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Abstract

Hordeolum represents a common pediatric ophthalmic condition encountered in clinical practice,
characterized by a tendency toward recurrent episodes that impose prolonged suffering and discom-
fort on affected children. Current conventional treatment primarily relies on topical antibacterial
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agents; however, this approach is limited by a relatively slow onset of action, and long-term admin-
istration may induce adverse reactions on the ocular surface. In contrast, traditional Chinese medicine
(TCM) offers a more favorable therapeutic profile for pediatric hordeolum, demonstrating reliable ef-
ficacy with fewer side effects, thereby gaining greater acceptance among both children and their care-
givers. Given these significant advantages, this article synthesizes and critically evaluates the research
findings and clinical practical experience pertaining to TCM treatment for pediatric hordeolum in re-
cent years, with the aim of optimizing therapeutic guidance and providing a reference for future in-
vestigations.
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