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The effect of pancreatic kininogenase combined with methylcobalamin in the treatment of visual
field defect for patients with diabetic retinopathy
CAO Kui , HE Chunmei , ZOU Qiangxing
(Department o f Ophthalmology s Mianyang Wanjiang Ophthalmologic Hospital ,Mianyang,Sichuan 621000, China)
Abstract: Objective To investigate the effect of pancreatic kininogenase combined with methylcobalamin in the treatment of
visual field defect for patients with diabetic retinopathy. Methods 80 patients with non-proliferative diabetic retinopathy who were
treated in the hospital were enrolled in the study,and randomly divided into observation and control group equally. Patients in Con-
trol group were treated with pancreatic kininogenase, while patients in the observation group were treated with methylcobalamin
tablets in addition to pancreatic kininogenase. After 5 months’ treatment, the effect of the two therapies were compared. Bleeding
spot count,blood vessel tumor volume, visual field intensity, macular thickness were used as indicators. Results The condition of
patients in the two groups significantly improved and the effective rate of the observation group was 97. 5% , which was higher than
80.0% in the control group, the difference was statistically significant(P<C0. 05). After treatment, bleeding spot count,blood vessel
tumor volume, visual field intensity changed in both observation and control group,and the differences were statistically significant

(P<C0. 05). Indicators such as bleeding spot count.blood vessel tumor volume and visual field intensity in observation group were

better than that in control group with statistically significant difference( P<C0. 05). Conclusion

The pancreatic kininogenase therapy

combined with methylcobalamin treatment significantly improved the clinical symptoms and could be extensively applied in clinic.
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