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Clinical Effect of Gliquidone Combined with Compound Anisodine
on Diabetic Papillitis™®
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(Department of Ophthalmology, People's Hospital of Xinjiang Uygur Autonomous Region, Urumqi, Xinjiang, 830002, China)

ABSTRACT Objective: To explore the clinical effect of gliquidone combined with compound anisodine in the treatment of diabetic
papillitis. Methods: A total of 100 patients with diabetic papillitis,who were treated in People's Hospital of Xinjiang Uygur Autonomous
Region from June 2019 to January 2020, were divided into experimental group and control group (50 cases in each group). The patients
in the control group were given compound anisodine only, and the patients in the experimental group were treated with gliquidone on the
basis of the control group's therapy. The treatment effect, vision level, average visual field defect degree, adiponectin level, hs-CRP level,
vascular endothelial growth factor (VEGF) level, adverse mood and quality of life of the two groups were compared before and after
treatment, and the incidence of adverse reactions during treatment was compared. Results: (1) The total effective rate was 98.00 % in the
experimental group and 86.00 % in the control group, with significant difference between the two groups (P<0.05). (2) Before treatment,
there was no significant difference in visual acuity and visual field average defect degree between the two groups, but after treatment, the
visual acuity of the two groups was significantly improved, while the visual field average defect degree of the experimental group was
higher than that of the control group (P<0.05). (3) Before treatment, the levels of adiponectin, hs-CRP and VEGF in the two groups were
not significantly different (P2>0.05), but after treatment, the levels of adiponectin in the experimental group were higher than those in the
control group,but hs-CRP and VEGF in the experimental group were lower than those in the control group (P<0.05). (4) Before treat-
ment, the scores of HAMA, HAMD and SF-36 in the two groups were not significantly different (P2>0.05), while the scores of HAMA
and HAMD in the experimental group were lower than those in the control group (P<0.05), and SF-36 was higher than that in the control
group (P<0.05). (5) The total incidence of adverse reactions was 12.00 % in the experimental group and 10.00% in the control group,
with little difference between the two groups (7>0.05). Conclusion: Gliquidone combined with compound anisodine has a good therapeu-
tic effect on diabetic papillitis.It can significantly reduce the degree of visual field defect, improve patients' visual acuity, reduce the lev-

els of inflammatory mediators and vascular growth factors, relieve patients' anxiety and depression, and improve patients' quality of life.
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At the same time, the treatment is safe and worthy of clinical application.
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Table 1 Comparison of general data between two groups

Index Experience group (n=50) Control group(n=50)
Male 26 27
Gender
Female 24 23
Age (years) 4581+ 4.33 46.11% 3.98
Weight (kg) 63.29+ 3.11 63.31+ 298
BMI(kg/m?) 21.28+ 2.19 21.41% 2.35
Course of disease (years) 2.11+ 0.32 2.09+ 0.22
Tlliteracy 3 2
Primary school 7 9
Education level illiterate
Junior middle school 14 16
High school and above 26 23
In marriage 45 44
Marital status
Not in marriage 5 6

22 AL
SIS 2H SRR 98.00 %, N IR ZH A K 86.00 %, SLEG

ZH 14 A SR B 2 e TN R ZH (P<0.05), 3% 2,
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Table 2 Comparison of efficacy between two groups (n,%)

Groups n Remarkable effect Effective Invalid Effective rate
Experience group 50 40(80.00) 9(18.00) 1(2.00) 49(98.00 )*
Control group 50 35(70.00) 8(16.00) 7(14.00) 43(86.00)

Note: compared with control group, *P<<0.05.
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67 BTPZEL AL 7K P A1 3 et e P 20 ) L T 22
5(P>0.05) 3677 5 AL K F- 285657 i BE 1 W X i
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16975 P AL LT - R R S B35 7 R I R AR (P<0.
05) , LY 2H AT KA BT R P AR T30 R 2 (P<0.05), L3R 3.
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Table 3 Comparison of visual acuity level and visual field average defect degree between two groups before and after treatment (xt s)

Vision level

Mean visual field defect(dB )

Groups n
Before intervention After intervention Before intervention After intervention
Experience group 50 0.90+ 0.21 1.51+ 0.23* 4,18+ 0.22 2.28+ (0.34**
Control group 50 0.89+ 0.19 1.38%+ 0.18* 421 0.19 3.01% 0.18*

Note: compared with before intervention, * P<0.05, compared with control group, *P<<0.05.
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Table 4 Changes of laboratory indexes before and after treatment in two groups (x* s)

Adiponectin( u/mL) hs-CRP(mg/L) VEGF(pg/mL)
Groups n Before After Before After Before After
intervention intervention intervention intervention intervention intervention
Experience group 50 3.89+ 0.33 5.38+ 0.31* 11.01+ 1.98 3.98+ 0.98* 141.18+ 20.19  71.28% 12.19**
Control group 50 3.82+ 0.51 4.61+ 0.29* 10.98+ 2.01 5.18+ 0.89* 140.89+ 20.21  101.18+ 10.98*

R S5 MERTHERARBEREFRETUN(xt 5)

Table 5 Analysis of adverse emotions and quality of life of two groups before and after treatment(xt s)

HAMA HAMD SF-36
Groups n Before After Before After Before After
intervention intervention intervention intervention intervention intervention
Experience group 50 30.18% 6.68 11.19+ 2.11* 28.19+ 2.32 10.28+ 1.98*" 50.19+ 1021  89.18+ 12.27**
Control group 50 29.98+ 7.11 15.87+ 2.19* 28.31% 2.01 18.17+ 1.77* 49.98+ 11.11 78.18+ 10.28*
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Table 6 Comparison of incidence of adverse reactions between two groups (n,%)

Groups n Gastrointestinal reactions Skin reaction Dizzy Total incidence
Experience group 50 3(6.00) 2(4.00) 1(2.00) 6(12.00)
Control group 50 1(2.00) 2(4.00) 2(4.00) 5(10.00)
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