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Effects of Xueshuantong Injection and its influence on hemodynamics in patients with ischemic fundus disease
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Abstract: Objective To observe and analyze the effects of Xueshuantong Injection and its influence on hemodynamics in the pa-
tients with ischemic fundus disease. Methods Eithy patients with ischemic fundus disease were collected as the research subjects
and divided into two groups,40 cases in each group. Then the control group was given the conventional treatment, while on this ba-
sis the observation group was given Xueshuantong Injection. The curative efficacy,hemorheology indices and blood flow velocity of
ophthalmic arteries were compared between the two groups. Results The therapeutic efficacy evaluation showed that the total ef-
fective rate in the observation group was higher than that in the control group, the difference was statistically significant( P<Z0. 05).
In the aspects of hemodynamic indices, the whole blood viscosity, plasma viscosity, hematocrit after treatment in the observation
group were significantly lower than those in the control group, while the peak systolic blood flow velocity, end diastolic velocity and

average blood velocity of ophthalmic arteries in the observation group were higher than those in the control group,the differences

were statistically significant(P<C0. 05). Conclusion Xueshuantong Injection has better effect with a high effective rate for treating

ischemic fundus disease, moreover can significantly improve hemodynamic indices.
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