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Clinical Study on Effect of Buqihuoxue Prescription in Treating Ethambutol-induced Optic Neuropathy
with Mecobalamin

XU Qibin, WU Shuangqing, ZHONG Liangyu, ZHANG Yu(Department of Ophthalmology, Hangzhou Red Cross
Hospital, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To observe clinical effect of Buqgihuoxue prescription in treating ethambutol-induced optic
neuropathy combined with mecobalamin. METHODS Forty-eight ethambutol-induced optic neuropathy patients who were
received in outpatient department of ophthalmology in Hangzhou Red Cross Hospital from June 2014 to June 2016 were
randomly divided into two groups(treatment group and control group), 25 patients in treatment group were treated with
Bugihuoxue prescription and mecobalamin, 23 patients in control group were treated with mecobalamin. Compared and assessed
the clinical curative effect between the two groups after treatment with a mean follow-up of three months. RESULTS Total
effective rate in the treatment group and the control group was 96.00% and 73.91%. There were significant differences between
the two groups(X’=4.691, P<0.05). CONCLUSION The treatment for ethambutol-induced optic neuropathy used by
Bugihuoxue prescription with mecobalamin is more satisfied and effective than that with conventional western medicine.
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Tab. 1 Comparison of total effective rate in the two groups

45l n B2k Bk T BIT %
VAT 25 16 8 1 96.00"
xof B2 23 10 7 6 73.91

TE: Gaiadliiis, "P<0.05.
Note: Compared with control group, "P<0.05.
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Tab. 2 Comparison of BCVA in the two groups before and
after treatment

41 n BT R BT e
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I SAMRITHTHE, VP<0.05.
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Tab. 3 Comparison of color vision in the two groups after
treatment

41 5 n E#/M GO/ SEEM BIT %
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e SxR4E, VP<0.05.

Note: compared with control group, "P<0.05.
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Tab. 4 Comparison of four quarters of RNFL thickness in the two groups before and after treatment

41 5 n Py T X1 5
VRITH 25 108.26+15.36" 79.76+17.09" 135.48+19.15 88.15+20.25 130.48+21.50"
it 2 23 116.50£11.48 95.47422.50 139.98+15.39 90.26+15.68 140.56+19.12

E: S EAE, VP<0.05.
Note: Compared with control group, "P<0.05.
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Tab. 5 Comparison of visual field in the two groups after

treatment
W 5 . B R OB RO AR ST Ry
(/I = VL R - Bk 7 0L %
wiITd 25 18 3 3 1 72.00"
XA 23 10 7 6 2 43.48

e SRR, VP<0.05.
Note: Compared with control group, "P<0.05.
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