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Abstract

Objective: To evaluate the clinical efficacy of eye acupuncture combined with Houttuynia cordata
injection ultrasonic nebulization eye fumigation therapy for treating dry eye syndrome. Methods: A
total of 62 prospective dry eye syndrome patients who visited our ophthalmology department from
June 2022 to December 2023 were selected. They were randomly divided into treatment group
and control group using random number table method. The treatment group received eye acu-
puncture combined with Houttuynia cordata injection ultrasonic nebulization eye fumigation
therapy, while the control group received simple Houttuynia cordata injection ultrasonic nebu-
lization eye fumigation therapy. Treatment was administered five days a week for four consecutive
weeks. The ocular surface disease index (OSDI), tear film break-up time (BUT), Schirmer I test (SIT),
tear meniscus height (TMH), and clinical efficacy before and after treatment were compared between
the two groups. Results: Before treatment, there were no statistically significant differences in base-
line levels of OSDI, BUT, ST, and TMH between the two groups (P > 0.05). After treatment, OSDI
scores decreased in both groups, with the treatment group showing significantly lower OSDI scores
than the control group (P < 0.05). BUT significantly increased in both groups after treatment, with
the treatment group exhibiting significantly higher BUT than the control group (P < 0.05). SIT sig-
nificantly prolonged in both groups after treatment, with the treatment group showing a more sig-
nificant prolongation of SIT compared to the control group (P < 0.05). TMH significantly increased
in both groups after treatment, with the treatment group having significantly higher TMH than the
control group (P < 0.05). After treatment, the overall clinical efficacy rate in the treatment group
was significantly higher than that in the control group, with a statistically significant difference (P <
0.05). Conclusion: Eye acupuncture combined with Houttuynia cordata injection ultrasonic nebuli-
zation eye fumigation therapy effectively improves ocular symptoms, stabilizes tear film status, and
enhances clinical efficacy in patients with dry eye syndrome.
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1 55

FHRAE A — i WLATHR BB, Bl TH - AN R BB SO TR B B, 3G AR A AN E AT 5 2
REFEAT[1]. HEAlith, BRI EACNZBITIRAE NS0, HOARRRAEAFX ARG 2R, 4%
H AN AR T EEN[2]. RGP, TRREGAY AT . FPERIETEE A LA
BihThae, WA, HEG RSN, SRR SR AR, ANIMTIE BA A HOR 3]
AR, PR IEFRIGTT B W T HUE K6 YT PO IS 7 AR TR — TN 11 R
HRIR ) Meta 73 HT 8o% . FHRIZE S e T IRAE R IR AR T R VRV YRS RN ) . o5 AR AR
B0 8T HALPE BR R TT A — 2 IR [4], AREHRIFERAEFIUERRT 328 1) Z KN [5]. XEiE
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TEOT IR THRAE B 1R AL T ZARLBIR IR SR, ARl xt TR L 4 G U 2576 T BOR AR 84 . i
B G2y, ISR PURIEITIAY 2 B T 2 M a7, HoAH <1770 10 %5 A6 FEHR 1
TR O T HRE IR 7V 71 [6] [7]. AEAWE T, AT B KA G P R (i 7 T3k S BURSia ST 45 5
X IR B IR A f2 R RV V5 A BRI 7 T IROE HEAT IR R L% o SIS TR 7L, AT B AR T HUAE R I6 T
FUCH AL AT, I THULE B R T IR AUE 24 AU ER G iR T 3RS .

2. MRMRSFHZ*
2.1 HRMR

N 2022 4 6 H-2023 4F 12 F HATE] HE VL A 125 24 K 2 B 2 — R e AR BRSO 1 IR 22 62 411(124
HER), RHABENECERZANG B L0 a7 AR R, R4H 31 1(62 HER). JHHhiayr 4 5 14 4,
LMk A7 B, PR (46.32 £ 6.23) % MHIRAL T IE 14 5], Lok 20 5, FIYAERA(45.84 £7.41) %5 . 2 41
TMERLE, ERTGH R (P > 0.05), BARHM. AEs (FIR¥ERES) , HAEIE
BedE PR B 2P e B @A S5 No. 2022-106), firfs g BRI [F & 15 .

2.2. LHtRE

RAE CPETIRERILIR: BEAZE(2020 4)) [81#L5a 2 Witrd:

(1) BEEVARMTRE, YR ek, 957k, ANER, R, MAsah5E EWaERe —,
ob [ IR ) 25 B 3R [9] > 7 /0 Bl HR 595 75 B (ocular surface disease index, OSDI) > 13 43 [FAIRf, G E YL
o JF IE R 24 [ (Fluorescein tear film break up time, FBUT) < 5 s 5342 fih 20 IH A 22 1) 7] (noninvasive tear
film break up time, NIBUT) < 10 s BJH 434X 55 (Schirmer | test, SIT) <5 mm/5 min.

(2) BHEETIRMISGEIR, FETRAERER >7 28 OSDI>13 4; R, H# 5s<FBUT<10s
5 NIBUT 4 10~12s, & 5mm/5min<SIT <10 mm/5 min, WZURAZOC KM B A ML, Y
BRHME >5 A4

2.3. PN

(1) FFablhgkibsded: (2) AEdnyT, sSBEERE —UOGT T 14 d; () FETE 16~75 ¥
Fi (4) FEz, HEZERERE.

2.4. HEBR#R

(1) AFFE LR EWRNFRER: (2) 14 d IR B 24 S il s e b g5 sL /8 3% (3) A IFIR
AR PR B A 4 B B B S B (s (4) IEAERZ AR T RTINS (B) IRAFAR®
B (6) FATEUIHAME R AR SZ ARG T H s (7) R R e

25. JRITRZE

25.1. *HR4A

X AL A0 R R R (R T S IR TR 25 IR A =], [ 25 4E S Z23021170)H8 75 %16 IR IAIT -
HIHE RE B2 T 2 mL f R S S 3 mL KR S R £ & N 75 5540 2 (VT 95 F BR IR 7 5 46 B
AIRAF, 402A), ZAGIREBIE N 42°C, B B R AR 55, U8 L 25 A0 I RE OR KR OCHR T, 18] Wy b
MEATTE, BRI 58 S e 258, BRRFF4E 30 min, &EH 10|, BEEGIT 5K, LAY
4.
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2.5.2. JAfrid

TRIT ULALE R B SR A B R VR YT R g TERERVR YT, U AT R ML KRB, K
FH. B HUANEM, HE &R SR e B — T 72 61(0.25 mm x 25 mm), &R 7R AR AR (e — k&
%H(0.35 mm x 40 mm). EFRIRGEH . AN B R AR AR, RIS, 7ERRBRAIE SR M g2 B, dE
EHRFEN 20 mm, AIRIEIREE, 1EHEN G RAMASIEE L, Bk, #77. g Crfldker, g
EFEREE N 20 mm; KBH 7RISR, HEEHARE N 15 mm. BEEHE S KR FPPANEE FE, AR A 30
min, #EH 1K, 8EGIT 5K, EERIT 4 4.

2.6. MEAZE

2.6.1. EEITMNIBIR

OSDI ¥¥4r: HF PN TR ERERE, FEARERIER. ISR 3 AN, 4t 12
ANIHE , BANTE AR R AR IEE PP or . “CRFERIXFE” id 4 4y, “KERSTETIE” A2 3 4y, “4y—FfE”
B 24y, YR G2 148, “AERAEL” 18 04, feEidd 7d AEMZI, R A: (84 x 100)/(
TH % x 4)iH54545y, OSDI PEor#im, 0 B IR ™ & .

2.6.2. RERMNI&HR

(1) THRE R 2T (] (tear film breakup time, BUT): JCHR SR HIBREEE LT, T2 6 R BN IR T 45 et
%, VEERHIZIR LG IERRET T, ERBAT NS THE A R 1 AN TRBEAT R, EENE
2 RHCF 1A

(2) SIT: HEBA I IELC S, KiEBA I pE4R % Finsy 5 mm A4 aS, K HIr S E T s
Ab U3 A FAL, TRy T R T, R A28 4 5 min, & IR,

(3) YHIAT =3 (tear meniscus height, TMH): | Oculus R 25 &0 #rAX (1 E Oculus 2 7, Keratograph
SMIBEHIZIR G 2s N, W FEG ISy 5 M RGN mE, E20NE TMH fE.

2.7. TR

ZHR (PZPRZIG IR TR SR ) [101FH45 A IR IR SEPRIE : I7 28 $(%) = (JBITHT OSDI ¥F4r —
1697 J5 OSDI P43V YT T OSDI P43 x 100%. J7 34354 < 30% NTERL, 30% < J7 8484k < 60% ~H AL,
60% < J7RFEEL < 90% AR, JTRFEEL > 90% IR
28. GiitEHA*

K SPSS 26.0 Giit#k i, HREBURHIHEL £ bak (X+s) 28R, AMMIESTE, KA Rk &
ARMIER A, RAAESHR S 0 T8t R /2 5, SHPRERABAR L, JFLL P <0.05

NERBE G E L.
3. R

3.1. FRABTTRIfE OSDI ¥R EEER

P4 B VR TT AT OSDI ¥4y LR, ZR TG 2EE (P > 0.05). WidLiGyT 5 OSDI W-4rBRIT ATy
WA, HIGY72H OSDI W43 5% A AH b s 38 R 3 (P < 0.05). L% 1.

3.2. BLRIRTTHIE BUT LLE

P2 RS VRITRT BUT Eok, ZR LS E (P > 0.05). PIZHIAYT 5 BUT BiGYT By Bl S0,
HiayreH BUT 5XJRE AR E B2 (P < 0.05). L3 2.
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Table 1. Comparison of OSDI scores between two groups before and after treatment (X £s, points, n = 62)
& 1. FUEIRTTAEIG OSDI IESEE(X +s, 47, n=62)

OSDI P4y
2H t P
YRITRT BITE
BIT 4 35.50 +5.21 17.94 + 4.64™ 20.380 0.000
o B2 34.97 +6.33 24.68 +5.74" 9.460 0.000
t 0.507 -7.130
P 0.613 0.000
T THARMBITRIHE, P <0.05; F5xRANEITE R, P <0.05.
Table 2. Comparison of BUT between two groups before and after treatment (X £ s, s, n = 62)
52 2. MLBATTRTG BUT L (X +5s,5,n=62)
BUT
2H 3 t P
YRITHT BT R
YRIT A 3.82+1.54 9.33 +2.39™ -15.239 0.000
ot R 2 3.51+1.43 6.21+1.73" -9.583 0.000
t 1.155 8.263
P 0.250 0.000

i THARMEEITRTHEL, P <0.05; *5XMAGYTELE, P <0.05.

3.3. FLHATTHIRR SIT EEE
PELL R ZUETTRT SIT bk, RG24 (P > 0.05). Bi4LIATT G SIT Bikyrmi aEk, A
VAT AL SIT S0 HEZEAF b k3 3 35 (P < 0.05). L3 3.

Table 3. Comparison of SIT between two groups before and after treatment (X s, mm, n = 62)
2 3. FLRSATTRTE SIT ELER(X £5, mm, n = 62)

SIT
2H ) t P
VRIT R BIT )R
RITA 437+1.17 9.08 + 2,51 -6.732 0.000
St R 4H 424 +1.30 756 +1.73" -6.598 0.000
t -0.670 —4.223
P 0.503 0.000

i THARMERITRTHEL, P <0.05; *EXMAGYTELE, P <0.05.

3.4. BRRTTRIE RS ELE
PIZEL BB TT HNEI S B LA, Z 5 T Gvh 22 5 (P > 0.05).  WAHLIAYT Ja VH & BERUA IT AT ) 2
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P, HIGYT IR o B 5 IR AR b 5 BE 25 (P < 0.05) . L% 4.

Table 4. Comparison of TMH between two groups before and after treatment (X £s, mm, n = 62)

% 4. FURTTRIRRABEHE(X £, mm,n = 62)
TR
15 t P

BT BT

BITA 0.16 +0.07 0.22+0.03 —5.955 0.000

pagiceih 0.16 +0.06 0.20 +0.04" —4.804 0.000
t 0.250 2.944
P 0.803 0.004

e THAHBITETEE, P <0.05; FExRRA ST S B, P <0.05.
3.5. FHBEIGKRITHELE:
YRIT ARG R (90.32%) = T X B 2H(77.42%), Z=-2.999, P =0.003, ZRAHSi%E . %S5,

Table 5. Comparison of clinical efficacy between two groups [cases (%), n = 31]
5. FAIERTTHELE[61(%), n=31]

I PRTT 3%
4531 RARE
" B AU T
BT 2 (6.45%) 18 (58.06%) 8 (25.81%) 3 (9.68%) 28 (90.32%)"
gLl 0 (0%) 8 (25.81%) 16 (51.61%) 7 (22.58%) 24 (77.42%)

e PHXTIRAA LR, P <0.05,

4. ¥hig

HATERRTIRA A RS H s T, A BE AN RE R 7P HE . AR s AT
W PUERTIRE . BEBRURAZ S . N IR BE M SR IR Al 1R AN, (E T 38 70 B AR IR 22 i RUR
A R[] PUAE R IR 2 M 077 IR SR SR KT HRAE , (B 1 IRAE AR AR J5L 5 A R A 200 e »
Pl R AR I 24 — By 18] Ja U 24 B 452 24 i M BILAEIR (9 S SR [12] 0 MEEAR R 42 JBE T LA TS I AR BR T e
fedE i s, (R KRR A BE A, HAEREHOR ZOR = [13].

THRJE PR AR “RRCREARY SRS, BRI T IRAEE AR S A AR Y, DLSCE IR
A E FRAN A AUMAERS, TR IR AR T . mAFAER, SR B AR iU, JUHEH] Tk
X HRURTT R A [14] Horb, IREH VR I AR E AOIR AL B AT R, 8 IR AR
W, RHEEIRFAAI IIEEIRS, LUAENAST IREBORMECE E DhaE ) B K, BATHAERIME, <Rl
VEFHEEAL IS [15] 0 HRAT YT VAR 4 8 O LA 155 e IDURH IS (18 7O AT A 3R, AT 2 23k HR A AL R i SR I
oA AR PR IO 30 SRAR AR R S R 7 AT SRR, 3R M A AR AT HER DL [16] . AW FEHREHA
JYIEFEAEAT. WS MR, KL, KPHARR A BUR, TR B9 2 RIS 20X, IS W9 T 2 B
ARRPFH S FHER BABETLRKAIAZ 207, BHRIAT . s BRI IR A iz 4T, 2o IR 1 IR A 35 5
BB AN AT X AN R R B 278, P AL T IRAS BF . PRI AR AT 2 B R A AR
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ZIRG KBAJEZ AT, AR AR BB KIS B H RIS DR[17]. OB AR B UEAT . B
WAL TR, SCEAEIThAE, WTAE B Aro=[18]. B 783 4T HI AR E 7Nz T oot f R B R B, A B
THRE B AL, (EEBERE TENE 58, ZOMIRAR R, TR ORI o7 S8R [19] -

24 B HR 2 — A F 0 R T T IRE (D7 o R R e 0 b 2 B R IR A B, W] AR R IR
TR, (RIS, AT M IR BT . RIS AN IR v 24 75 25 A0 IR 2 — o L i v
IR, MBS EIRG, BAMZHRABY T, AT AEMESKPRRAER, dmEE.
B, AR T A S ARG, SR KPR B G I 25 A AL i BRI AR, AT BR 250 i [20] - [R]
I, AR DU MR . TR IR AR A R A ME e Y L PR IR TRCR [21], HATCTT
N BT IRBES S0, ARG« S 58 DL TR S8 [22] [23] JAE A& T HRAE HE N K JE i B i)
REZRRENER, IREEE RAEHIRNL, FBURE WA BRRE BRI s, = 18 20 B E B
PR ERHR[24], RUEMMEE T RBERG IENTEBGEE R RTr &, IR A6 M. SRR,
SEIHBARE, FEIRER LR BRI [25] . 0] SO FT LLORI MR Rz, R TR, ol THR
I PRAEIR AL, BT 58 897 2 B I 25 i 7 U7 i . SR B2 — R AR LTS IR 2 P 24, IR
S, PERRTE, ML, DAEESNZGST R, HOATEAVERE . IR MRERIE . @R @ H
TR TR[26] [27], XFHEANHLIR SR RE ST T AR 51 B HR R b R 240 it A IR ek SO0 S A — 5E 9T
M. mPEFR MG Ry, BUCZERTFUIESE, MR R & AR s R LR . P AN
PURTESEMER, BN “pahi) il hiAE R [28]. ARECE P TIHRIT BRER . RITHRIR. RAT
FRAR R B SR IR [29] o I 4F fh PR B0 AR R S0 35 50 S5 e iz TR T IR, AR A AL A1)
I RE A2 I I A A AR OGTE VR RE A, AT R AR A SR B, R BIPTR . IIHIA AR T, f f L
BeA5 5 PA S IR A A2 A iR [30]

AHEFCAER BT AL R & R RS S A IR T, 3l ia T 4R I AL AR 7 ROR AT
PR, SRATWIPIRAE 1 IREHIER & R S 55 A0 IR IE T T IRIE A 2 . AEASHE ST, VR T 4L
FEFR IRET A R S R S AL FEIRG YT Ja, FIRAEIRII B oG, RIN OSDI $F4r W R F&{K. BUT
IR0, SIT BIRAEK, TMH BIRN N, Hinyr AT 5xR4. g /RN, IREEG fmR
B S A BRI T O T BSGE THRAE S8 (0 AR AR DU A AR AT S0 225 7 2, X 5 R R sy
BAMBTR . G RERRE DL IREHG T B AR 5 SR ThBERIE TR & AR AFAE —E B )=
BRYE, Biltn, AwFFEREARMXNECN, B v B O RR S, shZ 2 Hh. KRR, K]
Wt D7 B A TG e SO o TR, ROR TG ZE3E— 20 T Jo B 7™ A A i A 16 LA U AR K 5 B2 3
WA EIRGYT KT R 22 e i BRI, HREFIR G R B v 55 A B ARG YT IR AT 5 IR
BAEIREAEER, FUEEB, VT IRAERa et 7 — oA R Big e, ([EAImRHE N .

E&WH
RV AR T AR R DR e B4 T H (20220707021117) .

&5k
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