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Clinical study on the prevention and treatment

of NIDDM retinopathy with small dose aspirin
Li Weiming, Xiong Yongge, Wang Zheng, Li Li, Zhou Huiyun
(Department of Affiliated Hospital, Xianning Medical College, Xianning 437100)

ABSTRACT
small dose aspirin(40 ~ 80mg/d)to 53 cases selected at random from 106 cases with NIDDM, but without
obvious retinopathy when their blood sugar level was basically stable. And we observed the development

In order to explore the method of preventing and treating NIDDM retinopathy. We gave

and changes of eyeground pathological process after continuous administration of two years. the results
show that the incidence of retinopathy under small dose Aspirin is lower than the control and the patholog-
ical degree is milder (X* =6.09, P <0.05).We also explored clinical functional mechanism of small
dose aspirin in preventing and treating NIDDM microangiopathy . The results suggest that small dose As-
pirin 1is effective and economic in preventing and treating NIDDM retinopathy at the early stage.
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