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Abstract
Pediatric Abnormal Blink Syndrome is a common clinical disorder in children, characterized by
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involuntary and frequent blinking of the eyelids. In recent years, with the widespread use of elec-
tronic devices and increasing academic pressure, its incidence has shown a gradual upward trend.
In traditional Chinese medicine (TCM), it falls under the category of “Mu Zha” (eye flickering disor-
der). Grounded in the classic TCM theory that “the liver opens into the eyes”, this article systemati-
cally explores the etiology, pathogenesis, and syndrome-based treatment of this condition. We pro-
pose that the core pathogenesis of Pediatric Abnormal Blink Syndrome lies in the disharmony be-
tween the liver and spleen, specifically manifesting as spleen deficiency with liver hyperactivity.
This can be further categorized into four syndrome patterns: liver blood deficiency, liver qi stagna-
tion, liver fire flaring upward, and internal stirring of liver wind. The corresponding treatment prin-
ciples are to nourish liver blood, soothe liver qi stagnation, clear liver fire, and calm liver wind, re-
spectively.
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