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ABSTRACT Objective: To explore the effect of Xuesaitong( lyophilized power) on 23G minimally invasive vitrectomy operation in
the treatment of diabetic vitreous hemorrhage. Methods: 70 cases of patients with type 2 diabetic vitreous hemorrhage who were treated
in our hospital were selected and randomly divided into two groups. The patients in both groups were treated with normal blood glucose
control and 23 g minimally invasive phaco surgical treatment. Besides, the patients in the experimental group were given blood flux
injection before the surgery. Then the operation time, the incidence of postoperative complications and visual acuity of patients in the two
groups were observed and compared. Results: The operation time of experimental group was significantly shorter than that of the control
group, the incidence rates of hemorrhage, realinflammation, retinal detachment and neovascular glaucoma of experimental group were
significantly lower than those of the control group, and the differences were statistically significant (P<0.05). The visual acuity of
experimental group was better than that of the control group with statistically significant difference (P<0.05). Conclusions: Preoperative
application of Xuesaitong injection could significantly improve the curative effect of 23G minimally invasive vitrectomy operation in the
treatment of diabetic vitreous hemorrhage, which was worthy of clinical promotion.
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Tablel Comparison of the operation time between two groups(X s, min)

Group Operation time Mean
Experimental group 40.1~ 140.7 82.56% 23.114
Control group 52.5~163.4 98.67+ 25.38

Note: “P<0.05, compared with control group.
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Table 2 Comparison of the incidence of postoperative complications after treatment between two groups (Eyes, %)

Group Postoperative bleeding Atrial inflammation Retinal detachment Neovascular glaucoma
Experimental group 3(2.3)2 1(0.8)» 0(0)~ 2(1.6)»
Control group 7(5.6) 3(2.4) 2(1.6) 5(4.0)

Note : “P<<0.05, compared with control group.
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Table3 Comparison of the visual acuity after treatment between two groups (Eyes, %)

Group The number of cases Markedly Effective Invalid Total efficiency
Experimental group 35(42) 32(76.1) 9(21.4) 1(2.38) 97.6%
Control group 35(41) 23(56.0) 11(26.8) 7(17.0) 82.9

Note : “P<<0.05, compared with control group.
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