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[ Abstract] Objective To evaluate the efficacy and safety of TCM with syndrome differentiation
and treatment in treating diabetic retinopathy. Methods Randomized clinical trials (RCTs) of TCM with
syndrome differentiation and treatment in treatment of DR in The Chinese Biomedical Database ( SinoMed) ,
China National Knowledge Infrastructure ( CNKI), Chinese VIP Information ( VIP), Chinese Academic
Conference Papers Database and Chinese Dissertation Database ( Wangfang) , PubMed, Cochrane Library
were selected from their inception to December, 2015. A data extraction form was used to extract data. The
risk of bias tool which recommended by Cochrane handbook was used to evaluated methodological quality.
RevMan 5. 3 software was used to performed data analysis. Results 16 RCTs including 3612 subjects.
Two trials were assessed as low risk of bias and the other trials were high. TCM combined with routine

treatment compared with western medicine combined with routine treatment, 2 trials were belong to blood-
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stasis obstruction (106) in reducing the whole blood viscosity low shear was statistically significant ( MD .
-1.88 mPa.s,95%CI;[ -2.13, —=1.63]). TCM plus conventional medicine compared with placebo plus
conventional medicine, retinal capillary non-perfusion zone area (n =47; 2 trials; MD; -0. 19 PD;
95% CI:-0.34 to —0.04) and capillary leak scope (n=47; 2trials; MD.-0. 15 PD; 95% CI.-0. 25 to
-0.06) had significance difference. No serious adverse events were reported. Conclusions For patients
with deficiency of both Qi and Yin, blood stasis syndrome, using Qideng Mingmu capsule and Qi Ming
granule in reducing retinal capillary non perfusion area and capillary leakage area has potential effect and
has no serious adverse events. However, due to the small sample size and heterogeneity of syndrome differ-

entiation treatment, the results of the study need to be carefully interpreted and validated in the future re-

search.
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