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Effect of Tiluo Yangxue Mingmu Prescription on Visual Function, Vessel Density and

Thickness of Retinal Nerve Fiber Layer of Optic Nerve in Glaucoma Patients

HOU Wen-bo, FENG Jun’, CHEN Jie, WANG Wei
(Eye Hospital, China Academy of Chinese Medical Sciences, Beijing 100040, China)

[Abstract] Objective: To investigate the effect of Tiluo Yangxue Mingmu prescription on the
improvement of visual function, and to analyze the effect on the vessel density and the thickness of retinal nerve
fiber layer(RNFL) of optic nerve in glaucoma patients. Method: The clinical data of 234 eyes of 117 patients of
primary glaucoma treated with Tiluo Yangxue Mingmu prescription from January 2017 to July 2020 were
retrospectively analyzed. Fifty-seven eyes treated with the Tiluo Yangxue Mingmu prescription were reviewed as
the treatment group, and 57 eyes that were not treated with the prescription matched in gender, age and course of
treatment were selected as the control group. The changes of BCVA , mean sensitivity (MS) and mean deviation
(MD) of visiual field before and after treatment were analyzed. Optical coherence tomography( OCTA ) was used
to analyze the changes of VD and thickness of RNFL of potic nerve before and after treatment. Result: After

treatment, compared with that before treatment, BCVA was increased (P=0),MS was increased (P=0),MD was
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decreased (P=0.001) , VD of the whole image (P=0) , VD of the inside disc (P=0.004) and all subdivisions of
peripapillary (P<0.05) was increased, the RNFL thickness (except inferior nasal arca) was not significantly
changed. After treatment, MS was increased (P=0.003) and MD was decreased (P=0.024) in treatment group
compared with those before treatment. In the control group, there was no statistical difference in the changes of
visual field indicators after treatment compared with that before treatment. Conclusion: For glaucoma patients
whose intraocular pressure is stable within the range of target intraocular pressure, Tiluo Yangxue Mingmu

prescription can improve the visual function and VD of optic nerve, but has no significant effect on RNFL

thickness.
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Tablel Information of patients of glaucoma

BEs Tt H Kt LE 51 /%
T 5 5 67 57.26
Z 50 42.74
R (HIR) POAG 146 62.39
CACG 76 32.38
NTG 12 5.13
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Table 2 Comparison of BCVA (LogMAR) and visual field before

and after treatment
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Fig. 1 Visual grayscales of three glaucoma patients before and after treatment
F3 ABTAERHEES X VDM LER (3+s5,n=36)
Table 3 Comparison of vessel density in different regions of optic nerve before and after treatment (x+s,1n=36) %
IR = =E T e P X I, A 1L X R B 177X NS B 971X NI T B X IN
JRITHT  36.78+5.62  46.15(38.08,49.23) 37.26+7.13 39.65(34.15,43.30) 42.55(32.25,45.23) 32.4349.70
WBITIE 39.81+£5.25Y 45.55(35.43,53.88)" 40.02+7.01 42.20(34.83,45.35)D 44.15(33.15,49.38)" 36.21+9.32")
B FOPEIXIT R 7 XTI A 71X TS EIrEMIX ST ET7 S SN
JRITHT 30.79+12.26 42.63£9.61 45.56+7.86 34.10+9.94 33.24+9.34
VAITJA  32.64+12.10" 46.14+8.49" 49.09+8.51" 37.35+9.90" 35.02+10.10"

H: SIRYTHT L VP<0.05(R 4R o 65 A2 5 R 25%,75% P43 TLEHE (% 4~7 7)) o

WF 5 ¢ W1 400 0 A% B 3K BE 06 A b o IR P RO R IR A PN B R I B I VA B A A R 5 ) O T

TR RE o VG O D00 I8t 2279 200 MM 25 2 B R SE S AR LAk B O DA R e ot R 0 4 . BRAR 2 B

HOCHR A HE R b U M5 R TR A 48 BRI, RS 4 T I A 2 b 25 BT B sk i A

Wy HAT praa Al , /b i/ B SR AR AR L R L B B R AT K B AR A R 2R i H AT

o M 22 L IR B AR S PE S B/ R BEAE OR3P MBS BE DR 75 O HIR (G B A A0 9 bk AT A
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*4 JRITETE RNFLEEIEEER (f+s5,n1=36)

Table 4 Comparison of RNFL thickness before and after treatment (x+s,7=36) pm
fit ] BT A0 5 X B 105 X NS R 75 X NI T 7 S X IN 5 X 1T
VRIT T 65.00(61.00,80.25) 76.86+15.92 75.50+20.27 71.00(62.00,86.00) 56.00(46.00,82.00)
BIT A 68.00(63.00,82.75) 79.19+17.90 75.75+23.10 71.00(61.75,85.75)")  58.50(45.25,85.75)
Fis ] R J5 X T1 U -5 X TS I AN X ST 5 B X SN
JRIT T 58.00(50.50,67.00) 56.50(47.00,77.75) 59.00(50.00,86.50) 70.00(56.00,87.00)
BIT A 58.00(49.25,66.00) 56.50(48.25,78.00) 64.00(50.00,86.75) 71.00(56.00,85.75)

x5 BARASEERAMMEZTX VDX LS (G+s5.n=36)

Table 5 Comparison of vessel density in different regions of optic nerve between glaucoma group and normal group (X+s,7=36) %
A AR P2 I DX PR 40 L DX 15 XNS SR 5 X NT RO B IN

FHOLHR 36.78+5.62" 46.15(38.08,49.23)" 37.26+7.13Y 39.65(34.15,43.30)" 42.55(32.25,45.23) 32.43+£9.70"

EH 48.96+3.11 48.79+6.56 51.65+3.83 47.81+£6.80 45.96+5.96 51.10£5.91
A R ITEXIT B J5 XTI 17 X TS I X ST 7 B IX SN

FHOHIR - 30.79+12.26" 42.63+£9.61" 45.56+7.86" 34.10+£9.94" 33.24+9.34D

EH 57.03+4.86 51.94+5.27 56.49+4.25 55.5145.01 50.89+7.05

W S IE 4LV P<0.05(£ 611)) o

K6 BHRBASFERARNFLEEXLLER (X+s,n=36)

Table 6 Comparison of RNFL thickness between glaucoma group and normal group (x+s,n=36) pm
2159 FE ST AL X B FJr X NS BRI X NI U5 BN IXIN 5 X 1T
FHOLHR 65.00+13.0(61.00,80.25)" 76.86+15.92" 75.50+£20.27 71.00(62.00,86.00)" 56.00(46.00,82.00)"
151 108.06+13.41 100.53+18.87 80.11£19.36 129.17£29.19 144.25+23.14

£ 5 R J7 XTI W _ET7 X TS EITEIX ST b7 B IX SN
HOLIR 58.00(50.50,67.00)" 56.50(47.00,77.75)" 59.00(50.00,86.50)" 70.00(56.00,87.00)"
EH 74.64+12.71 82.67+11.59 130.11+17.42 133.33+30.07

x7 RITARMBARTATIERET ZEROXLER (G5, n=57)

Table 7 Comparison of visual field before and after treatment between treatment group and control group (X+s,n=57)

LB
20 5 i H]
MS MD sLV

hYT RITHT 11.1£7.1 17.0+8.5 6.0+2.7

BT E 12.9+7.2D 15.7+8.5" 6.3(3.5,8.4)

ZEMH -0.1(-1.0,1.0) 0.1(-1.0,1.1) 0.1(-0.7,0.45)
POpI RITHT 13.9+8.1 14.2+8.3 5.842.7

HITIE 14.1(6.6,19.4) 14.5+8.5 5.9(3.4,7.9)

ZMH -0.1(-1.0,1.0) 0.1(-1.0,1.1) 0.1(-0.7,0.45)
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