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Abstract: Objective To analyze the application value and safety of lecithin complex iodine tablets combined with amiodopeptide injection in vitreous turbidity.

Methods Seventy patients with vitreous opacity admitted to our hospital from January 2021 to January 2023 were selected and divided into control
group (35 cases, 48 eyes) and study group (35 cases, 54 eyes) according to random number table method. The control group was treated with
aminoiodopeptide injection, and the study group was treated with lecithin complex iodine tablets on the basis of the control group. Duration of
main symptomes, vitreous opacity score, analgesic effect (VAS) score, quality of life score, adverse reactions and clinical efficacy were compared
between the two groups. Results The disappearance time of symptoms such as dry eyes, blurred vision and vitreous hemorrhage in the study
group was significantly lower than that in the control group. After treatment, vitreous turbidity score and VAS score of the study group were lower
than those of the control group. The quality of life score of the study group was higher than that of the control group. Compared with the control
group, the incidence of adverse reactions of the study group was at a lower level and the effective rate of treatment was at a higher level (P<0.05),
indicating that the data differences were statistically significant. Conclusion The treatment of lecithin complex iodine tablets combined with
amiodopeptide injection in patients with vitreous turbidity can effectively promote the time of symptom disappearance, improve vitreous turbidity,
alleviate analgesic effect, improve quality of life, and reduce the occurrence of adverse reactions. It is safe and worthy of clinical application.
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