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The efficacy of Joletin(100) Tablets as the treatment for central serouschoroiretinopathy
GUO Mengxiang YI Changxian Zhongshan Ophthalmic Center 510060 China

[Abstract] Objective To investigate the clinic efficacy of Joletion Tablets as the treatment for cena'al
serous choroiretinopathy. Methodes Prospectively analysis the clinical documents of 60 cases(60 eyes)with
central serous choroiretinopathy. 30 cases accept Joletin Tablets 300pg/d.tid,totally for 30 days, the other cases
receive regular medicine. Each case was followed up with visual acuity,slit-lamp microscope examination,
visual field,fundus fluoresceins angiography (FFA)and optical coherent topography(OCT)7,14,30 and 60 days
after the therapy. Result The total effective rate of the treatment group was 86.7% and only 13.3% cases
showed no effect. While the total effective rate of the control group was 60%. Conclusion Joletin is effective
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for the absorption of subretinal liquid in patients with central serous choroiretinapthy.
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