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Observation of clinical effect of fundus laser combined with
compaccip in treating DR
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Abstract: Fundus laser is the main way to treat diabetic retinopathy, but the recovery of vision in some patients after
laser treatment is not ideal. Compaqip Ophthalmic Injection can inhibit the regeneration of blood vessels, improve the level
of microinflammation in patients, and enhance antioxidant capacity. This study was to analyze the effect of fundus laser
combined with Composcide in the treatment of diabetic retinopathy (DR). 200 patients with diabetic retinopathy were se-
lected as the research object, and the comparative experimental method was used to study. The combination of the two

treatments can reduce the LogMAR value of the patient’s vision, and can significantly improve the patient’s hemodynamics,

oxidative stress and inflammatory factors. Therefore, this study believes that the use of fundus laser combined with Com-
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poscipal therapy for DR can significantly improve the patient’s condition and can be widely used in clinical practice.
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