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Observation on the effect of Shengpu Huang Decoction on fundus hemorrhage

Fan Xu
Yangzhou Jiangdu Traditional Chinese Medicine Hospital, Yangzhou, Jiangsu

[ Abstract] Objective To analyze the effect of Xueshuantonglian Shengpu Huang Decoction on fundus hemorrhage.
Methods 64 patients with fundus hemorrhage admitted to our hospital from April 2023.04 to April 2024.04 were divided
into control group and observation group by random number table method, with 32 cases in each group. The control group
was treated with Xueshuantong, and the observation group was treated with Shengpu Huang Decoction on the basis of the
control group. The TCM syndrome scores, clinical indexes and hemorheology indexes of the two groups were compared.
Results TCM syndrome scores and hemorheology indexes in observation group were significantly lower than those in
control group, and the comparison between groups was significant (P < 0.05). The bleeding absorption time, exudation
absorption time and edema absorption time in the observation group were significantly lower than those in the control
group, and the best corrected visual acuity was significantly higher than that in the control group, and the comparison
between groups was significant (P < 0.05). Conclusion Xueshuantonglian Shengpu Huang Decoction has significant effect
in treating fundus hemorrhage, which can effectively improve the corresponding symptoms of patients, improve their visual
acuity and improve the characteristics of hemorheology.

[ Keywords] Thrombus Tong; Shengpu Huang Tang; Fundus hemorrhage; TCM syndrome integral
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