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Abstract :

¢ AIM:To detect the effects of erigeron on homocysteine
levels in patients with retinal vein occlusion( RVO).

¢ METHODS ; Sixty-four patients with RVO were randomly
separated into two groups. The control group of 30
patients were given ‘routine treatment, while the test
group of 34 patients were given routine treatment
combined with the injection of erigeron. The homocysteine
levels were evaluated before and after the therapy in both
groups.

e RESULTS: Compared with the control group, the
homocysteine levels in the test group were significantly
decreased.

¢ CONCLUSION : The injection of erigeron can reduce the
homocysteine levels in patients with RVO.
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