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Abstract

Occipital lobe infarction is the most common cause of homonymous hemianopia. From 2023 to 2024,
2 patients with hemianopia after cerebral infarction were admitted to the Department of Ophthal-
mology, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine. Both patients
suffered from homonymous hemianopia with decreased vision after cerebral infarction. They re-
ceived symptomatic treatment for cerebral infarction in other hospitals for more than one month,
and their visual function and visual quality did not improve significantly. They were diagnosed with
homonymous hemianopia and optic atrophy after cerebral infarction in our hospital. After dialecti-
cal treatment with acupuncture and decoction, their visual field and vision were improved. This
paper summarizes the diagnosis and treatment process of 2 patients, and analyzes the pathogenesis
of homonymous hemianopia after cerebral infarction and the experience of TCM syndrome differ-
entiation and treatment.
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1. 51§

fiw & (Hemianopsia) J& T~ AE AL H ILJ5 BUIE 2 — o BTFURWI[1], RRESERHTAZ BOLP AL, 29 90%
(1 R B AR AR AR ELAE LA T B AT SRR R MU TS 5P v AL TP A DI O . 4 R B
% TP R 2 X AL (IR TR, 1 2R I RGE B4R P R4S (297 (R R (B4R T R IR IR « 25070
Bt LR AR 0 7300) R T (R R P ER 45 iR T 5 SEAERL I RE 2 5 (] R i 5 9 ) R IS T R RRECR
JAT A R 255 — MR B B it 2 BIIEJa I 5 B, A2 IS — e k. BUGE QT .

2. IIGR#H

Bl 1 BFL, 538, FYRLL ORI ER R 1N H, nE 1”7 T 2023 45 7 22 HIRANERIT
HHER 2 RS IR S —ERBe (DL R RO “3RBE” ). BE B 1A H IR AR WERL K, T pemtis,
EWONERESE, T4 TT (BARIETT 7 EAVE) J5 SR R4 8ok WL 2 o5, 30 1 F i BRORE N 2B fF
PIRER, SRR PR RS A2y7 T2, @Bl “ OHRA 764 8] ) i 5 (FF 255 [E1kE), XCIRALH
LY o WRAESE . RRZER S 1 AN H, 2 ZUREIRT S 10 R, RMERZ, MBEEHEIAE. Hiee
S DRI RSB, MAES, TV, JERIRE, 94, IRMTT, RIS, A e J0E, KET, FHZN
15, EREAR, WKIigEsg. ERMEN: AMR: 0.6, AHR: 0.5+, FIEFAR: 1.0, £H: 0.8, MR
GENE. BRESECR WAL, FMBOGE, WS, AT, HESOHEW, B, aRiE
FEMG ST, BEESARTR, MRS AR R, M FROE iy 9Kk, Sk, BB O MY RO,
WA A L i M2 s . IRIE: ABR: 17 mmHg, ZAMR: 17 mmHg. G E. MEBELE 1(A).
K 1(B)): A HRALEFTE%(Visual Field Index, VEI): 68%, “F-}Ji#4ii(Mean Deviation, MD) —13.96 dB, 1z,
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IR &

Fr#E % (Pattern Standard Deviation, PSD) 9.75 dB; /R VEI49%, MD-19.97dB, PSD9.50dB. 3.0T f}t
PRS2 B L : AU T KRR 5 5, T2FS BEABMAE mE S, Rl TIWI E4REES.
A FEIRT U A L RUA /S SOROIR TIWT & BEIRME 5. T2WI & FLATR BS {5 55, MER
G K, MNVA KNG B, PR MR KBS R: 1) AT R EE S, BRI,
BEEAABRSN: 2) WIA/MNESELE . /NBRITAL: 3) BRFEEMEYE, IH45E IR, FIEERiZE: © MIRAE
A A S (FE B [RE); @ XUIRMAMEZESE: @ Wk EM; @ 2 BERp. TRz 50
BARIE) . 097 B4 TR RIS SR DIRGYT, EHRlGYT CUEE B vk, BT R: FREEE. Bk
Ja~ BHEAS F5E. KBH #9724 B KM Kt J6BH. KoPy =FAZE. BHBE SR . BRAERTIEH 0.25
mm x 25 mm A RREE, VEEFE ARMH, EIMDAEH TG me e fe s, m BRI, BRS8N
B, ATPANMFE T, BEEIRBRRKEBCONES. SRIBHA. S50 807, AR, fE55 58 45° 4
TR, HEEEFERBONE, R7RATEMFZE, BE 40 min, BH 1K, ZEE. Hi
BUAN RIS . AR, THERREIZ N, BB B 20 gv 12510 go LEEA
10g. A% 10g. 4FH% 10g. FEF 10 g (JeRD). AR 30g. #F425g. AT 20g. X2 20g. EHE
10g. R 10 g #AfP10g. FHE10g. HIH15g. WARER 15g. KRR 10 g KBk 10 g.

T2(2023 4 6 H 2 H)EE B WADENG, WIADIERSRGERE, RO TS OSSR, SH A M.
MAIAR 0.6+, R 0.6 +2, EEMETFE R 1(C). B 1(D): HHE VFI 71%, MD —12.18 dB, PSD
10.80 dB; ZcHR VFI 80%, MD —11.06 dB, PSD 9.06 dB. #:JAJ7 A, XUHR VFI. MD 74 53 .

’o-s @Iz,o

(A GRS, o EME IR B) ALR@IZ), 1T WL S
B (C) AHR(Z12), W W EMALEF S T AR AT vk, PLBUE IR, VL
MD YIS (D) AHR(=2),  af TN A BT 45 T AR A wir ek /)
MEJER S, VFI. MD YWEYHSHN I VFL MEFR 4 MD SFiis.

Figure 1. Visual field images of case 1 before and after treatment
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e (A) HIREIE), W SMAET SR (B) ZREIL), WA §uR: (C) A=),
P S AR SRR AR, MRS B, VFLL MD SIS 47 (D) ZIR(Zi),
DN R BT S AR AT, MUBUE SR, VEL. MD BRI IF: (BE) A=), ATl
SRS SRR AR 2080, AU &, VFL. MD ¥R e (F) £R(E=E), W
SONAIL BT AR T AL 20, UBUE IR, VFLL MD #8 iSir#

Figure 2. Visual field images of case 2 before and after treatment

B 2. 2 BEATRIEFEIR

Bl 2 BEY, 64 %, FEUFLL REIRMMERIE 4 AR” T 2023 4 6 A 7 HIGAN KBt HFHR 4
A A TAI R A 5 i A0 Ja ISR sk, FIRYIBE R Bemt 2, SiEiZWh “ 2 Rk IEmiEsE”
7 R B AL AL RS R ALSE X L CAZ TP AX L@ B AR (R R s A IR ), 56 IR IR YT T AR B ST
WEHRGTT, BT R SO B, (EALEF BRI R W B2 ff, R ahis T o0 5B, 2WiA
Hi ATRERESEN NBTT TR, ARG SROSERAR W R0 - 2 B RTs2 T A Rz e, 2
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R A

[FIHT, TEANGST 6 R, e R IR, HRAEAR W B4 . A R R4 Eia k2. &
BSWN IRA T FRE (TR 8. SR 2457 o« BEAE S i o 52 20 4, Bl H
RSP . Rk, IR d R AF . B PR 2 20 45, BUAEH B RIESHEAIA . COIRGERSE, MpEis
Rif. MEESER S 4 A4, 4 DA TR EEGATREN AFAR, W H OREES . Bk, hEi2
8. DURPLEFERAT, A AN, “FREX, D8 OF, DEEIR, Ba0EMmi, 2588, 5%, g,
K2, 08, BE NI, DNMEMEE, KET, B8 EAR, KX IKE 71). TRMEN: VD:
0.4, VS: 0.6, XHRHZEE. BREGEIAR WAL, MABOGEE, WEEA, /iAW IR, CRSCEEW, L
GREE, MOCRGTIEIREE, A% RS, PR, RS INE, SMGR%R, MERM, LY
T, EBREFOL MDA (5), MR LB I B, IRE: AR: 144mmHg, 7ZHE: 12.6 mmHg.
PG MEFRE LA 2(A). 1 2(B)): VEI61%, MD-15.49dB, PSD 13.35dB; /MR VEI52%, MD
—16.67dB, PSD 14.46 dB. FhEiZWi: © XUHRATE A [FIR B (FE S BE [R5 @ SRMAHEZESE: 6 W
RZFEMRE AN @ WEEKEY; © 3 ZEillE@EfR); © 2 BBERE. HEel: 550
ASRTIE) o V8T B45 TEM RIS G D IRIGTT, EHRNEYT BRSO EAARR R ERSE. BRE . BHE.
FEL ORPH T RA. BHa KME. Wb, B Kb =F3S. BHBEIR, BEXF 8 A 0 A (e A
JRAEEL O E, ATEMEER, ERHRIERIG] 1. 77706 DB RS @M 2 X, 77 K Se iR & o
W, BARETTITS: JbSEE 15 g, W5 10g. JEFE 15g. IO 10g. K3 7.5g. HAT25g. B
10 g 40 10 gv IH{EZE 10 g Wl 10 g 35 10 g, A 10g. BRZ 10, MT 10 g A% 10 g.
AAE S5 go

22023 42 6 H 25 H)EFE BB R RS iR, AADETE, ORI, KAET L ORI ] FRREIR B R
B, SEMAR 0.6+, ZEHR 0.6+2, SEMELE 2(C). ¥ 2(D)): 4R VF162%, MD-13.75dB,
PSD 13.13 dB; Z:HE VFI 57%, MD —16.68 dB, PSD 14.23 dB.

=12(2023 £ 7 H 6 H): BEHWMYNERERHEEEE, OAEAT, 6. HiGE, IKREM,
SEMEFE 2(E). B 2(F): AR VF163%, MD-13.85dB, PSD 14.38dB; R VF162%, MD—12.38
dB, PSD 14.06 dB. BIAJTHT, WA VFI. MD ¥H 5#% .

3. g

[E 0] O R IR R () — A B et ,  mT PR BN L) R F%. Zhang X SE[2]46 H, MW E K4
Ja, 50%EEAFMME RKE 1 DAHN, IR B KM, 5 5 N, PE B R SGE AT B & %
fiX, BEZE 6 MM, MEFSCRIEARTEE . M40 4k & A0 IS4 2015 4l P s e 2 e I AT AR M, S8
W RH R AT YR 22540 . AT AN E S 1AZEYE, B2 B3] ExTPmt ThRERI f5 KA 240
B, PUERIATT B EESRIUC ORISR . RS 5K M 8 IR A AR YT, T A e B X% —
Higth T AT FIAA @07, WE RIS AR R, S B A R TARZ IR, WE
AL D ZARAN ™ B R R AR G R, BRI N = e S A KU (4]

2 B9 8] 350 Sy B A B S LR AN 5 4 [R5 (R B [l ) B, 28 M I A0 X i ¥ 97 i HEUE o L7
B, SRR MR B R EMA G R, TIREEGIZH, BRI TELF, XRMEF R, RS
AL TS ARG, ZH001994 Wi (P ERFRIESWIT e [S)iZW 2 BT AEEWR. “HE 7 WaE N
T MARARREZ) (6], FHTHZES . AWREEL, GERREL QLT 710N, A n]H
“URTHAIE VR IE, AFRIERAE” , RIEAHRR LS &R R R S8R RR R H &, HAR
ZRPEBH, AR AT K

EHRNAIT B BB AL, O R LRGN SRR B e, B TR A LR e, (R aT)
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R 5

RER, HHEEEXBRONIIRERR 2RI TE8]. 2 HlEEH RS, e, BRI
SAERe IRSRTHECR Y], (CHALRER) [O]A: “MhIteTH, BRI, JhikH a2
“MEE, HNGRZBE, - HEAE AT, THRT L, BRI, JrReoRmE A . thE 3, N
MERHA 7, BEATE T MRS, SPRIAFAEPTZ, Fh. BRAPIEM S, "IEs I H . . Bk
EH &R, BB, BT R K EIESNE R BLA R B R AR . Y697 R RSB BRI . OKRH
BT SwHONES, JREBUR A AR IRV 5K S S = 2R, SO R AL, Bt HZ . Bk =220k
B s o, B e WX RECE MLER D RE I HORAT MR, R 2B s Bl H BRAB R [10];
B B4 ORME AT DLSCE ST Wiati, (2 BAT, &7 A & @imBUHZ 200, ez K
o, AhERATAH, RFERE, WSREM; L =HA a2 = S BRI AT I, S SR
1817, WOEH, DUREE . s .

Wil 1 EE A, TOURER. AN, MZEATEMAENS, SimiaEg, BRA TSR
MW, TERRTRG ;RN AR, MO 5 RBUCE:: BB, RO Fm B E T, BRI ki
R, SRR TR, sRiAN R, MORSINZ%, RO X, DABCZFARAL; B RS, A
F, HRAMABOFTR, BUAGIRK, KAEE: TRE AR, Kitgs, BANEALZIE. Wisd
2, BEAEAL. HEMRSE . BB AL, A AZERZER, UESARTT, B EEETE, I
SATIIARSE, ZORA N B AL B, AW DG KAT A, IR GE, A A, . L
ZANE R 2, AT BT AR, 2SN, W H 2

Wil 2 BEIRANEE, FEIRNLREF PR BELE, HEAY, RS, ALK, FEGER,
ZERKEREL, ARG BUEZIFARI, H ARG BB Z O 5, o i DL OB by, A0 43
B, B RGBSR, Mo %, BRBCARE_EIRARK, WANT ARL, S B N ABANG A4,
BRI AMERLEE, KRBT, LB MR R BKSZHE ChkA o) m] LB s AR i 2 LSefBe A
CABRITFARAS SRS X, DLRSEWTZNIRTT, TR AT s X WESE . JARE, InRE . i
AT, B HIHBERTRIOREA, 405 SRR AT AR JEES W] H 2 AL R REAE 4K A (R (1 i
B W BRATT R A AU L SR LT R iR T ), BE LN NIRIT S, ALET SRR W] 22
%, BE HREE RS TS S BT 5 RO ESRE, T LR R AR Al B R T, 4l
UM 40 J VR i, S S SRR

BEXIPIALPG B2 WAl B P ERAE R A R R B3, SRECT “IRDR SRR 7 BSRNS, REHR S PHIERE T
MR E S, R, BARES 1h EAMRGIE T S R, RIL TR EE <R
W A “HRIERIR” IR 53— T7 I, ABEFAEAEREAS RN E A SR BRYE, 77 O o IR, 72 R R
BT, K SN2 WA I T B LA PP A DL A% S DhRE I SO R R, AT 9 P B L PO 4 LA 4 1 B
FEHIIESE -

LR EPT, A X RN E AL [ 17 i X — P ERVR T T BT BR  JeH AR R Ja BITUA AN 1l R HE AL,
AHFFIRAE T AR THEEREK . AR TR, R T PRSI T ILEAh 25 05 R PO 7 i
¥ 71, NfiE . A2 8o AR AUR 6 T %

eI ER
209 5 i TE 22 LR N R En R R
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