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[ Abstract] Objective To observe the effect of traditional Chinese medicine ( TCM) of Buxu
Huayu on the guinea of form deprivation myopia ( FDM ), and observe the effect of traditional Chinese
medicine (TCM) of Bazhen granules on the retinal function of guinea of FDM. Methods 16 guineas were
randomly divided into 2 groups: model control group(n=8) and Bazhen granules group (n=8) , eight
guineas each group. The right eyes of all guineas were form-deprived with semi-transparent membraes for
4weeks, and the left eyes were used as normal control without any treatment. Bazhen granules suspensionl.
12 ¢/ (kg - d) was given for consecutive 4 weeks in the guineas of Buxu Huayu group,and distilled water

was given for consecutive 4 weeks in the guineas of model control group. Before and 4 weeks after form dep-
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rivation, refraction was measured by retinoscopy after cycloplegia. after given drugs or distilled water for 4
weeks, to observe the effection by multifocal electroretinogram ( mf ERG). Results After 4 weeks of form
deprivation , the guinea pigs’ s right eyes had myopic shift, and there was an approximately increase in
FDM myopic refraction comparing to pre-models building; But the refraction was no obvious change between
model control group and Bazhen decoction group after models builded in 4 weeks (P>0.05). The peak
time of the N1 in the ringl-2 and the P1 in the total wave and ringl-2 in the model group’ s right eyes was
statistically increased compared with that of the left eyes of the model group ( P<0.05). The amplitude
densities of the N1 in the total wave ,ringl-3 and the P1 in the total wave, ringl 4 in right eyes of model
group was statistically decreased compared with that of left eye in the model group( P<0.05). The peak
time of the N1 in the ringl and the P1 in the total wave and ring 2 in the right eyes of Buxu Huayu group
was significantly decreased compared with that of right eye in the model group(P<0.05). The amplitude
densities of the N1 in the total wave ,ring2-3 and the P1 in the total wave, ringl 4 in the right eye of Buxu
Huayu group was statistically improved compared with that of right eye in the model group (P<0.05).

Conclusion Buxu Huayu can protect the visual function of guineas model of FDM by improving amplitude

density and decreasing peak time of mf ERG.
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