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Abstract

Objective: To investigate the clinical effect of acupuncture combined with agreement dry eye pre-
scription in the treatment of dry eye with deficiency of both Qi and Yin. Methods: 66 cases of dry
eye patients with deficiency of both qi and Yin from December 2018 to July 2020 in Xiangshan
Hospital of Traditional Chinese Medicine were randomly divided into two groups, 33 cases in each
group. The control group was treated with simple acupuncture therapy, while the observation
group was treated with conventional dry eye prescription combined with acupuncture. The the-
rapeutic effects of the two groups were compared and analyzed. Results: Before treatment, there
was no significant difference in corneal staining, tear film rupture time, tear secretion and symp-
tom score between the two groups (p > 0.05); after treatment, the indexes and symptom scores of
the observation group were better than those of the control group, and the difference was statis-
tically significant (p < 0.05). Conclusion: Clinical treatment of dry eye syndrome with Qi and yin
deficiency combined with acupuncture has significant effect and is suitable for clinical application.
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AR A b T VE RO D B TR T B 2 L VRN 02 e T B AN R . R S L B T B
05, RN AT BUEIE T B, Bk, MUADRO . S BRI T — R ARSI AR (1] T
IR 2 I ATIR SR 1 12 vh ok LA S5 P DL, B P 7 925 A2 8 N B AR, 2 R
REH R, FILLENTTRHBELGaT7 TR R G I, 4R B 25 A7 A T T TR F T At A
VAP TR A JE (K A SR HS , SRR K B R % T4 I L.

MLAESR, BT T IE G R T LRI 2. &M RS T — Mg, WFL[2] [3] [ Wik
HERIIIRTE Y W B . FE KRR ), TS0 B TR AE HOREIR, A S B R U0 9 95 R 5 B
HRH SRR W TR P IRIATT (PR 20, B B R B AL 112 66 1 B JEFF I 50, IR i1 F

2. WREFHE
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AT G, Hrh 55 20 9, Zc 46 ], “TIMEER(5T + 14)% . ARIEHISITT BN LK H 53 ot B2 AT 4%
4, R 33 B, MALBHEHPREE. FERSE RV, ZERESHFEE X (p>0.05), KA.

2.1.2. SHItRE

R 2013 FEH AR R SRR 21 (CFIRIGIRIZIT T R ILRY [5141E LA~ 2ehitrdt: © BRAF
TR i, 5T IR BB L AR & E IR — @ TRIERZETA](BUT) <55, JH i
RE(SIT) <5 mm/5 min; @ 5s<BUT <10s, 5mm/5min < SIT <10 mm/5 min, [EN 5 G R Gt
(CRO)RERIME. FFEHD + @O + @), RIS HFHE.

AW REIE: S8 (CREBESWIT0RE) [6]HE. FME: B JOE: BRI, &6,
B, mPK, BRI, MRZL, MRJES7; FOE: DT, =), S8, IKMEEERE. 6 F0E,
A 2~3 YORE, FEREJLIE, BRI W S P REE .

2.1.3. ANFRE

T4 T R PR 75 32 Wb e B AR 6 v R 2 Wb LA & AR R R 3, ABEIAAIREE: 1) Wi
Bk B &I FEERERTE, 6 LRSEibslE; 2) ERAENAR; 3) BEMARKRE: 4) £
AT IRE 20, 50 8 4l I E S 2575 8 & UL L

2.1.4. HepptrifE
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2.2.1. X1ER4R
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2) HREARAE IR S FE b

© TERERELN ) TELSIRFE RN 1, A BB M AT IR, — Bk H e =
£ FRCTHD HH IR B VR B SR AT R [ g VR LAl 2R T ), 18 A/ 10 5

@ B AR FTE 5 mm x 35 mm [JES4R, 7E i 5 mm S HTE N T S @ R4k 13 2 Ak,
RAERIAIR 5 b 2 JEHCTR JEARS, IR HRIE KR, 1] mm/Smin. 43 10 mm BLE2R 0 43, 7~9
mmic A 14, 4~6 mmid A 2%, 0~3mmidh 3 4.

@ CFS P¥4r: RAMMEIIER B MBR AR 3, T2 R4 A, 0.9% NaCl ¥
WRIEAAE, T TR, RZARER, HIREC Y5, UBEE IR, T2 FBRAT 85 W6 T X i
F R G B BT LSS, R AR 4 NRIR, Hod 0 - TR (9INE), 1 RoR Vg, 2 K
INEE RURGL 3 Rk e, B E R &SR B BRI, R 12 4.

2.4. T8 Edn
ZH (RIS W7 Hobiife) LUK 2004 4EH (A TFIRIIS I 59877 R BTS2 (fdxie]

1) &A%: Schirmer ¥ KT 10 mm/5 min, BUT KT 10s, JERFILLiGI7aT sk 80%, CFSH
PE, JTRGEREL > 70%.

2) 3% Schirmer %5 /> W BRI N, BUT WA ET K, SR AR 20 EL IR 97 Rk 2>
30%~70%, CFS Ja4E/, 30% < J73kFe% <70%.

3) JoRk: Schirmer v IHW > W BRI I, BUT WHAEITEARAL, SERA 2 ELVRIT AT IR 30% LA T,
CFS i B35, JTAHERE < 30%.

RAAME: BHFE + ARF.

JTRARE: (RITADEIRAR Y — Y897 IS RERER )BT BTREARER 73 x 100%.

25. GtFERE

HyE R spss18.0 BAFHEATGE i )M . tFE BRI I B = AriE R0, HBEEBCRA t %, THEk
GORHH BB E 4y bR, AR EBCRA ¥ f5%, LLp <0.05 2R G5 L.

3. /R
3.1. MABHETHIERE 1)

Table 1. Comparison of patient efficacy
= 1 BETYIERXE

15 Ty HA Tk JSEEpIES
SR LH 4 21 8 75.8%
Mg 14 17 2 93.9%

p=0.039<0.05.
UM H SA R R E G T XA, ZRA5015 8 L (p <0.05).
3.2. MABEZMENIEIFER
SIT EFEARHT G LLEUL % 2, BUT {EFARHT S LB 4 3, CFS fHIhrHT /5 LU A& 4.
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Table 2. SIT value index before and after comparison
= 2. SIT EIEFRRIEXTEL

SIT fi(mm)
ZH 5 n
VRITHT RIT )G HEFEE
x4 33 6.21+2.91 8.82 £357e 2.61%1.770
L) 33 5824294 12.06 £ 3576 6.24 +1.480

W SAMIBITRTHE, ep=0.00<0.05, 0t=4.061, p=0.048<0.05,

BITHT, 2 HAHAM IR E ZR(p > 0.05). 6I7 /5, WS TIRITHT, 1675 510 7R sy
HiREMZF(p<0.05); SxTRAILE, WEARHBRESCERLE, AR, ZRAF5%E L (p<
0.05).

Table 3. BUT value index before and after comparison

5% 3. BUT {EiEFRATEXTEE

BUT {H(s)
21 51 n
VRITHT RIT )G TR
o & 21 33 4.30+1.83 6.09 + 2.63e 1.79+1.270
WE2LH 33 4.06+1.78 791+231e 3.85 + 1.67

VE: HARMIAITATILE:, ep=0.00<0.05, 0t=4.141, p=0.046 <0.05.

YRITHT, 2 HARERIEREZR(p > 0.05). HI7 /5, WMAE TIRITH, 16975507 HT RS
HiREMZF(p<0.05); SxTHAILE:, WEARHBRESERLE, AR, ZRAF5%E L (p<
0.05).

Table 4. CFS value index before and after comparison
F 4. CFS {E#RIRATEXEL

CFS 4>
2H 5 n
VRITHT RIT )G TR
Xt R4 33 2.73+0.45 1.79 £ 0.82e 0.94 +0.500
BTk =7 | 33 2.79+0.42 0.70+0.81e 2.09+0.77

VE: HARMIAITATILE:, ep=0.00<0.05, 0t=5.382, p=0.024<0.05.

WBITHT, 2 HARER LR EZRF( > 0.05). EITE, PA I EBRTEITRT, 67 SRITRI L
WA BEEZER(p < 0.05); SXHEALLE, WEARMMBEIOCRRONEN R, 4Rt ZRE%
T2 X (p < 0.05).

3.3. MABREERTSHER

TERAR T AT JE R LA 5, FREA LRI 6, R LA WL 7.

BITHI, 2 AA4lA R E Z 5 (p > 0.05). 16IT G, MAMRSYIRT TR, BT R SIRIT Rl
Lhie i M2 R (p < 0.05); SXTHRZA LA, WMEARPRRF /0@ FRER 7 DL BREAR AR 4532
I, 4R, ZERA Y EE X (p < 0.05).
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Table 5. Before and after the total score of the symptom score

= 5. R BARIREIEE

SERFRSF S5y
ZH 5 n -
YRITHT wIThE TR
xR ZH 33 20.27 +6.40 11.70 £ 6.91e 8.58 + 1.48¢
W52 33 20.94 +6.15 8.85 + 7.33e 12.09+7.33
VE: HARMIRITATILE:, ep=0.00<0.05, 0t=5.660, p=0.020<0.05.
Table 6. Comparison of main symptoms
F< 6. ERER Xttt
ERERS
A5 n
YRITHT HITIE HETR
xR H 33 3.70+1.24 2.06+1.27e 1.64 £0.780
W52 33 3.88+1.22 1.70 + 1.33e 2.18+0.58
VE: HARMIAITATILE:, ep=0.00<0.05, Ot=4.842, p=0.031<0.05.
Table 7. Comparison of TCM syndrome points
= 7. PEEER ST
R REAERA 43
5 n
YRITHT RITIE HETR
xR H 33 3.82+1.33 3.09 + 1.53e 0.73 £ 0.450
WE22H 33 403 +1.26 1.85+1.62e 2.18+1.62

v HAMGITHTIES, ep=0.00<0.05, 0t=16.157, p=0.000 < 0.05.
4. g
4.1. $tRIMSPABERFRES—ETH

AT FEIRE 7S, FAUET RSB B R T HRAE A 84T — 8T 2, B RN . AR R TR
MIRF s, BAAARDIE, EimK Mz, ERFRERIT Y, GHMBZ &, £ (TeE
Ji) (BFRW L) (FHURRRD) EFREETYAE SRR PRIy, RN 245 TR Al 42
wEHAFREVINER, SRREBRAYIEAE, (R« K&ig) = TN S BET RN
ZHKE” s BRI HR S M 2 8] A DI AR 1 v LA A

BUACHTFERYI[2] [3] [4], BHAmT DMRERERR 72, JCH AR RS 70, AR g TEE,  SEATH
JRABZT ), R ATEBAR R KST, T VIP, HEImE RS Ach &, LA ZEIEMORAAAE .
Ji L GBS IR R R B A — e B AR . HATRIBRAE I . AR, S s AL 34 7]

AR, EEASN, ARITTEE ) R T IRAE AR YT B, RS BT AT [8]

4.2. StRIGEHETIRAXN SARER TRETHNERE

AW FAE RGN, RIS e T ARG PR R T IR T RGN R 2, AR, Tt
R4l (BRI « BRI « “HBeRE, WHE. 7 AW “HHE” A, T B2 RwmE
ARHERH[9]. FT LAIA YT U BB o R AR N
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P TR R 72 A AN ORI NE 2y, S, SR H MR, &4,
Fb S, Mitd, SXORAMSEAT, B H 2, NES, &)e % SACTHEAY H PE s m, vflizs, 4
Jras FRBIERL, AT IR, AN, W ROE R E AR . B TR A i AT DA i G g AN
PR, HFSHNMZREMZ YR, WO, RIS TR AR 17 24[10]. #id 7 & & M
S RAY MRS, AR, BCEROGIN A2 R UL IR TRAER[11]. SWTESH 16 P kiR, &
ERRANZHE, AR NRBORT . JUEST . DUME AR B I RE 1 I [12]

A FEIEIRAS DL R AL [13], 3R T R B 2« KHERI G287 177/ 2 KRB L2
AR E, BRUERZ G KRR, WM H, W21, BT PIE SREL A,
AEARH, IR AR 2B E 2, B, SRR R 2 D BB 4ERKSS 2
CHRHA AT HMOAN” , BAESUHE. EREL R a8 TR RBArER,
ISR SR BT, A B T Bk T H [14]. 202 IR 5 R R Al , SUMER K FEL 4% ik,
R AR BEH W, S T IR IRAAAE o

4.3. MEHRRESH

R FERIAN R Z AT R AR, HEARED, Mo TREREZERTERREATPHESE, NiEY
FERSEIG R, FRINRAEARE, X4 R IGIT T IRE RS IO 2 S HFHERUCIE FBiE B R0, XA
[FIFEAR B A THRHIE, REIT U AR R T T 14 .

4.4. i

B S5 p e TR TR SR PR 2R T IR T R R, RIS RGBT LS, KAERR, TR
B, BELTHZ. WTRERG TR ERREE, hE GaRRA” , kR EAILE, N
BRI RHRIEREG, W LOE I B2 EE A I TTE MR b BGE IR, (B A IR R R .

E&WHE
AR TAEGE T L SRR H B, B4 HKM201819.
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