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Abstract : Objective
macular edema(DME ). Methods

were selected and divided into the control group and the observation group according to the random number table method,53 cases in

To investigate the effect of ranibizumab combined with calcium dobesilate on visual acuity in patients with diabetic

Totally 106 patients with DME admitted to Wanning People’s Hospital from July 2017 to July 2019

each group. The patients in the two groups took calcium dobesilate orally,on this basis,the patients in the observation group were given
intrabulbar injection of ranibizumab. Results The total effective rate of the observation group was 90.57% , which was significantly
higher than 75.47% of the control group(P < 0.05). After treatment, the best — corrected visual acuity(BCVA) in the observation
group was significantly higher than that in the control group( P < 0.05),and the central macular thickness(CMT) in the observa-
tion group was significantly lower than that in the control group(P < 0.05). The levels of serum vascular endothelial growth fac-
tor (VEGF) and hypoxia — inducible factor — la(HIF - 1at) in the observation group were significantly lower than those in the control group
(P <0.05). The incidence of adverse reactions in the observation group was similar to that in the control group(7.55% wvs.15.09% |,
P > 0.05). Conclusion Ranibizumab combined with calcium dobesilate is effective and safe in the treatment of patients with DME,
which can significantly improve the BCVA,reduce the central macular thickness and regulate the levels of VEGEF and HIF - la.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =53)
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n =53]
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Tab.3 Comparison of BVCA and CMT between the two groups
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Tab.4 Comparison of VEGF and HIF — 1« levels between the two
groups( X £s,n=53)
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =53]
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