Int Eye Sci, Vol.17, No.10, Oct. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

- IR -

16 25 B 8 TR B0 0 7 S 1 B 6 M B BRI A4 LR R R

HTR R R EE

BB KA K BERT

YEH AL (430060 ) H EIIAL A BT, O 22 N R B B IR AL
LR

YEZ T BB RE WA o A RS 0 0« IRJES R R IR B
WIRER BRRAE, A 1, BAEEN, Bl #0925
Uﬂi,fﬂ:%ﬁm JRERE A HRF. whuchenchzh@ 163. com

ks B 3. 2017-05-27 &8 3 . 2017-08-31

Therapeutic effect and safety of vincamine
in anterior non - arteritic ischemic optic
neuropathy

Chao—Qun Liang, Chang—Zheng Chen, Yu Su, Zuo-
Hui-Zi Yi

Department  of Ophthalmology, Renmin Hospital of Wuhan
University, Wuhan 430060, Hubei Province, China
Correspondence to: Chang - Zheng Chen. Department of
Ophthalmology, Renmin Hospital of Wuhan University, Wuhan
430060, Hubei Province, China. whuchenchzh@ 163. com

Received :2017-05-27 Accepted :2017-08-31

Abstract

e AIM. To observe the clinical efficacy and safety of
vincamine sustained release capsules on non - arteritic
anterior ischemic optic neuropathy (NAION).

e METHODS: Patients who were diagnosed with
monocular onset NAION in acute stage from January to
September 2015 were divided into two groups. Routine
treatment such as steroid pulse therapy and neurotrophic
treatment were given to all the patients. Vincamine was
added to the treatment group patients with 30mg twice a
day for 3mo. The best corrected visual acuity (BCVA),
mean deviation (MD) of visual field, retinal nerve fiber
layer ( RNFL), ganglion cell complex ( GCC), pattern
visual evoked potential ( PVEP) and OCT results were
analyzed before and after the treatment.

¢ RESULTS: Totally 42 eyes of 42 patients were enrolled in
our study. There were 27 patients in the treatment group,
aged from 33 to 79 years old, the average value was 55.55+
11.83 years old. The control group has 15 patients, aged
from 40 to 70 years old, the average value was 55. 71 =
10.06 years old. There were no statistical differences
between the two groups in the baseline. After 3mo of the
treatment, MD value of the two groups were lower
compared with the baseline, the difference was
statistically significant in the treatment and control group
respectively (t=2. 342, 2.692; P=0.027, 0.041). The
difference of PVEP amplitude and potential of the two

groups before and after the treatment were not
statistically significant. The thickness of retinal nerve fiber
layer and the ganglion cell complex were all lower than
the baseline, and the difference was statistically
significant ( P<0.001). The treatment of the two groups
were both effective, the treatment group has better
treatment effect than the control group. Adverse events
related to the treatment of vincamine had not been found.
¢ CONCLUSION': Vincamine is helpful in the treatment of
non-arteritic anterior ischemic optic neuropathy.
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