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Abstract

With the widespread use of electronic devices, the clinical incidence of dry eye syndrome (DES) has
been increasing annually, significantly impairing patients’ physical and mental health. Due to the
complex pathogenesis of DES, current clinical management is often limited to symptomatic relief
with artificial tears, lacking disease-modifying therapies. Acupuncture, however, offers unique
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advantages in treating ophthalmic disorders. This review summarizes advances in clinical research
on acupuncture for DES, highlighting its diverse therapeutic approaches—such as press needles
(Qin needles), fire needles (Huozhen), and pestle needles (Chuzhen)—and demonstrating superior
efficacy compared to conventional eye drops. Nevertheless, existing studies remain insufficient in
quantity, limited in methodological quality, and constrained by low evidence levels. Higher-quality
clinical trials are warranted in the future.
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