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Clinical observation on treating 43 cases of central retinal vein occlusion

by Huoxue Qingre as a main method
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[ Abstract]

Methods: 86 cases of patients were randomly divided into two groups, in which, control group for 43 cases applying urokinase, low

Objective: To observe the clinical effect of treating central retinal vein occlusion by Huoxue Qingre as a main method.

molecular weight dextran amino acids, vitamin C, inosine and so on, based on that, observation group for 43 cases applying Huoxue Qingre
fang. Both of two groups were treated in 1 month, then count their clinical effect. Results: the total efficacy rate in observation group was
90.7%, and control group was 79.1%, so the effect of observation group was better than control group, which difference had statistically
significant (P<0.05). Conclusion: It had exactly effect that treating central retinal vein occlusion by Huoxue Qingre as a main method,
which was better than only using Western medicine, so it was worth using in clinical.
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