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Abstract

Objective: To evaluate the clinical efficacy of the Tiaoshen Runmu acupuncture method combined
with artificial tears in the treatment of dry eye disease. Methods: A prospective study was conducted
from January 2024 to October 2024 at the Acupuncture Department of the Second Affiliated Hospital
of Heilongjiang University of Chinese Medicine, involving 70 dry eye patients. The patients were
randomly divided into two groups: an acupuncture plus medication group (n = 35) and a medica-
tion-only group (n = 35). The acupuncture plus medication group received the Tiaoshen Runmu ac-
upuncture method combined with artificial tears, while the medication-only group was treated with
artificial tears alone. Treatment was administered once daily for two consecutive weeks. The Ocular
Surface Disease Index (OSDI), Tear Film Breakup Time (BUT), Schirmer I Test (SIT), Fluorescein Stain-
ing (FL), and Tear Meniscus Height (TMH) were compared between the two groups to assess clinical
efficacy. Results: Baseline levels of OSDI, BUT, SIT, FL, and TMH showed no significant differences
between the two groups before treatment (P > 0.05). After treatment, OSDI scores in both groups
decreased, with the acupuncture plus medication group showing significantly lower OSDI scores
than the medication-only group (P < 0.05). BUT, SIT, FL, and TMH all improved significantly in both
groups, with the acupuncture plus medication group showing greater improvements compared to
the medication-only group (P < 0.05). The total clinical efficacy rate in the acupuncture plus medi-
cation group was significantly higher than that of the medication-only group (P < 0.05). Conclusion:
The Tiaoshen Runmu acupuncture method combined with artificial tears is effective in improving
the symptoms of dry eye disease, promoting tear secretion, and stabilizing tear film. The clinical
efficacy is significantly better than artificial tears alone.
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- HRE A& — A EATRVR 20 A AN R BRIV A8 A BR Dy 32 R IR B0, R BUONIR T AR
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TR ARG SE P TRV PR/ LA R MR AR JORE S 82 55 22 AR 3R [2] . BLAR H ATl R - N TR $iZE
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AR, S RITIEIZE O IR R T B, OHFRM], HRIRRE AL s B R PR AR Re s i 2%
TR 1, SEAC TR 8], 2038 B IR AR [7] [8] 0 AW FUAE AL SL iR AR Al b B HT I b
gig TR JRSLRI9] [10], L ARE HEHEARCE N TIHRGETT TR, SV IXA S Sia 75t
- HRUE R A AT R, PR ER LA TH 2 WA R B R 1k 7 T ) B AR FIALA, DA T IR AE AR YT 4
MO R ZR G IR YT R .

2. ARMEREHF*
2.1. ARKR

YN 2024 F 1 H~2024 4F 10 H H1A) VT BR 25 05 B s 26 R Bt e —RH TS Ua 10 HRE &
& 70 491(140 RER), RABENIECR G BFBENL D NE G HMZ4H, &40 35 4170 RER). HH, £
MM 16 B, Lt 19 6, “PIER45.72 £6.35)% s W4l 15 B, Lotk 20 i, FIAEEY(46.15 +
7.02)%5 . WABRFEN—ERE, ZEFLGIHE (P > 0.05), AR, AWFFRIENE (/KRR
HE) MER, HEd BRIThEA RS S ER TR RS EMUE@ S No.2024-202), fir
A EEBEE T MERE.

2.2. WHIERIfE

R (b E T IRE S LR KBRS H(2020 4E)) [11]H15E 2 Wiknie, 456 AHE 70 i HAR S i,
EWRHEL T

1) BHFRAERT TR FWEK B, IR . IR BRSSP e E—I, H
b [ IR ) 5020 [12] > 7 4, BRIR R BRTEB(OSDIPESr > 13 43 [FINF, 563 Yty i TH A 24
iFAI(FBUT) <5 7, sl AREfb =0 Bk 240 [RI(NIBUT) < 10 #2, B3 THR 2 #4356 (Schirmer | test, SIT)45
B <5mm/5 58,

2) EBEFETHEM ISR, HAEFREEFS > 7 208 OSDI ¥4 > 13 43, [FRil 2 LT 4%
ffz—: 5% <FBUT <10 %), 3 NIBUT & 10~12 #F, % 5mm/5min<S 1T <10 mm/5min, k47
SERTOL RO, YA >5 4

2.3. PNFRE

1) FFERAT IS Wb e B 2) BB ENHE BT AR TIREM R IRT, s B —h
JTEI 14 K5 3) FRYAE 20 2 70 B2 1A, PERIAIR: 4) BEREHARS SR, FERNF
%;I:go

2.4. HERRFRE

1) AFFE BRISWARHERI AR HER B 2) 14 RNAH I 24 st s IR Bem 3 3) 1
A7 HARIR A8 PO BUEAT RS B S BRI 4) IEAERS2 AR T U5 58 BT RERZ A 7T
LERIES; 5) ARMPARLKES; 6) 4774 sl H b7 ik 2 et Rl r i 8 7) dHasT
IR A N TR I B R

25. JBITHE

2.5.1. Z5{4H
HPAHIEZ N TIRBRYT, M 0.1%B BRI IR (2 W, 2 Rkt B2k
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2.5.2. $t7548

BFZGAAE N TIRWA YT I3RS -, Bz e B EHEIRTT, EBORMAI: MEE. A, B2 W
Kev PHIT, FRESREERE B3 InE H /XA JERR (LT SN HRAE 4 E 75 TE AR ) FE FLC (BRI BR 7T, AT
ARSI AR B 0.0 ~FAL) . #RIETTV0N: BB BUMENM, A — R PETC B £ R EF (IR 0.25 mm x 40 mm) i
AP AR AR OO B2 PR, EREEA 0.5~0.8 5F PSRN AT T/ CRU) BRI, 7
JE4 0.3~0.5 ~F; THARGUIM)RLH], IRE N 0.3~0.5 ~F, HITHARE [ EE SO ke THFL U,
FFE FHCAEARER, W L ERIR BN 0.2~0.3 ~F . £S5 BRIBFLICALAN, & 7CR FEANES T2,
IRFAE T, RETET A 30 . REHVAYT LIk, WY 6 K, 1ELE2 .

2.6. WEGFE

2.6.1. EETMERR

I % 5993 45 £ (Ocular Surface Disease Index, OSDI):  F T 1Pl THRAE K ™ E AL, MmRERER. M
W REFNREL R 38 =AM 5. 6 12 ANTH, BT ERISERAER AT “FEERAE” ik 4 47,
CRIBABIE” AL 3 4, “2PEFE A2 2 4y, “AERRAET B 14y, “ACRKRAE” G2 0 Fr. BB
ENEER TR, FHARS x100)/(8THE x 4)iH5A5, Wokke, THUERE™E,

2.6.2. RETIERR

1) JE R 2L [A] (Tear Film Breakup Time, BUT): i Jo BRIFEAE 0 i N ¢ 6 AN IR, 1HR0E AR
TERZ AR JG 1 U B R B (B 1] . ARV EALAT 7, EBRYT PSR, SEEIE 2 KIFECFAME, BUT K
F 10 P NIER, KT 10 BIUNEBEAFE .

2) THB S WSS (Schirmer T Test, SIT): A5 RV I JE 4R S5 THR 4y b & o A4 UIE4R 2% B3 5 mm
WIS IR E T N IERERIAN U3 4b, B AR 5 438, BRI ETEORIE K E . HR A WE > 10
mm/5 35 IEH, 5~10 mm/5 48 ik/b, <5 mm/s rEiEkZ .

3) R Yeth(Fluorescein Staining, FL): 8 FH 28 Y RN IR M ER A IR Lt i o B A R
UNGIR, ARG EIE 0 4, Jetasifhl <5 MR 15, 6~10 124, >10 R340, Mo
12 4,

4) JHI & (Tear Meniscus Height, TMH): 1 1] Oculus R #4547 BT (Keratograph 5M, f£[F Oculus
ONE]), EFEIE SR, SRR GO S A IR T ey 2 A0 = B
2.7. TR

Z R (PP AR 7R T ) [13]9F45 & SERR IR IRTEOL, S8 7 BOTAMAR A R« J7 B3R %5(%)
= ({67 R OSDI ¥4y — JR77 )5 OSDI $E40)/¥AI7 T OSDI 4> x 100%. HRIEIT RAeE AR, 4 NPgA
2 TR EL <30% AR, 30% < JT kIR <60% NH R, 60%< J7RLIEEL <90% N &Rk, JTRUE
> 90% MiH A,

2.8. GitER*%

K SPSS 26.0 Guit B AT B 70 i o 11 B BOR A B AR E 7 (X £ )RR, HEIR T & IES 2 10,
A B th e SR ARG IES 0, KHESEL . THEORHILECR 2R, SS9 0R
MR FARRAIR S . DA P <0.05 NZEFAEGLIT%E L.
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3. &R
3.1. PLHFRYTRII OSDI 4y EEEsE

YRITHT, PIZLEFE Y OSDI ¥R/ Jo 3 2 R (P > 0.05). LW E¥A TS, ML OSDI ¥Fr 4 i K
R, FFEG R eEIRE BE N T 2mA, ERBES %% (P <0.05). W#E 1.

Table 1. Comparison of OSDI scores between two groups before and after treatment (X £s, mm, n = 70)

= 1. BYBTTRTE OSDI AL (X s, 47, n=70)

OSDI ¥4r

A P TR t P
R 35.11 +6.01 16.54 + 453" 18.123 0.000
2 34.94 +5.85 24.17 +5.20 9.235 0.000

t 0.456 -6.15
P 0.649 0.000

E: CHAREBITATER, P<0.05; *5MAEIT A, P<0.05.

3.2. FLRAITHIG BUT EL&

YRITRT, PALEE BUT LR EZR(P > 0.05). JAIT)G, FHE54Mzgy4ii BUT AR, 18
2GRS g AT R S T A, ERAEE SR (P <0.05). W 2.

Table 2. Comparison of BUT between two groups before and after treatment (X = s , seconds, n = 70)
2. FEBERITANE BUT LB (X +s, ¥, n=70)

2H 5 BUT t P
YRIT R BTG
£ 2R 3.53+1.46 9.11 +2.26™ -15.670 0.000
2R 3.41+1.37 6.02+1.75" -9.235 0.000
t 0.562 7.951
P 0.589 0.000

VE: CHARMRITRTIE, P<0.05; *S5EMAEIT A, P <0.05,

3.3. PLRATTRIMG SIT kb3

BITH, PIZLEE SIT 4 R LG5 2 5 (P> 0.05). JAIT o, WAL AR DVER 2 Wb = 350 g o,
LG MR B RS T A, ZRBASRIH R (P <0.05). W% 3.

Table 3. Comparison of SIT between two groups before and after treatment (X £s, mm, n = 70)
2 3. FEBRERTTEIE SIT lHE(X+s, 4, n=70)

SIT

A YEITRT EEad= ? i
£ i 423+1.13 9.15 + 2.46™ -6.723 0.000
21 405+1.21 7.28+1.88" -6.381 0.000

z —0.672 -4.221
P 0.501 0.000

e TEHARMRITRIELE, P <0.05; *HEMALIRIT R AL P <0.05.
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3.4. FLRATTATG FL BEE

WITHT, WAL ARSI R QPP o W25 22 7 (P > 0.05). 1697 )5, $HEALIZGMAR) FL W0
B PTEcE, HEFGANSCEREBEN T4, ZRAASHE (P <0.05). L& 4.

Table 4. Comparison of FL scores between two groups before and after treatment (X +s, mm, n = 70)
F4. BMABHATIERRAAREEBFLER(XLs, 4, n=70)

FL ¥F53
1 o - t P
VIR VEIT G
K254 3.50+1.20 1.50 + 0.80** -10.235 0.000
ESE Yk 3.40+1.10 2.50 + 1.00" -6.850 0.000
t 0.566 -6.871
P 0.589 0.000

E: CHARERITATER, P<0.05; *5MAEIT A, P<0.05.

3.5. MRIATTRIEHINS B ELE
YRITHT, PZHLARE IR = EEARALA(P > 0.05) . YRYT S, EFEGALIEI R E N, BT A,
ZRHARIT ¥R (P <0.05). W% 5.

Table 5. Comparison of TMH between two groups before and after treatment (X £s, mm, n = 70)
F 5 MABERTAIRBANSELR(X+s, 5, n=70)

T
20 5] - i t P
VI H VRIT G
k252 0.15 + 0.06 0.23 £0.04™* -5.941 0.000
A 0.14 +0.05 0.19 +0.03" —4.627 0.000
t 0.255 2.940
P 0.800 0.021

E: CHAREBITATER, P<0.05; *5HMAEIT A, P<0.05.
3.6. MAEHEIGKRITHELE
WRIET RbRE, EAHAMAERREZE S TAHYHP <0.05), EFEEGI¥E . K6,

Table 6. Comparison of clinical efficacy between two groups (cases (%), n = 35)

52 6. FLAIGRTTIELE(151(%), n=35)

5 ‘ L - AR
EDTis B HR TRk
B 3(8.57%) 20 (57.14%) 9 (25.71%) 3(8.57%) 32 (91.43%)"
i 1 (2.86%) 12 (34.29%) 14 (40.00%) 8 (22.86%) 27 (77.14%)
e f524A LR, P <0.05,
4. WHig

TR, T IRE R AR AR AL BRVEH A U WS BT, B 1 E KA B 14]. &
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SRS IIRTT W0 N TIEWR S Bk 2 T IR VBRI S AR I 2 R 7 Jo T 9 RE A3 AR TR, (R e 7 vk A
FAAE SR BRPE[15]. N VB L Bl b 78 AME M VR ROR A IR BT, (B TCVR AR ik PRI VR 4 i
FLBEE B TR K, YRR R0 ] e 2> S BOE AR 2 [16] . HUAE R IR B 7T LLVR YT #04 th
JRGL SR IRAE,  EF B G 1 FRRE AR AR A S5 R G B Sy A, RSt PR T e 5 S 24 1 A At
VERA[L7] o HEAR 2 B %o HEEAR AR Th RERRAS 51 RS I T IR AER — 8 J7 /0, HiZr ik flkigfE, HEEFKY
WRFE, ARG BR8], I, i@ i B AT (VAT T BOR R TER AW R IERRThEE, BON TR
FETRTT (1 R R A

VAR B A DL Y 4 B AR R AR S TR 2 s R BRI IR N[9], AR A T il ik i B 5 o
B, AOOEYT 4 BIRAS, ERES B AR IR W AR SR D S ROV o 1207 V206 VA AR ) (0 0l _E 384 fim
TIRRR (AL F UM ARAES 757 VERR ) FIVEFL/C(BREE BIX),  JR45 & N LB TIRIT « WS 2R,
ZoL W AR B2 AL IR R % T L (OSDI) 4y 3 B (P < 0.05), T B4 8] (BUT) B B ZE K (P
< 0.05), JHB/IREG(SIT)Z: SRt B 0% (P < 0.05). HAh, IS 2K et (FL) A FTEIT & 5 f
BRI T R R Y, iR R IRT T B E R H R R 1, A
TFHER . MR AP TSN G IR s 32 B, BT R BUE kA%, e
BRGNS EAG 5 R IR TR . EHRAhEE . AR m I R T K2, BB IR,
PEHEAR SIS 4T [6]. BRI FL R, 0K L8 7 A 8 38 IO A AU ) I e B, R 15 4 8 SR TR
Gy, WA BRI THRIERIROR[7]. P26 #TT7U F=BEH T A0l PrESs, @i x s
B, Befg s M IR TE S, WORHE R EVE[19]. DR RIERT R, BRI oE. P45
RERE WS K 5154 TR RIS A S IR 2 X3, i — 2B EVE W 43 WA [20] -

TR R ORTE FL R BOU LA AR SR 1 BT X M o TR AR O BB H I 2 40 /1, BEAEH TERR,
T AR G BN, VR R T R A MR SRR A R N, AT B AR AR T IRAE A A iR . B
PRI FCUESE, 42 TE IR X IR GE 0% 5 35 G VE AR T AR A4S, IR m B s & [21] . JHFLIX (i
7N E KBS 2 BB AL, B EZ I, BERS (R IR A MG 3R, SCERRMR e, SR
TR RYIERERER[22].  CBFRKHED G HAT AT “ B, B MY B SIRERE, W
ARHIFFEAR HE— B IR AIE T H T IR 25 4% i 15 1 F (23]

VA B R RE R BEE T R RS M, BEE S T IURER 5 T IE R 43 WA VR 15 ROV B RS e 1 (ot
Foo MEHURIEE. A, H4. A, MG BT HEA 4 5/ 0. P S IThEE, XA AL AT L
BN, BT A SR NIET, IR MR . T FIERE R, HE LS
AR S I IR A AR AR AR AR, DR o R AR R AR R Y, AT DU Sk b X
e ] B[ 24] 0 VE R ORTE ALY AR B 58 ELAT P, — R T R R (0 2 2%, Rk R B MRAE R, 1 —
At ETE R ARE M. XFEAIE G, ANUESE TG RS, WS 7 IR A A
S5 TRV A WL AR, AT 7E B AR o 3 VA 5 B T 8 BT 248

E HEREE I 45 A P RS S IR RS, R T HRR IR A2 & I R G A,
AR 5 4 B S 2R AE G, AR 5 BRI FE B3R B, IR (4 R AR AN 5 TR 2 A B A A
BEWZ RS WA hEER SR Z UG, Bt 4 . fEHE Rk, e H &
TRRENE AR AR b o5t TR 0 W A i 0V PR 284 55 v

ARFREERFZW, 254176 OSDI 43 JHBEBE L AI(BUT) JHR 4> WA iR 56 (SIT) JHIAT /= & (TMH)
RO R Y (FL) S T B T 2044, SR 7 JMIE B EHEgs & N TIRMIA T THRE R A 2L
PEo ZENRES ST R EE NS RES, (RHEIREER AW, FRETEBRIhRE, WA RGE T IRE
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