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Clinical effect of Fuming tablets combined with lecithin complexed iodine

tablets in the treatment of vitreous opacities
SUN Ning, XU Dongqiang( General Hospital of Central Theater Command of the PLA, Wuhan 475003, China)

[Abstract] Objective To analyze the clinical efficacy of Fuming tablets and lecithin-complexed iodine tablets in the
treatment of vitreous opacities. Methods 80 patients with vitreous opacities admitted to the department of ophthalmology in the
central region general hospital from May 2019 to May 2020 were selected for this research. According to the random grouping
method, the patients were divided into a control group and an observation group. The control group patients received lecithin-
complexed iodine tablets orally for the treatment. The observation group was treated with Fuming tablets combined with lecithin-
complexed iodine tablets. The therapeutic effects in the two groups were evaluated by comparing the visual acuity and vitreous
opacity of the two groups before and after treatment. Results The visual acuity level was improved in both groups after the
treatments. The visual acuity level in the observation group was significantly higher than that in the control group with statistical
significance (P<0.05). There was no difference in the degree of vitreous opacity score between the two groups before treatment. The
vitreous opacity score improvement in the observation group was greater than that in control group after the treatment with
statistical significance (P<0.05). The treatment effective rate in the observation group was 95.0% (38/40), which was significantly
higher than the control group, 80.0% (32/40). The difference was statistically significant (P<0.05). There was no statistically
significant difference in adverse reactions between the two groups (P>0.05). Conclusion Fuming tablets combined with lecithin-
complexed iodine tablets have outstanding therapeutic effects in improving the vision and degree of vitreous opacities. This
combination therapy deserves the extensive clinical applications.
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