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Clinical observation on treating 28 cases of phlegm and blood stasis

type age-related macalar degeneration with Huoluo Sanjie decoction
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CAbstract] Objective: To observe the clinical effets of reating phlegm and blood stass type age-related macalar degeneration with
huoluo sanjie decoction. Methods: The ireaiment groups: Take huoluo sanjie decotion orally. Medicines: Pinellia, Citrus, Poria, peach





[image: image2.png]kernel, leech, Chong Wei son, Tri, Ezhu, wind, Panax powder (blunt)and others. The medicine with 60ml water boil for 30min, taking
200m I juice. The second frying, add water 400m, aking 200m! juice. The firt rying and second mixed, taking for 2 times, 1 dose every.
day. Every 4 weeks a5 a course, rest for 3~ days afer a course. The control groups: Give 0.1g Vitamin E pill, 1 timeday, 0.2g Vitamin C
ablets, 3 times/day, 0.2g inosine tblets, 3 time/day, treating orally, every 4 weeks as a course, rst for 35 days aflera course. Result:
reatmen: Effectual (10 eyes of § cases), effective (n = 5 eyes of 4 cases), invald (3 eyes of 2 cases), the effectve rate s 57.1%. Control
group: Effectial (5 eyes of 3 cases), effectve (n 7 eyes of § cases), invalid (9 eyes of 6 cases), effciency for 21.4%. Conclusion: Huoluo,
sanji decstion can improve visual functon, and had the value of further development.
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