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Clinical effects of Safflor Yellow Sodium Chloride Injection combined with Com-
pound Anisodine Injection on patients with NPDR
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ABSTRACT : AIM To observe the therapeutic effects of Safflor Yellow Sodium Chloride Injection and Compound
Anisodine Injection on patients with non-proliferative diabetic retinopathy (NPDR). METHODS Sixty-eight pa-
tients (102 eyes) were randomly divided into control group (32 cases, 48 eyes) and observation group (36 cases,
54 eyes). The observation group was given Safflor Yellow Sodium Chloride Injection and Compound Anisodine In-
jection in addition to conventional therapy administered to the control group, and yet patients of both groups had
their changes of vision, fundus hemorrhage, effusion, microaneurysm and central macular thickness checked and
compared before and after the treatment. RESULTS The observation group displayed better post-treatment vision
recovery, fundus improvement and central macular thickness control than the control group (P <0.05, P <
0.01). CONCLUSION The combination therapy of Safflor Yellow Sodium Chloride Injection and Compound
Anisodine Injection can be an appropriate option for NPDR patients to improve vision and slow progression.
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