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Clinical Observation of Sangi Tongshu Capsules in Treatment of type 2 Diabetic Retinopathy
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Abstract ; Objective : To discusses the efficiency of using san gi tong shu capsules in the treatment of type 2 diabetic retinopathy (DR) . Methods: To

Xu Xuyun

divide the patients into 2 groups randomly: San qi tong shu capsules treatment group: besides strictly controlling blood glucose and use anti-
hematoblast agglomeration drug therapy, providing treatment by san qi tong shu capsules; Traditional treatment group: the patients who only receive
Result After the 12-month treatment, compared with the group given traditional treatment. Conclusion San qi tong shu capsules can delay the course

of diseases in type 2 diabetic retinopathy.
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