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Clinical Study of Acupuncture Combined with Medication for Non-proliferative Diabetic Retinopathy MENG
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[Abstract] Objective To observe the clinical efficacy of acupuncture plus medication in treating non-proliferative
diabetic retinopathy (NPDR) and its effects on serum heme oxygenase-1 (HO-1) and melatonin (MLT). Method
Eighty patients were randomized into a treatment group (40 cases) and a control group (40 cases). The control group
was treated with medication, while the treatment group was given additional acupuncture intervention. Changes in the
visual acuity, visual field index (VFI), central foveal thickness, macular inner retinal volume, fundus fluorescein
angiographic findings (vascular leakage area, retinal circulation time, number of microangioma and capillary
nonperfusion area), and serum HO-1 and MLT levels were observed. Result The visual acuity, VFI value, central
foveal thickness, macular inner retinal volume and fundus fluorescein angiographic findings changed significantly after
treatment in both groups (P<<0.05). After treatment, the levels of serum HO-1 and MLT changed remarkably in the
treatment group (P<<0.05); the visual acuity, VFI value, central foveal thickness, macular inner retinal volume, fundus
fluorescein angiographic findings and serum HO-1 and MLT levels in the treatment group were significantly different
from those in the control group after treatment (P<<0.05). Conclusion Acupuncture plus medication can notably
improve the visual acuity and visual field, reduce the central foveal thickness and macular inner retinal volume,
ameliorate fundus circulation and up-regulate the levels of serum HO-1 and MLT in treating NPDR.
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