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Abstract

This article aims to thoroughly summarize the academic thought and clinical experience of Dr. Lin
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Ying, a provincial renowned TCM practitioner and mentor in the treatment of corneal opacities and
white ulcers, and explore their path to inheritance and innovation. Through detailed analysis of typi-
cal cases, this article expounds on the renowned TCM practitioner’s unique insights and mastery of
syndrome differentiation and treatment, prescription and medication, and external treatments. The
renowned TCM practitioner emphasizes a holistic approach, accurately diagnosing symptoms based
on individual patient differences and the stage of the disease, and flexibly employing treatments
such as dispelling wind and clearing heat, promoting bowel movement and purging heat, and warm-
ing yang and dispersing cold. This approach also incorporates internal and external Chinese medicine
with modern medical approaches for comprehensive treatment. This approach promotes the fur-
ther development of Traditional Chinese Medicine in the treatment of corneal ulcers and provides
valuable insights for improving clinical efficacy and preserving the essence of Traditional Chinese
Medicine.
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