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Fumingpian safety in patients with senile cataract in immature stage
CHEN Lin
(the First People’s Hospital of Jintang County s Jintang,Sichuan 610400 ,China)

Abstract: Objective To observe the application effect and clinical safetyof Fuming Tablet in the immature stage in senile cata-
ract patients. Methods 86 cases of senile cataract patients in the hospital from January 2014 to January 2016 were selected as study
subjects, were randomly divided into experimental group and control group. The experimental group, 46 patients in 85 eyes, were
given vitamin and Fuming Tablet, pirenoxine treatment, a control group of 40 patients, 72 eyes, were given Zhangyanming table,
pirenoxine and vitamin therapy,the clinical curative effect were observed before and after treatment,and two groups were compared
and contrasted lens opacity after treatment, TCM syndrome score and the incidence of adverse reactions,analysis of Fumingpian ap-
plication value in the immature stage in senile cataract patients and safety. Results The total effective rate of the experimental
group after treatment was 84. 7% ,the control group after treatment, the total effective rate was 70. 8% ,the difference between the
two groups was statistically significant (P<C0. 05). There was no significant difference in the degree of lens opacity before treat-
ment between the two groups (P>>0. 05) ,and the difference of the degree of lens opacity after treatment was statistically significant
(P<C0. 05) ,after treatment, the degree of lens opacity was statistically significant (P<C0. 05) ,the two groups of patients before and
after treatment were statistically significant differences in the degree of turbidity (P<C0. 05). The two groups of patients before
treatment, TCM syndrome score was no significant difference (P>>0. 05), after treatment of TCM syndrome score rol group, the
difference was statistically significant (P<Z0. 05). Conclusion The application effect of Fuming Tablet in the immature stage in se-
nile cataract patients significantly,can effectively alleviate the lens opacity,reduce the incidence of adverse reaction,has high safety
and certain clinical value.
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