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Abstract; Objective To observe the effects of Modified Liuwei Dihuang Decoction ( 75 #1251 il ) combined with acu-
puncture on optic disc blood flow and visual function in patients with liver — kidney Yin deficiency syndrome of non — proliferative
diabetic retinopathy (NPDR). Methods Eighty — six patients with liver — kidney Yin deficiency syndrome of NPDR were randomly
divided into control group and experimental group,each with 43 cases,using random number generation by Excel. Both groups re-
ceived routine treatment , with the control group additionally receiving acupuncture treatment ,and the experimental group receiving
Modified Liuwei Dihuang Decoction based on the treatment of the control group. The changes in traditional Chinese medicine
(TCM) symptom scores ,optic disc blood flow and visual function before and after treatment in both groups were compared. The
therapeutic effects and adverse reactions between the two groups were compared. Resulis Two cases were lost to follow — up in
each group,and ultimately 41 cases were included in both. After treatment,the main symptom scores,secondary symptom scores,
total scores and best — corrected visual acuity( BCVA) in logarithm of the minimum angle of resolution( LogMAR) in the experi-
mental group were higher than those in the control group( P <0. 05) ,the blood flow density( PPVD) values at the temporal inferi-
or,temporal superior, nasal superior, nasal inferior, inferior temporal, inferior nasal, superior nasal and inferior nasal quadrants
were higher than those in the control group(P <0.05). The total effective rate in the experimental group was higher than that in
the control group(P <0.05). There was no statistically significant difference in the incidence of adverse reactions between the
control group and the experimental group( P >0.05). Conclusion Modified Liuwei Dihuang Decoction combined with acupunc-

ture can alleviate TCM symptoms of NPDR ,improve optic disc blood flow, visual function and clinical efficacy,and does not lead

to an increase in adverse reactions.

Keywords : non — proliferative diabetic retinopathy;liver — kidney Yin deficiency syndrome ; Liuwei Dihuang Decoction( 75
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(diabetic retinopathy, DR) &Gt tERes: FTH " . WE BR,
FRIE 2 1950 T3 N SEATHE BRI L I I 2% , 7E M o J K Th R
iR 22.4% ,Hrh 380 T AL 2 BIHIA  AEBE TR
PRI AR ) 5575 725 ( nonproliferative diabetic retinopathy , NPDR) J&
DR 1) AR B, 530 JC B AR, B 9 15 1 R R SR R
LT L N B A, A FE ek HG
NPDR 367 5 M 3= B2 40 45 4% ) O OGEE B il 88 ™
A A TR 3 S R B OS] A A 5 RO TR, LA A
IR RS E T B A KU N, ) R
R A AREITF B . TEIENS AR PRI B3 KA 1Y
REASFEARESEVIRR, SR REn 25 7,
REARCEANIT R B8 MR IR 2, & WUk SEAETRYT I B ke A
PP B L B R 1R G B IR B,
WORR A8 1 7L, T AR S, AR 2 LRGSR, )z 0 T
FHEIRIG B L RAERIIA YT o AR B R BT BES 0 BT 52 07
K, BTEFRIT 7SR B0 INIRIGE G B2 4 NPDR JHF ' B REE A2
AL 037 SRR R 520, LA A 2 I 27 Gria YT SR T
BRI IS RGE IR RS S . RIEIT
1 BRRFE
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FEHR 2022 4F 1 H—2023 4F 10 H T ERE5Li2 1% NPDR JH

B BB UE AR 86 ], 28 Excel F= Az FAILIT 1) 5K 73 S %) i
ARG, BE2H 43 Bl AFgE s Ak, R MR TRIE RS
PILAA VR 2 0 s A AN 41 fai] . X HRZFAR IR 59 il
HURIR 54 K PR GERG Bl LK (P>0.05) W& 1,
B (e PR 5L e EASIE ST, B S A W) 2
1.2 SRk

PHEE 2 WiARifE : 754 NPDR 2 bR e . (1) IR A6 £
RIA LA B S B0 B AR SR AL (2) 6%
FHT W72 94 1ML 45 3 52 (optical coherence tomography angiogra-
phy , OCTA ) 1) IS 2H 2R 1% J52 32 R 45 ) 2B 28 5 (3) e ik o B
FERE B BEX AT B B

TR WThRE - 2 B OB R 0 74 BRI PR 1236 ) Hh A 1]
SE U AT AR IR T O A A - O A B
JRERRAK  H LSk 2 M = O T R AR PR D R T
WL E NKZ BT, HEuE S BT BB IE
L3 N HRATE

IABRIE: (1) 4E 0% 18 ~ 75 %5 (2) 56 h Y R i2 Wi b
#E: (3) 3T 3 A A WIEH2 M NPDR SER B9 259 525 (4) K pfIE
W, A BRI N BRI AR =

HEBRARE : (1) A7 72 F Al 7T BE 52 0 4 199 JRODR 20 1y IR 748 95
s (2) A FFHA N 730 5 (3) 1d 25 3 A A N2 IR T
AREBECIRTT 5 (4) G 5™ 30w 1 45 50 B Th e A 45

FL PLLAR TR M DR R PO R 7 R R AR B L

wl AElR/ P L% ) ] BMI/ T e )V oHY [ %) ] WOLEEERYT/ [ H1(%) ]
20 1% , —_——— . . .
(% ,x£5) il e (kg/m*wxs)  (FFres)  FEY/ (4 ,xs) I JIf | i i
X IR 41 57.03£8.12 24(58.54) 17(41.46) 23.07 £2.14 12.21 £2.13 2.09£0.57  16(39.02) 15(36.59) 10(24.39) 14(34.15) 27(65.85)
R4 41 54.67 £8.44 21(51.22) 20(48.78) 23.81£2.33 11.36 £2.55 2.270.61  19(46.34) 10(24.39) 12(29.27) 19(46.34) 22(53.66)
/X8 1.290 0.443 1.498 1.638 1.381 1.439 1.268
P 0.201 0.506 0.138 0. 105 0.171 0.487 0.260
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S BB 5 (5) XHIFS R R 25 W B A e 1697 A B #
S 5 (6) 24 P sk sl TR 0
1.4 FTHF*

WA L35 AT IR DR st e 28 AN AR 1 =X e, 4l i
0L R LG 7K, SR AR TR KT, B0 2R 2 oA B
PRRF A B TR B R 52 3, O AR Al AR R I R F O Ot B
1BIT

Xt HRZH 5 R RIGIT . E7CREE KRR JFET B AT =B
22 B G B RRG , RDE ST BRSG 22 TR R
B eSS DU —RPME TG A R 4T (0. 25 mm x40 mm) |, X
TERE A AT SR T B, LAE 2 A0 T BB A A R Bk, 248
T8 , BT 20 min, LR LIOPAMPISIEATEE , 3450 ) A2 1) 4G 5%
R BETBTRIZS G, BT B P TR BR T R A
5/ ,10 YO 1ASTRR BT 2 AT R

TR I6 20 1 X R A 138 FH /S R M 8 Ik I T , A4
T AR 15 ¢, INZRET 12 g, 1024 12 g, 415} B2 10 g, 315
10 g, K% 10 g, flSk S H0S SR 25 In ARG F1 A4 T | 1F e 1 4
IMARE A FZF A AR IR AN A T 15, KT 45 A
BRA™ ABZEA, P B8 BRI AT S AT RO
PO A, PR IR A AR - e 4, 0 T
MRS I AZE & RAEHS , ALK IR (35, 1 Fl/d, i
B, 4y e 2 YRR 3SR YT 4 .
1.5 R
1.5.1 #RFaEyEEERy TR P ESH2.4.6 4
(B0 ~12 43) ,UAEST 1 1.2.3 43 (43 0 ~27 43) iR fi &
430 ~39 43,

1.5.2 &7l /e AL il JRYT RIS 28 OCTA K7 41 4% if
Ui, %y ONH Angio 384 x 384 R4 #5x(, ic 4% X4 (B T |
WUE LR ST AL A B ST AR AR T AN
1L ™ IfL i %% B ( peripapillary telangiectasia vessel density,
PPVD) .,
1.5.3 &3 a0 /a Mo it 6T i Ja A I fee HEF 1R AL 7 (best
corrected visual acuity, BCVA) , X} 8% /N3 #E i (logarithm of
the minimum angle of resolution, LogMAR ) /R .
1.5.4 aa#R RECPEARNE WKIZITIRE - THER
TR ) VA | Bk 9 TE R 7 L I 3 B R, P ST
RS BEAIG = T0% 5 7B &0 % 1E W J0 W0 4% il 3 A BT B
70% > HPEEIEMBUF BRI =30% ; TR0 B IEAL ) ALk LI T
B 40 o L i, o BE AR AR A BEAR <30% o S AU EL =
AR + A R
15,5 RRRE GG MIEAR R
1.6 St F oM

JH SPSS 22. 0 4bHBE, L x £ s T B Rk, BHEEA L
BRI STARAS ¢ K (2L 1A) BUAD) BRACRT ¢ R (2N L) 5 A
B(% ) FRTH BB X K5, SR B R Z K56
P <0.05 ZZRAF G245 30
2 #R
2.1 BFHETEIEERLS

TRIT R P FEAE  UCIE B SRR BB AI (P < 0.05) , 1K 56
IR TR (P <0.05) , W2,
2.2 BTG ML LR

EP AR R: A A N 0 N TN 5N S o Y

F2 PALLARBGTE PR PR I G 7 A TR T R P B IR LA (x £ 5) AT 2 43
. FREFL) UAEFL ) Sy
451 % . — . — S —
EEEgi R G HI BIT)E AT R EpEg)
o B2 41 7.54 +1.37 4.21 +0.79*% 19.85 +4.07 12.54 +2.57% 27.39 £5.28 16.75 +4.33"
AL 41 8.02 +1.49 3.76 +0. 84" 18.52 +3.39 10.85 +2. 14* 26.54 +4.30 14.61 +2.97*
i 1.518 2.499 1.608 3.236 0.799 2.610
P 0.133 0.015 0.112 0.002 0.426 0.011
H#5 AR TR, P <0. 05,
F3 PLLARBETE PR PR U IR G 72 A TR T R IR A L b (£ 5) AT %
. U i bl &
215 s — - — - — - — -
JRYTHI BITIG TBITHT bEvid s BITH BITIG TRITH BIT G
o R 2 41 51.42+6.49 57.12 £8.79% 54.33 +9.44 59.98 +10.27% 73.21 £10.25 78.52 +11.46% 71.59 £10.96 79.41 +9.54%
v i) 41 49.55+7.51 61.44 £9.42% 52.01 £10.26 65.21 +11.54% 70.24 +11.46 83.41 +9.30% 68.21 £9.65  84.63 +11.29*
Al 1.206 2.147 1.065 2.168 1.237 2.122 1.482 2.261
P Y 0.231 0.035 0.290 0.033 0.220 0.037 0.142 0.026
. T & T3 &b a2F
avm e —— X —— ) — X - X
TRYT I WRITE JRYTHI wITIE VRIT R BIT G TRYTH BIT G
YHRZH 41 70.13£9.16 75.24 +10.76* 81.01 +9.65 86.12 +10.24* 53.32+8.52 58.87+9.21% 45.52+6.54 49.99 +9.02*
WIH 41 67.24£8.33 80.63 £11.13% 84.15+10.24 91.32 +11.25* 56.03 +9.31 63.31 £8.10% 43.13 +7.12 55.31 +10.12*
A 1.495 2.229 1.429 2.189 1.375 2.318 1.583 2.513
PA{H 0.139 0.029 0.157 0.032 0.173 0.023 0.117 0.014

T #GARYRITRTHEL, P <0. 05,

72



Fadk 2w oA
2026 %2 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 44 No.2
Feb. 2026

PPVD fH #4745 (P <0.05) i3 21 2 = F AT IRZL (P <0.05)
W3,
2.3 JEITRTE M Bk B

YEYF IS W4 BCVA LogMAR &4 (P <0.05) , iR I 411K

TR (P <0.05), L34,
F 4 ARG TE MR PRI L B AR BB VR YT RS I RE LU (x = 5)
25 A TBITHT BITIG
X HEZH 41 0.89 +0.15 0.71 +0.09*
52 41 0.84 +0.14 0.63 +0.11*
il 1.560 3.604
P{H 0.123 0.001

T #5 AR LRI TRTLLAL, P <0.05,
2.4 BTRRLE
IR BARCR R TR A (P <0.05) . WS,
RS AR RE R RE IL S 2 J I T R IR TR L

AL (%)
Ml Pk B EEES e Jesx BARL
XPHAZH 41 9(21.95) 18(43.90) 14(34.15) 27(65.85)
gl 41 18(43.90) 17(41.46) 6(14.63) 35(85.37)
Z /X 1 6.229 4.232
P1{H 0.044 0.040

2.5 FREMIEK

XA IR AL RN R AR I, 2R LRI E X
(P>0.05), W6,
F 6 PULLARIGFE RN DRI I RS A AR S TR YT IS AN RO LA

AL (%)
21531 % B H ez PS¥ NEYAI
X HR 2 41 1(2.44) 1(2.44) 0(0.00) 2(4.88)
R 41 1(2.44)  1(2.44) 1(2.44) 3(7.32)
RIE x* {8 0.213
P 0.644
3 it

NPDR 15 Bz P 2660 45 1 309 0 B-42 7 R BL L
Ko LI 5 L A S B g A Rl 2 4101 NPDR
14 K- WL 9 B L5 400 105 L A8 A S I A ]y S 2 )2
AT, E EEEREE T, W0 5 0045 P9 R 40 M , St 3
S T MR R LA 5 R K i 3 S
TR, 17 I S PR B TR O T 2 oima e, SR L AL R L,
B\ 11O 3 A S e 2 ] 1 1 TR | i 1
HA I — A D IRZ B DX IR, T B i g R X 4 3 10 34
I o W BRI EE L PR 0 52450, 0L S 37 1 1 i Y
H B ) O it ZE R I AL e T S A L L . RS
W] NPDR F8 5 (1990 455 I 370 3 0 feke e A TRE A T I, T
JE LT A 2 T R B B A0 SR O o A8 S B0 L IR B g 2 i
ASUT A AR K e B R0 45 98T 45 NPDR. St 7
o715t ] B SR ORI O , IS OO 2 S48 005 , HE— 2 )
WT1o PRIk, R MGE NPDR F8 WL I 3 S W RE 3697 5
20 R G B,

AWFFEEAR R YT R IR AT G R B R
S UTE S B SR PPVD {85 T4 A4, BCVA {06 iR
2 FR7R 7SR B IR £ 1 mT et A L O S 2y
REAYRCE . PRI NPDR J& T i 8 H 7 ik, M &
ST R R A B R LA BEIE IR IR W o o IS OB DR T
IR I, 2 TS MRS U HER AR K P sk, NPDR
AR HLITTE , H BEER AR G%T BIR IRl R = EOR
A B I 459 B R A 4 A T R R s 0
BEAh, B B HE A i 2 5 20 NPDR A9 225U TS B
2 5 BUIR P28 KR 77 , AL AN J2E D)5 0 00 1) JE 1 5 % 4L 1
P, 1677 NPDR - S R IR0 4 F R AR BH 2% 57 I 3 I
AEHE  SRREAIE , A L 0 AL 37, A HER AL VR

PNRH B 7 BR 2 TRl B IR 2y
15 AR Y BB, Herh B O A 25, AN B I BEORS 22
B s LA B 112G g [ 28, A SR IF D i I RS | RS 5 AR
X PG AL IR G T TR i 7 1 SRS s P B A
2l W, L2 8 22 0, 07 B, A =75 A T A
FAR Bttt AN E <o B B2 A 58 o, Bt B 1 2
BRI 2B HA PR B A A AL 2 I A A i 1 T, A B
T e O O B 194 a9 A O R 9 A SR, AT D 2% DR
JE s R R 22BN 85 SR O3 T HL R PSR, I B
DA B AR L AT A /K T A i e DIREAR 5 4 F B2 v 19 )
W 45 173 T REHAT BT R P ANBTEE I X 15 T, A7 B T i
I DR 5 A P 0 X A LA A - 2308 I VR 3~

KRBT B 2 I B2, A L B R ik 19 A
JH, JR2% R RT 5  JUAE Fy BOA Jl . P CRE RS R 3 T
GBI, ER I RE LI SR AE I AL, e DRI AR S, 5|
A 11 2% FATAR: RIS 7T A I BA ME TIE NPDR 8357 (g Bt
W BT TR RO TIRE , A4 R R 4 B i
PRACHS , 3 A0 A, T U a B A 4 HERE 5 9 RE T, (e it
4 B B BHIRUAE B, P D B M HOF RAE A AR . =
BASCTOENR B I =258 2 Z Ak HAT AL b 5 A AR £
PR A ARt 7, T A3 B 032 A B , AT 394 5 ¢
PR BRI, DA R 5 A A AN SE AR o i T eI oA A
IR T B4 M 7, LR A P 400 o AR 0 AL, 033X 28 7 U A
ASCRE B MR A I IR A 26, iR BEZZ i oh TR S 2 H 1+ H
HRAFREAR , FETHIL T B BT I BE o Rt 7 AR 7 AT O Bk S
IR 23 RS e 7 a5 45 1 AN [ ) AL i — 20 4
58 IR AL RERIORTE A 1 BR IR0 A i 15 i 5
FRUE 7 ELAR VA BRI 28285, D8 R R 57 5 #8477 7 A B 7 i B
HIR T B 0 5 BRI R A3 L IO 94 M 9 A 0 5 22477 28 ik
] FHLHR S P i A A IR 5 5 5O R B TR L REAS
AR ST o BT FRIBTT RIHL 32 ZAABLLE T MEMS D BE 1k
ML AR 38 R ATL AR SR 8 T LA L A 2 e 8 L B8 55 5 T o
3 3 AR R T, P SILIR Y A FAB R BE Ty, JEHAERE IR
R TR B e (TR LA AT SE A A EAR E BR A IR
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BCA 2 i ML G AT A SR S0, ZE I IR AR T2
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