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Abstract

Diabetic ophthalmoplegia is one of the common complications of diabetes, and its incidence rate is
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increasing year by year. The lesion mostly involves peripheral nerves, mainly manifested as di-
plopia, ocular motility disorders, dizziness, nausea, vomiting, etc., which brings many inconven-
iences to patients’ daily life. Currently, there is no specific therapy in Western medicine, and clinical
treatment is mostly based on nourishing nerves, improving microcirculation and symptomatic treat-
ment, with poor clinical efficacy. At present, comprehensive traditional Chinese medicine treatment
for diabetic ophthalmoplegia has a good effect in improving symptoms. This article reviews the rel-
evant literature in recent years and summarizes the clinical research progress of traditional Chi-
nese and Western medicine in the treatment of diabetic ophthalmoplegia, in order to provide new
ideas for clinical treatment.
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1. 5|15

B PR M IR UFR 5 (Diabetic Ophthalmoplegia, DO) 2 FH -8 R I F & 1 8] FB 4 28 995 22 7 IR 58 i 2R B0
FECCERA S IR ML, B EMmaSEmaz R, NRIZ3hDReER, B AR 32 ZR IOV ER R HA
RS NUPE F 7 el i2 332 R SAEE, Sl fEA BT IR, BEALHOR . IRk SERER . Rl PR 1
AR JULIRR I 2 03 22 S 4F B HE S, Hrhah IR ph & BRI 22 W[ 1] [2]. A — & B i, —8R i 3~12
MHWBATE (3] B2 IAREZR KR, XA IGR H &g, S B 5T o
FKiRWF .

2. MREZES DO WIAFRIHER
2.1. DO B &R BITRFTHE R

2.1.1. WINERT

I~ Fh 22 57 R (BNB) E B b A 28 pA) JRAN 4o 22 TR EAE o, i ] L 0 O ARt 5 BRI 5 4, LR R
BT B CE IR N T AR YA ) LK S i 185 3R S il I 4R o SRR A H
%, fERF N IREERE. mIRESEON AR K. I E R FERB RS, i BNB g8,
MR AR TR ISR N, BE SRR SRR N . AR RS 4 BNB ThaE L, &S EUH
[l f 2299 A N EE (4] 6

2.1.2. BRBRESHEU~PRR

e A REE L I, BB RS 2 A A HERY, SLEZERT & 20 KAt
RPN BERS: AGEs B M, SUREMAasitf 50i6e, AGEs 521K RAGE)4 &5, fillk
TR INL, AN E BB E . SERARNE R, PR AL MR [5]. PRI A RRAG AT 51 & 2 R 1k
Mhze st , BET S BURVURS ™ £ (6]

2.1.3. WEEREIBRG
vy T % Tt /3 400 60 LA RE AT 4o 22 i SR A d G o It T A A Bl e R G B AL AR ), BR
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I TR R (7 B 20 B B B B CCRE M ) R ORI A R L IdE i e o3 % & DL R WA 22 8 7R [ 145
SEREDIRESN, FEFBIAPR0PIRA T, EATE R 825 AT Bk, Ui A e AR R R R (5
PR E A, DIRAT R IIEEIhRE: 45 2 RINAEE . IR AR SRR, PR 5%
A e (AR S B R AR 7] (8] A B e e 4R T AR RE — FL T A AR RE T (40
M - BB AR AR, RASEMAGYE SR BRI BRI A45[9] [10].

2.2. DO WAERTTIHR

2.2.1. E/METT

PR o) B 0 Al 4 G F B, AR U1 1R S, SR A v IR AN I AR A R R R B R T 4 AR
MR, SECEERIBREIARER I, 677 RSt R o U A i g Qe S5 3 AT LUSE 4 Hh 7y
R R HB o IR URRIBE A R 2

2.2.2. HEEFHH

TG BLR PR E I 2 A B SR(L TP, R dEA 22 70 S s ) T SRR Ak, T o g s o
ZTn 2 [ SRR s BRI R E 1) = BERR AR (ATP)M RS AL, HEm KM ATP 7K, s A i fig
AR, I3 Ko A% T AN R 1 I P 45, S 0% 398 5 A ik B2 Rt Sl S PR TS 32 6 77, B AR i T BEL 77
58 o0 i oL 9 e MRS AL, S A IR 1 YA B, e S e e S R UL P A 28 A1 T A A T s
RS EA A K, HRIERIE. R BEMESABRNER, BT WERNIIAERIS[12][13]. XIH
Fi14] BEARFOSKENA T HAELSERT, IS 7 RIFECE.

2.23. FR
IR 6 N HRFHIRTT TRGE, —BRENFRIBIT .

3. FEZ3 DO HHARHE

W PR b — RBCRe W P PE R UBRBR Vs P s “ Xzl “ BRAL” Yl . CRSP2E807) okt
CHY “EAMET o CEAMSIRE, HTER AR e U R AR E R [16].

3.1. fRE R

HE B A, SR, SRR, AR RS . AHEHE AR 7RI AR R R RS R IR
AR, HAHGAREDE, Hp RUARA 22 8 AREDR, SNAEDR 2 T IR A R BSN T TRE, W
ECE AT RE S FFRHAL R SR ARG R B s 2R AR K, SR IT SR B A . Ahz g, SMEFTEL
A5 2% DR SUA5 BE AbWE « B ORI R R AT IR 2 N AR, IR BRI 2 R NS . KB
f5, KIRIR AT AR, WU B AR AT TSR 45 AR o M HEB 181U AT DU R . SR 57
ANREARBRACA FEZDRNL; VFZIR[19]5 AR AL ZEON R RE ATIE, AT A ).

3.2. pEAEITIER

3.2.1. AT

T 2570 DR R BRI T AR I — R E 0%, ISP RS, WEBARR, WisaZ, HENE
A, BEUENRGETT . H MR PRAIE D Y R a7 s KRR A 45 3 P /N SR Az s AR B8 AIE 22 ) IE
FINI k2 S PR T3 Ak 20 DU 037 5 78 LR BOINIR; - B RE SRl FH b b 2 Sz s T RO BhAIE s
FI¥ f0 BT Z n  o
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3.2.2. §H#IATT

ZURIRZE[20) M\ “Hiiz” MEERLH “Hhoi@dr” HflEie, Dhzuma . Hok. BarhE, 45k
FEL, R AR T R BT RO TR . M2 T R - - A=E7 HAE, MR R
Jpi VE B HR R0 2 R ) 7O r b T, BPES BH. B . ERG. DUA. Rk, 28 . K. 600, Rl .
WFar. Bar. Bar. &6, B=E. SRR KR Kk e, MR TIRE, ST mihE2]M
FHH R IR A 3 %, BRFEE IR A2 BRI 3 0X), 008 B IR AR 27, (e 2 LA B g 1k
8, EREHIBA A ARAY, (AR R A3, 0T G R R IR, R 94% . KB [23 R H
HahaREHE, HBEE E BRI RORIE R .

3.2.3. $HRIBARLETT

BEAR AN[24 1168 F BT I & 22 IE MRS DU INRUBERE AT 18 B, I PRI T RS T EAHE[25 2%
FRAT IR A IE 2537 A T T A (i AL (R L2 280 ) P A 2ol e s 2 R RNARHILRE , DAR AL Sk, St
SRR I DA R PR B I, S Bl IR N AR B, A R

3.2.4. B5

FATIE 26| EFERINGE T H 45 T FAT L &4 HIEYT, $em B IR IRIEITIT 80 (R I Pk &2,
ZIRTT AN S AR TS R27 R I IR TV, ot HAmAL(IRURRSE)
MIRERIZ BN D SR IE R WARRIL A B, SCEEFNEN. R k&2, Tl KRB ALAE
MR BRI EE[28]18 F FLAT R . S 4 7CEL A 5 BT YA 7 IR TURRIRRE S 4l ) BT T R 3, B ROR
N 90.33%.

3.2.5. PFEEL SR

MR R A2 S, A IERUIBIRE A B RE R RSN ST X SR 7 M Bz i A2
77 HWALI A RO %, ATRRRRALE R, BeE s BN RE A IR AEIR P70« 4k T e, $Eeip . 4
RS 1545 FH 2 A i e 2 72 K Y e P B P SER T MR URR BT RO =, P B R RARAEIR, VBT S
BRI MR AR E R LANPTREaR LD SR AR TR, IR 285 A 4 I 6 P SR 97 1 B AIR
W L SE L, A RS LR A o
4. INGE

PEM A IR TRE PR VE IR LRSI BT, SR, S B2 ot —IR&inyT Ja WUR BT
BV FREIER K. FERGERIT KPR Sia T AMRCR B3, BEA A B I AREIR, A
T o FEARSRATFTA, 5 A o 7 B2 Dl [FIHL AR R (i S P B 3R 7 - Tt /3 4 B AR A2 ) . i v ot
& RCT WHL RAREALTT S840, et L Miiinsr.
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