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Effect of anisodine combined with multi-point scanning mode laser on
non-proliferative diabetic retinopathy and the influence of serum
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Abstract: Objective To investigate the effects of anisodine combined with multi-point scanning laser treatment on
patients with non-proliferative diabetic retinopathy ( NPDR ), and the influence of serum inflammatory factors,
Fractalkine( FKN) and Apelin levels. Methods Ninety-four patients with NPDR admitted in Air Force Hospital of
Western Theater Command from June 2019 to February 2021 were selected as the research objects, and they were
randomly divided into observation group(n=47) and control group(n=47). Multi-point mode laser treatment was used
for the control group, and compound camphorine was added to the observation group on the basis of the control group,
both for 2 weeks. The efficacy, adverse reactions, best corrected visual acuity, central macular thickness (CMT) ,
inflammatory factors, FKN and Apelin levels in serum were observed before and after treatment. Results —After
treatment, the total effective rate(91.5%) of the observation group was significantly higher than that of the control group
(74.5%) , reaching a statistical difference (X* =4.821, P<0.05). BCVA, CMT, interleukin (TL)-6, TL-1B, high-
sensitivity C-reactive protein( hs-CRP) , tumor necrosis factor( TNF) - ,\FKN and Apelin levels in two groups decreased
compared with before treatment, and above indexes levels in observation group were lower than those in control group

(P<0.05). During the treatment period, there was no significant difference in the incidence of skin rash, puncture site
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pain, nausea and other adverse reactions between the two groups( P>0.05). Conclusion The combination of anisodine

and multi-point scanning mode laser is effective in the treatment of NPDR, and can reduce the levels of serum

inflammatory factors, Fractalkine and Apelin.
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Tab. 1 Comparison of therapeutic effect between two

groups [n=47, case( %) ]
2157 B L Tek JEVER e
WA 29(61.7) 14(29.8) 4(8.5) 43(91.5)
X A 21 16(34.0) 19(40.4)  12(25.5) 35(74.5)
Xl 4.821
Py 0.028

Fz2 WAIBITHIG BCVA A CMT K P LA (n=47, xxs)
Tab. 2 Comparison of the levels of BCVA and CMT

between two groups before and after treatment (n=47, x+s)
BCVA(LogMAR) CMT( pm)

2H 5

Wi WTR i R
NEZH 0.50+£0.16  0.32+0.07* 352.71£29.28 245.63+27.05"
X} HEZH 0.51+0.12  0.39+0.08* 356.53+31.04 261.42+29.08*
tH 0.343 4.514 0.614 2.726
P1E 0.733 <0.001 0.541 0.008
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Tab. 3 Comparison of inflammatory factors between two

groups before and after treatment (n=47, x+s)
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P1H 0.392 <0.001 0.861 <0.001
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Tab. 4 Comparison of the levels of serum FKN and apelin

between two groups (n=47, ng/ml, x+s)
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