
Objective: To evaluate the behavior of visual acuity after the application of the Cuban treatment for retinitis pigmentosa.

Methods: Study of 16 patients with retinitis pigmentosa, Snellen 1.0 in both eyes, who underwent Cuban treatment for the disease 
for 20 years, grouped into four groups according to the frequency of the treatments performed. 

Results: In group No.1, treated twice a year, the decrease began 15 years after the first treatment, with five of the eyes studied show-
ing 0.8. At 20 years, six eyes showed 0.8 and two showed 1.0.  

In group No. 2, treated once a year, a decrease started 10 years after the first treatment, where nine eyes dropped to 0.8 and one to 
0.6. At 20 years four eyes showed 0.8, and six reached 0.6. In groups 3 and 4 the decrease was significant.  

Conclusions: Cuban treatment for retinitis pigmentosa achieves better visual acuity control if performed every 6 months. Annual 
treatments should be evaluated individually to achieve adequate control. Control is not achieved if applied irregularly. 

Keywords: Retinitis pigmentosa; Cuban treatment

Volume 5 • Issue 1 • 2023

 Copyright © All rights are reserved by Lázaro Joaquín Pérez Aguiar.

Journal of Ophthalmology and Vision Research

 Research Article

Pérez Aguiar LJ*, Herrera Mora M.S, Barrientos Castaño A, Herrera Mora M.S and Barrientos Castaño A

International Retinitis Pigmentosa Center, Camilo Cienfuegos International Clinic, Havana, Cuba

Received: January 18, 2023; Published: February 01, 2023

*Corresponding Author: Dr. Lázaro Joaquín Pérez Aguiar, First and Second Degree Specialist in Ophthalmology, Doctor in Medical Sci-
ences, Professor and Director of Camilo Cienfuegos International Clinic, Havana, Cuba. 

Evaluation of Visual Acuity following Cuban 
Treatment for Retinitis Pigmentosa.

Citation: Pérez Aguiar LJ, Herrera Mora M.S, Barrientos Castaño A, Herrera Mora M.S and Barrientos Castaño A. (2023). Evaluation of 
Visual Acuity following Cuban Treatment for Retinitis Pigmentosa. Journal of Ophthalmology and Vision Research 5(1).

Summary 

The term retinitis pigmentosa or retinitis pigmentosa (RP) currently 
groups together a large number of very heterogeneous retinochor-
oidal diseases with variable forms of inheritance, in which different 
processes of negative plasticity develop in their pathophysiology, 
consolidated in a single term, retinal remodeling [1]. 

Retinal remodeling is a complex process that involves multiple 
mechanisms such as hypertrophy of Müller cells, metabolic dys-
regulation, development of aberrant circuits that alter normal reti-
nal circuits, with formation of new axons and new synapses, which 

generates a reprogramming of all neuronal circuits, alteration of all 
retinal layers, death of all types of neurons including those of in-
ner layers, modifying the signal processing network [2,3], progress-
ing towards a neurodegenerative process that alters structural and 
functional proteins recently named proteinopathies [4].  

In the fight that science worldwide is currently waging against RP, 
different therapeutic alternatives have been introduced to try to de-
velop some degree of artificial vision, especially for blind people, 
such as bionic implants in different retinal layers [5], chips with 
state-of-the-art materials, including nanotechnology [6,7], stem 
cells [8,9] and ocular gene therapy [10]. 

Introduction
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Currently, science stimulates the integration of all scientific knowl-
edge to develop multitherapeutic alternatives to combat this inca-
pacitating disease with greater logic, protecting the cell groups that 
resist and survive the retinal remodeling process, trying to prolong 
as long as possible the visual function of patients suffering from RP 
[11]. 

The Cuban multitherapeutic treatment to treat patients with RP is 
an integrative strategy of current scientific knowledge, which is di-
vided into two different stages. 

The first stage includes an ophthalmologic microsurgery, which 
applies the retro-orbital fatty tissue on the suprachoroidal space, 
combined with the application of ozone therapy, electro stimulation 
and supplements used internationally to combat this disease, with 
a duration of 21 days. The second stage is the control and follow-up 
treatment of the disease, which includes a personalized ophthal-
mologic evaluation and treatment, where ozone therapy, electro-
stimulation, magnetotherapy and supplements are applied, lasting 
14 days [12,13].  

The evaluation of visual acuity in patients who underwent treatment 
at an early stage is the most important objective of this research, al-
lowing an assessment of their long-term behavior, contributing to 
enrich the criticism on the possible results to be achieved with the 
application of this Cuban therapeutic alternative. 

A descriptive, longitudinal, retrospective study was carried out on 
patients with retinitis pigmentosa treated with the Cuban treat-
ment alternative for 20 years at the Camilo Cienfuegos Internation-
al Clinic.

Snellen visual acuity was evaluated in the 32 eyes of the 16 pa-
tients studied. Of them 4 patients are in the group that received 
treatment twice a year, 5 patients are in the group that performed 
annual control, another 4 patients in the group that performed the 

The study universe consisted of 12,283 patients with RP, diagnosed 
and treated with the Cuban multitherapeutic treatment for the first 
time. The inclusion criteria to determine the sample were patients 
with typical RP (rod-cone degeneration type), Snellen visual acuity 
1.0 in both eyes, under 21 years of age at the beginning of treatment. 
Patients with general diseases and other ophthalmologic diseases 
were excluded, for which the necessary clinical and ophthalmo-
logic examinations were performed. The international parameter 

The results achieved so far with these technologies are very limited, 
because scientists have not taken into account the serious altera-
tions that occur throughout the retinal structure, which prevent the 
development of useful vision in people blinded by the disease. 

The control and follow-up scheme is called RP-2 and consists of 
a daily session of ozone therapy by rectal insufflation, followed 
by electrostimulation of the reflexology points using Scy fix 600 
equipment for 10 days, with similar general recommendations at 
discharge. 

The final sample consisted of 16 patients who met the inclusion cri-
teria. Of these, 4 patients were able to comply with the control and 
follow-up schemes every 6 months after PR-1 and were grouped 
in group No.1. Group No.2 is made up of 5 patients who after PR-1 
were able to comply with the control and follow-up schemes (PR-2) 
once a year. Group No. 3 is made up of 4 patients who, for various 
reasons, irregularly completed the PR-2 and group No. 4 is made 
up of 3 patients who completed PR-1 and returned, one at 7 years, 
the second at 11 years and the third at 19 years. 

The study was conducted in compliance with the bioethical prin-
ciples set forth in Law No. 41 of Public Health, the Declaration of 
Helsinki and the fundamental premise of informed consent and 
information on the procedures to be performed on the subjects. 
The data were collected from the corresponding clinical histories, 
creating a database in EXCEL of the WINDOWS 10 operating sys-
tem and the SPSS version 22.0 statistical package where the follow-
up of the patients was recorded. In all statistical tests, a reliability 
level of 95%, statistical significance level of 0.05 was considered. 

Method

Results

of variation of two Snellen lines in visual acuity was considered for 
evaluation.

The selected patients were initially submitted to a treatment 
scheme called RP-1, consisting of an ophthalmologic microsurgery 
called revitalizing microsurgery (CRV), where a pedicled autolo-
gous transposition of retrorbital fatty tissue is performed by ap-
plying it on the suprachoroidal space. The following day continues 
with a session of ozone therapy by rectal insufflation, followed by 
electrostimulation on the recommended reflexology points using 
Scy fix 600 equipment. Both therapies are applied once a day for 14 
days. Nutritional supplements and eye protection with sun filters 
are part of the general recommendations at discharge.
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At 20 years of age, six eyes showed 0.8 and two showed 1.0, as 
shown in Graph No. 1:

first RP-2 with interval between 3 and 5 years after RP-1 and 3 pa-
tients who came the first time and returned at 7, 11 and 19 years 
respectively from RP-1.

In group No. 1 of 8 eyes with RP-2 twice a year the trend to a de-
crease in mean VA began 15 years after RP-1, with five eyes studied 
going to 0.8. The rest (three) maintained 1.0. 

Graph No. 1: Evolution of VA in the group with 
semiannual treatment.

Graph No. 3: Evolution of VA in the group with 
treatment between 3 and 5 years.

Graph No. 4: Evolution of VA post-treatment.
Graph No. 2: Evolution of VA in the group with 

annual treatment.

In group No. 2, which consisted of 10 eyes with annual RP-2, there 
was a trend towards a decrease in the average VA at 9 years after 
RP-1. In this group eight eyes showed 0.8 visual acuity at 10 years 
and two maintained 1.0. At 15 years nine eyes showed 0.8, and one 
showed 0.6. At 20 years two eyes showed 0.8, and ten eyes showed 
0.6. 

In group No. 4, which consisted of 3 patients, one returned to his 
first RP-2 at 7 years of age and his two eyes showed a drop in VA OD 
of 0.6 and OI of 0.5. The second patient returned at 11 years of age 
for his first RP-2 and showed OD 0.1 and OI 0.3. The third patient 
returned at 19 years of age for his first RP-2 and showed OD 00.5 
and OI 00.8. 

Graph No. 4 compares the evolution observed in the different 
groups of patients studied.

In group No. 3 consisting of 8 eyes of the 4 patients with RP-2 be-
tween 3 and 5 years after RP-1, VA shows four eyes at 0.8 and four 
others at 0.6 in the first control. At 10 years post RP-1, two of the 

eyes studied showed 0.6, six others showed a range between 0.5 
and 0.4 visual acuity. At 15 years two eyes showed 0.6, and the rest 
were in the range of 0.5 to 0.3 vision.  At 20 years of age one eye 
was 0.5, and the rest were between 0.4 and 0.2. The trend is shown 
in graph No. 3.

Discussion
When comparing the evolution of the different treated groups, a 
lower deterioration of visual acuity was observed in patients who 
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underwent the control and follow-up of the disease (RP-2) every 
six months, with an average decrease in visual acuity of two Snellen 
lines, considering this as a positive result for the quality of life of 
people suffering from this disease, when comparing this group with 
the natural evolution of the disease, where periods of plateaus and 
abysses of vision loss are part of the natural history [14].

Among the patients in group No. 2 who underwent RP-2 once a 
year, differences in VA behavior were observed, with loss of 2 Snel-
len lines earlier compared to those who underwent it every six 
months in group No. 1. This result could be influenced by the tem-
porary biological effects of ozone therapy estimated between six to 
eight months after the previous treatment, and of electrostimula-
tion, which could generate instability at the cellular level that does 
not ensure adequate control during the remaining months until the 
next treatment. In group No. 3, which underwent RP-2 between 3 
and 5 years after RP-1, the differences are significant in relation to 
the two previous groups. In group No. 1 the visual stability plateau 
is prolonged by joining the treatments at the appropriate time, 
which prevents the sudden loss of visual function. In group No. 2 
the abrupt loss was reversed, achieving another level of plateau in 
a lower step than the previous one, but in group No. 3 the abysses 
of visual loss was not completely reversed. Group No. 4 shows un-
favorable evolutionary results of this parameter under study, and it 
is not possible to modify the natural history of the disease in each 
individual.

It is evident that an early diagnosis of the disease and the perfor-
mance of this therapeutic alternative in the best visual conditions, 
in regular treatment cycles for the control and follow-up of the dis-
ease is the most appropriate. It is also evidenced that patients who 
underwent control and follow-up treatment every 6 months, pre-
served visual acuity with better quality.

Conclusions

The application of the Cuban treatment for RP achieves better •	
VA control when performed every 6 months.
Annual treatment cycles should be evaluated on a case-by-case •	
basis so that control over visual acuity can be achieved.
Visual acuity control was not achieved if treatment is applied •	
irregularly, outside of the semiannual and annual cycles. 
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