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A Study on Treatment of Diabetic Optic Neuropathy with Integrated Therapy
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ABSTRACT Objective: To study the clinical experience of Diabetic optic neuropathy (DON )and provide references for the
diagnosis and treatment of it. Methods: Clinical features of 29 eyes of 22 cases with DON were analyzed retrospectively, the blood
glucose was controlled strictly, the compound anisodine hypodermic injection was applied near the superficial temporal artery, blood
circulation drugs were taken orally or intravenous injected, and nutrition optic drugs such as vitaminB1, vitaminB2 and inosine tablets etc
were also taken. At the same time, the patients were given systemic examination, including the treatment of the whole body. The
characteristics of fluorescence fundus angiography, visual evoke potential (VEP) and visual field before and after treatment were

observed. Results: 12 eyes of 10 cases were cured, and 10 eyes of 7 cases improved among them, the total effective rate was 79.3%.

Conclusion: Correct diagnosis and integrated therapy in time can improve the vision and visual field of DON.
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SLEAIRIT AT 11 B 13 LR B 7 4 10 AR B
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Table 1 Comparison of vision before and after the treatment

W F1(Vision) <0.1 0.1~0.3 0.4~0.6 0.7~0.9 >1.0
&7 B (Before treatment) 2 16 6 5 0
;897 JJ(After treatment) 0 8 12 7 2

3 ik
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T/NHESEPIIN FFA. £ 2 X4 b T AL 28 8 AT 43 2
AT 43 R RS I A A 28578 A I A R s WL
WA A M2 EHHORLE FRA KA 25 BOF 45 5 I
K, #5 DON 43y LUF LA AL . O PR WL 09 72 (diabetic
papillopathy, DP) ; 5358 JC F SE Ak , ML 550 SR, R aL, B
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TR TS e i B E T 5 BT, B WA AION
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