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Effect of Tangwei capsule on level of related factors of TLR4/NF-kB
signal pathway in patients with diabetic retinopathy "
ZHANG Zhongyong' QI Yueying™ .WANG Zhanjian® L1 Huajun' ,LYU Shuquan'
(1. Department of Endocrinology and Diabetes ,Cangzhou Hospital of Integrated
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Fourth internal medicine ,Cangzhou Hospital of Integrated TCM-WM Hebei ,
Cangzhou , Hebei 061001,China ;3. Department of Endocrinology »
the Third Hospital of Hebei Medical University ,Shijiazhuang , Hebei 050051 ,China)
[Abstract] Objective To investigate the effect of Tangwei Capsule on Toll-like receptor 4 (TLR4)/nu-
clear factor-kB (NF-kB) signal pathway-related factors in patients with diabetic retinopathy (DR).
Methods A total of 92 patients with DR were randomly divided into the observation group and the control
group,with 46 cases in each group. The control group was treated with conventional treatment,and the obser-
vation group was given Tangwei capsule based on the control group,and each group was treated continuously
for three months. The clinical effects of the two groups were observed. The glucose metabolism indexes inclu-
ding fasting blood glucose (FBG) ,fasting insulin (FINS), glycosylated hemoglobin (HbAlc) and insulin re-
sistance index (HOMA-IR) ,and the blood lipid indexes including total cholesterol (TC) ,triglyceride (TG),
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high-density lipoprotein cholesterol (HDL-C) and low-density lipoprotein cholesterol (LDL-C) were measured
before and after treatment. The visual field-related indexes (gray value of visual field, bleeding spot area, he-
mangioma volume,macular thickness) were recorded before and after treatment. The levels of TLR4/NF-«B
signal pathway-related factors (TLR4,NF-kB protein expression levels) were measured before and after treat-
ment. Finally, the incidence of adverse reactions in the two groups was observed. Results The total effective
rate of the observation group was 91. 30% ,which was significantly higher than 71. 74 % of the control group
(P<C0.05). After treatment,the gray value of the visual field,the area of bleeding spot,the volume of heman-
gioma and the thickness of macula in the observation group were lower than those before treatment and those
in the control group after treatment (P <(0.05). After treatment, the levels of FPG, FINS, HOMA-IR and
HbAlc in the observation group were lower than those before treatment and those in the control group after
treatment (P <Z0. 05). After treatment, TC, TG, LDL-C in observation group were lower than those before
treatment and those in the control group after treatment, while HDL-C was higher than that before treatment
and those in the control group after treatment (P<C0. 05). After treatment, TLLR4 Protein Expression and NF-
kB protein expression in the observation group were lower than those before treatment and those in the control
group after treatment (P <C0. 05). There were no obvious adverse drug reactions occurred in both groups,and
no obvious abnormality was found in ECG,liver function and renal function. Conclusion Tangwei capsule has

a good curative effect in the treatment of DR patients. It can significantly alleviate the eye lesions,improve the

body's glucose and lipid metabolism function,reduce the expression of TLR4 and NF-«B protein.
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