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[Abstract] Objective Study the value of pancreatic kininogenase on TAO by color dopple ultrasound. Methods There are 94 cases divided
into two groups.One is treatment group with 34 cases given pancreatic kininogenase. The other is control group. The treatment group had been
continuously given 480unit pancreatic kininogenase three times perday for three months based on routine therapy. Then the binocular axle base,
the thickness of medial and external rectus, the peak systolic velocities of central retinal artery were measured by color dopple ultrasound monthly.
Result Campare with the control group, the trreatment group has significant statistical difference in the binocular axle base, the thickness of inner
and external rectus, and the peak systolic velocities of central retinal artery, especially in the thickness of inner and external rectus. Conclusion Color
dopple ultronography is the most direct method to observe the binocular axle base, thr thickness of inner and external rectus and blood supply of the
eye ball. It can be used as rotine examination method and monitoring method in course of treatment of TAQ. Meanwhile pancreatic kininiogenase is an
adjuvant drug for TAO. -
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