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The efficacy of traditional Chinese medicine combined with western medicine for the treatment of rhegmatog-
enous retinal detachment SHA Ya-fei, LONG Xin-guang, LI Zhong-ping. Traditional Chinese Medicine Hospital of
Wuyi, Jiangmen 529000, China

[ Abstract |

western medicine (WM ) for the patients with rhegmatogenous retinal detachment. Methods

Objective To explore the efficacy of traditional Chinese medicine (TCM) in combination with
Eighty patients with
rhegmatogenous retinal detachment from September 2012 to March 2015 were selected as the research subjects, and
divided into the control group(n =35) and the treatment group(n =45) according to the different therapeutic meth-
ods. The control group was treated with conventional western medicine treatment, and the treatment group was treated
with the therapy of TCM combined with WM. The efficacy and the absorption time for postoperative subretinal effusion
were observed. Results The efficacy of the treatment group after a follow-up of six months was better than that of the
control group( P <0.05) ; The postoperative subretinal effusion occurred in 20 and 3 patients and lasted for 24 hours

in the treatment group and the control group respectively, with a significant difference between the two groups (P <

0.05). Conclusion TCM combined with WM is effective in the treatment of rhegmatogenous retinal detachment.

[ Key words] Rhegmatogenous retinal detachment;

medicine; Clinical efficacy
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