimental group and the control group decreased at
8 weeks and 12 weeks after treatment, and the difference was statistically significant (P<0.05). After 8 weeks of
treatment, the central macular thickness of the experimental group was lower than that of the control group, and the
difference was statistically significant (P<0.05). Conclusion In patients with diabetic macular edema after cataract
surgery, taking Chinese medicine can reduce macular edema and delay the progression of the disease.

[ Keywords] Traditional Chinese medicine; Cataract surgery; Diabetes mellitus; Macular edema
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