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Abstract

Objective: To observe the clinical effect of Tongshenjinxiao prescription for acute anterior uveitis
with syndrome of wind heat dampness. Methods: Sixty patients (60 eyes) of acute anterior uveitis
with syndrome of wind heat dampness were randomly divided into control group and treatment
group as research object according to the diagnostic criteria. The treatment group was treated
with Tongshenjinxiao prescription, tropicamide phenylephrine eye drops and tobradex eye drops.
The control group was treated with tropicamide phenylephrine eye drops and tobradex eye drops.
Follow up observation lasted for 2 weeks, the effects of the 2 groups were compared. Result: 1)
The curative effect of vision: After 1 week and 2 weeks, the vision efficiency of the treatment group
was 60% and 83% respectively while the counterpart of control group was 60% and 83%. 1 week
and 2 weeks after treatment, the difference between groups was statistically significant (P < 0.05).
2) Anterior segment sign: 1 week and 2 weeks after treatment, the treatment group was superior
to the control group in improving the ciliary congestion, posterior corneal sediment, aqueous hu-
mor and planktonic cell signs. The difference between groups was statistically significant (P <
0.05). 3) The curative effect of TCM syndrome: after 1 week, 2 weeks, the total effective rate of the
treatment group was 93.33% and 93.33% respectively while the results of control group was
63.33% and 73.33%. At each time point, the curative effect in treatment group was better than
that in control group (P < 0.05). Conclusion: Tongshenjinxiao prescription was used to treat acute
anterior uveitis with syndrome of wind heat dampness. It could significantly improve the anterior
segment signs, visual acuity and relieve symptoms of wind heat dampness.
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JE T HT R A R A R VR Mg R, Hrp IR 30 61, vAIT 4L 30 s AHR 33 K, HHR 27 H; B
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PR L, Bk ofl, B2, A& 18 I, KA 37.15%; WA TR 56, HR 146, B
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Table 1. Baseline comparison of two groups of patients with anterior uveitis
= 1. MEREERABERLBERLLR

STHEZH (n = 30) HBITH N = 30) P

ERE() 18 9

P51 0.832
(1) 12 21

ER(F) 4413+ 1151 41.23 +11.49 0.823

RFE(H) 3.60+1.79 3.40+181 0.707
() 12 13

IR S 0.793
T (1) 18 17

[N IRE 3.20+1.789 3.73+1.461 0.211

FAT S5 DRIV 43 413 +1.57 453 +1.279 0.284

TFIEAN VR4 4,07 +1.437 4.3 +1.668 0.510

55 K I PR 413 +1.479 473+0.98 0.069

Table 2. Comparison of two groups of ciliary congestion score before and after treatment at different time difference of treatment

= 2. FUEREIRTE TS B0Ia T RIFE AN IRt AN T Z{E LA

i} 8] HoHEZH BITU t p
IT e — RS RIT AT 2 —1.47 +1.655 —2.40 +1.522 2.273 0.027
IT e RS RIT R A -1.87 £1.737 —2.87 +1.548 2.355 0.022

Table 3. Comparison of two groups of corneal sediment score before and after treatment at different time
7 3. MARAERETIFITS GBI R R a5 Z /LR

iy Xof HEAH BITH t p
BT e — SR 2 E —0.73+1.112 —2.13 +1.167 4.758 <0.001
BT R SR E -1.33+1.322 -3.20+£1.126 5.887 <0.001

Table 4. Comparison of difference in treatment time between two groups before and after treatment

= 4. PR BEIKINIETT ST BOIRTT RIFE AN IRt AN T Z1E LA

fisf i) X IR AL aIT4l t p
TR — A5 T A A -0.73 £1.337 ~2.40 +0.968 5.529 <0.001
TR RS T R ~1.47 £ 1570 ~3.80 + 1.950 6.676 <0.001

Table 5. Comparison of difference in treatment of floating cell score between two groups before and after treatment
= 5. PLRIF AT o YA AT R N ERT BT ZE LR

iy X A HITH t p
BT e — SR 2 E —0.40+0.814 —2.93 £1.552 7.918 <0.001
BTG SR E —1.27 +1.437 -3.87 £1.814 6.153 <0.001
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HhZ 5k RIEER FasiFasl I PEA X, HERE T k4 AGEEE Fas-Fasl 15 5k 4
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F B AT FARECE IR AMI SIS AR A%, w0 6 AR DU BRI =4, Ae A DU AR AR ARt
PRV BT RAEIN, AT S AT 1 9 S T 4 FEA ], I R N IERER . XU
FFRRANARTN . MR SR AR

4.2.3. BEIRAILARE5H

Lt BRAR Jay S I R, SR AR T SRR R, IR RO R IR AR AL, A RE DD
WA R AR VET IR . B AL P B T RE s A REAR R B 2 A AR 20 LA B BR WL AR 2R A
S IR S NG AR s I RECSE RO IS A Mz, A RAEVE . WA . AR FTHRI. )5
3B BRBRBTIER . ERIRIA I L e 4% .
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FHEAMGUTNF, FABEH, FCERAPL, FIZE 1451) [6]155.

425 JRITEBHER

BRI R S — e g Sy MR 52 UM, A 2E I BB MR 4 (AS). 4571 Fuchs 254
fiECA K Vogt-/IMil - Ji FH 25 & AE(VKH) & 5 A I8 % % 4 - Rathinam F1 Namperumalsamy [9]71 ST 4F Sk 4k
B 15 JIBIR A SR, BT AT S (5 57.4%, AR R RIE RN (5 44.7%, FLUON IR Z 1 A
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M /N DA D ASERE o X0, RS AR B S TR A, SRR S BEE K A AN EEE RE R B
BCGURANE, MKRM, RS2 ] EE R W Bt BRI A 8 — I IAE IR HESR - &
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BNZ A RIIGR AT E. DABEAR G 25 IR R A Thae, RFeldi b, HEE/ADEHIL, W RN EER
TR A R 2S5 o DAL FL A4 /0N A2 96 260 B 48 1 AR AR, B LUK 4 T 75 5 B 58 ) i 28 8 o FLO DR R %
WARZMERE, BRERME, HRE RIENTTEEEMN S G SREE, BeRRIER, BT,
AR A AR TR, L AR R S IR RE

4132 A 2 [LOTAR R V8 = e 2 P i B, DR FBE S 42 B9, = ) i X 7 R B ML, )5 A
TR 3 K A0 M AR R 28, NS LRIAEIR, b5 7K A Bt B LAE 03 18 S A e ™ B, R BB A =,
AT A FTE, s KA 2 B, AL, & AR TIE SO WA S i 26 i 98 5 A 2 9 K ¢
AL, R A AN B, AEIM R, FRBLE . S R T I6 97 PG BUE U 2 55 22 34 mtk |
DR 25367 SRR & I R, IRV XV, SURZ W, BERRZE. SRR 5880, B
IERE IS, BORYEAFIE I DS AR 2 . AR At 129, 4 129, X5 129, &L 12 9.
WAT309. HE 69, BFFFEM 309, LHKXE 159, &1 129 XE 129, A 129. AR 12 9.
F5E 6 g RAEKY 12 9. 74N, XS MEFERNE, FREBEIME R WA, HFHEER. &8
16 TIREE IR, LA R LIS B &, FIREL, 48R AROEMAEIER: &%
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