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Abstract

Objective: To observe the clinical efficacy of self-formulated herbal prescription-based fumigation
combined with foot bath in treating dry eye disease (DED) with liver-kidney yin-deficiency pattern.
Methods: A total of 182 patients (182 eyes) diagnosed with liver-kidney yin-deficiency type dry eye
disease who were treated in our hospital from January 2024 to December 2024 were enrolled in
this study. The patients were randomly divided into the observation group and the control group,
including 87 cases (87 eyes) in the observation group and 95 cases (95 eyes) in the control group.
The control group received sodium hyaluronate eye drops together with herbal fumigation, while
the observation group was additionally given traditional Chinese-medicine foot bath on the basis of
the regimen adopted by the control group. One treatment course lasted for 5 days, and therapeutic
outcomes were compared after four consecutive courses. Observation indicators comprised
Schirmer’s I test (SIT) value, tear-film break-up time (BUT), Ocular Surface Disease Index (OSDI)
score and Traditional Chinese Medicine (TCM) symptom score. Results: After treatment, the overall
effective rate of the observation group reached 83.91%, which was markedly higher than 63.16%
of the control group (P < 0.05). The improvements of SIT and BUT in the observation group were
superior to those in the control group (P < 0.05). Meanwhile, the observation group obtained larger
declines in OSDI scores and TCM symptom scores (P < 0.05). Conclusion: Herbal fumigation com-
bined with foot-bath therapy can effectively stimulate tear secretion, improve tea-film stability and
relieve clinical manifestations with satisfactory safety for patients with liver-kidney yin-defi-
ciency-pattern dry eye disease. This treatment embodies the distinctive TCM theory of treating up-
per-body disorders via lower-body interventions to address both symptoms and root causes.
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1. 5|8

FHRJE(Dry Eye Disease, DED)JE —# i1 £ [H 3 5 EC AR R0, AR IEARAS R A R 32 BERFAE, WA
AHRAATE AL RERERG 1] ITAER, BEEANL b B2 A0 H RN EE AR, IR i 2 2
F ETHEaS . WATHRFRE LR, BRI IR N 5%~50%, TEBRFEN 6.1%~59.1%, DN
M o] RS A 3 o i ) LA 2 — (2] [3]. HAT, PUERIGST FLEDNTIHBER. iR R T N E, &
RELZARIEAR, (BAEE R RS W T RO 7 i i& B S B 015 R R (4] TARER =% “H
TUE” “TIREI” “MARKAE” SSiaWs. (CFARERD = “MUEE H W TRARR], MR e
MESEIA TR, B, PLREIHR” [5]. IR A B BT RE R S o 2 W, FOmALOCHAE T I kg, H
75 R FR[6]. W FU RN 56 1 35 55 Re IR B B R B IR AR AR, BIIVER o b, SRARHRAR JOE, (H
WBITIRZI K, 2Rz, et kAR R NAME7]. F BRI W e S8 T IR G 7 o 2R R
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B, AHI AR R AT R O T RO E S AN L8] 24 B AR T 25 W) Uy
BEAAE N TR, i P (EBE IR MR, IR A SUEE[9]. RIHE N —FhESNA TB, 2T (6
ALY BTG BR[10], @ IR AR 2GS IE R R . RATIX, AT e Ui, AT
TR TIRRRTT, (EAETIRAESUS MRS . AW FEE MR o 25 28 5 2 i, Mlgedt
X FFF B R 2R HROAE 49T R

2. AREFZE
2.1. —f%ER

EEY 2024 4 1 H~2024 4F 12 H T HEEK TR X 7GRS E R IRE0S 0 B B 6 8T AR
182 (182 HR), &S ifré's, RABEN AT RIE S AVELAFIR A . WELLH 87 #i(87 BR), Hr 53
PE 36 B1(41.4%), L 51 51(58.6%); L 66.95+5.97 % WL 11.99 +4.99 4., HHEAL 95 41(95 R),
HAr BV 41 61(43.2%), &Pk 54 51(56.8%): EH 68.37 £ 6.23 % JRE 12.87 £ 5.39 4F. P EEMER.
SRS ORI, BRI (P >0.05), HA M. AR TS E RS E R R 2w i@,
BT BB E MG R R,

2.2. SHRERAE

HEREHbRE: SR (FERES) o SRR FHEFRME11]. 300 RTE. M. X
w G FADE . BKAEG UOE: RS TRET BRI, B&E0E 2 B E, feoEs
M1 IR, SEE KIS .

PHEEZIrbRdE: S CRETIRE ZO0R: & 9222020 ) [12].

1) BEAIRTRE. FYAER. LB, IR, W1sh&E E MR —, OSDI > 13 45 [
A % 6 2% G (o VH 5L R 24 B 8] (Fuorescein tear film Breakup Time, FBUT) < 5 s B & fi G 7H IR A 24 H5F 1] (N on-
invasive Breakup Time, NIBUT) < 10 s 8¢ Schirmer I i{%(SIT) < 5 mm/5min.

2) BEAUEFWIABIRZ —, [ FBUT >5 s H<10s 2 NIBUT Jy 10~12's, SIT 7£>5 mm/5min H.
<10 mm/5min, &5 H M ¢ 64t (fuorescent, FLKS 25 A IR Ge 1500, ARG MG e A > 5 AL
ERY),

2.3. ANSHEBR#RHE

AR O Fil 18~80 &, JifE >3 1M H: @ & LR R ZWibrdE: @ AR H AT
BRADGIRTT s @ WRMIELF, BRIECA 5E O 9T

HebrbrdE: © SIHMER . FOURGEHAMB T ma RE: @ MEOMMLEER. 850k
PESIR TS DhREA 2 @ EIREHFLINE 20 @ R R sh BlG R BB AN 4 2
24. JRITHE

PZH B 35 TR YT . BRIV IR DUE B, 1 AR, 3 IRPR). AR A2 ARG

UFIE R ELZGYT 500 ml B A, RERAEH 259 25 ml, NG IS AR (WH-2000), S EAXER, X 20
min, &FH 1R WA (EXTHRAEAL FnA P2 26 )T . R Td: #dhsg, M 5g, LT
S5g, AR~j3g, W4T 5g, NE3g, BT Se MK 3g FilT3g MRE2g WiKSg FH2g,

BR2g, Mh2g HiE2g ITHEMRAM, JHEAKIRE 10 min AR, 25 FINEAKR
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FEME HKE 4000 mL, FEMIRA), 40CHRXUEIR N, B 20 min, &H 1K, EHEEIEE S, 8%
RAEHEARIIL R . BEZHIBILL 5 RN 1T ANTRE, 9697 4 MITFEQ0 K).
2.5. WEIEER

THW W 8 (SIT): K H Schirmer I iRE8(TCIRRIE )M 2 « JHAEA LI [R(BUT): Z4FAT TS5 3 Y
& JETE BRG] . IR R FE EL(OSDD) W47 : B & IRFACEIR . MEIhRE. MR N ER 3 MEE, &
73 0~100 43, ZMEEREEIRARE . PERDIRAR )y SHIR TR A, SRS R R IR
Tov By . HEiF 0~3 4.
2.6. MR

WEIEIT AT JE AR Bk M. O, E IR, RIS A S A E S A R AF, B
K.
2.7. ITHH BRI

S (PR AIRRIE 38 S E NGR4T [13], RS S 5 AR IRFR )7 e, 7%
FREL(N) = [GRITATREIRFR 2> — 1697 SR RAL ) AR T HEIRA 0] X 100%. TR N>70%, I ARSE IR B
SoksE, H SIT. BUTRE IEHERFME; G 30% <N<70%, IGEMEIRAitsE, H SIT. BUT
HREE; LR N<30%, IGARGERTCH B0, H SIT. BUT LB BH R (%) = (35 %
+ A RUIED G % 100%.
2.8. GitFE R

KH SPSS 27.0 A4 HT. tH BRI LI + FrUEZE(X £9)FR, 1BITATE AW LSRR B R EEA
t KOG 2] LR ARSI FEAS ¢ K560 TR R AR ROR, R 2 5. P<0.05 AZERA RITFE Lo
3. &R
3.1. FRLEIGRITHEEE

BIT R, MEHBAREN 83.91%, WEmT XM 63.16% (P<0.01). W& 1.

Table 1. Comparison of clinical efficacy between the two groups [n (%)]

7= 1. 2 HIRARTT LR [f51(%)]

2H 51 2R R T ISESpIES
RIGH(n = 87) 36 (41.38) 37 (42.53) 14 (16.09) 83.91%"
X B ZH (n = 95) 29 (30.53) 31 (32.63) 35 (36.84) 63.16%"

W SRR, *P<0.01, 2=9.951, df=2.

3.2. FB4A SIT. BUT Eb&:

BITHT, 4L SIT. BUT ZR G475 (P > 0.05). 16975, Pidl SIT. BUT HEGEIT R &7
(P <0.05), HWEAHUEEFR R T XA P <0.05). W% 2,

3.3. #4H OSDI W5 B R EERIR T EL B

YRIT AT, WiZH OSDI PF4r K HEFEIRFR 4 £ R LG i = (P >0.05). EITfE, Pidl OSDI ¥4 K&
BEAREIRFR 3 BB YT HI B2 N FR(P < 0.05), ML T FmEE KT X HBZH(P < 0.05). W3 3.
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Table 2. Comparison of SIT and BUT before and after treatment in the two groups (¥ =*5s)
2 2.2 YA3RY7THIG SIT. BUT $E4REEEN(X +5)

A I} ] SIT (mm/5min) BUT (s)
‘ TR 2.53+1.46 2.97 £0.80
RIEH (n = 87)
BT A 10.32 £ 6.12* 8.41 +3.82*
YRITHT 2.87£1.63 2.92+0.75
X R4 (n = 95)
BT A 6.25 +4.76™ 5.61+3.30"

. SAR4EITETHLL, P <0.05; S5XHRAEIT ML, *P<0.05.

Table 3. Comparison of OSDI and TCM syndrome scores before and after treatment in the two groups (X =+ s, points)

5% 3.2 ¢HiA¥THIG OSDI. HEIFHEFHRSEER (X 5, 9)

2H 5 1) OSDI &% iT4 LRIV TISYAD
YEITET 49.09 +10.59 13.09 £2.25
R (n = 87)
wIT R 20.01 +£9.29* 7.10 £ 3.98*
YETT T 48.09 +11.93 13.19+1.99
SHAZE (n = 95)
MEb R =t 26.74 + 11.09* 11.47 +£2.53*

. SAR4EITETHLL, P <0.05; S5XHEAEITEMEL, *P<0.05.

3.4. REMITFM

TRTT IR P A Y R R A SR YT MRS R A
4. g

THRRETR R 2%, P BRI S TR S e R ARG, L DU B B R v 0 Fibl. Fs T8,
A /00 H 2RI 7% N, BT R WK AL, HERIGE[14]. Bk, BEAMNTE . R4 ERRTT
JFFF B 2 28 HRRE PR RS AV U o R 2 R B 8 O IR o FH R i AME B, T EE R THRER . B8R
ﬂﬂ%ﬁ,huﬁﬁﬂaﬁﬁﬁaLﬁnﬂ[].Kﬂﬁﬁmm&% SIHER T, B (HMBEE)
*w%wﬁﬁ%m TR S EH OV HAE. R KGRSO BofhEE A BATFRIAERE,

g AR, AREEFEREEIR, 2R ERIE . BRERZ M. @5 HEE, 4HBRE,
Mﬁ%m% eI, PRI TR S . A RS TRZRR, ST AR E “ L
R AT IHEE. (EWAL) 3 WAL, BZ N7 [10], $#R3k R E @D HE P ES%.
AR N E ZHA N, 5HARLEEYIME, AWEEHRIaTEse LikkH . %
FHT . AT AU A Fiatdk(17], #dh. 48, AAFMLIEN, flid, EET. HeLTEYE
HRE, 5. JE@ESATIL, ERTAIEHE, e, THRIFEERR, TR, BRI, A K
AN K. T, AN SR, R, AARVRALIEFE BRI AL, SCEAR ARG .

DARES AR, TIREAOCHIRER IR, N5 MRE R %38l LG G 2% )
AHIE[ 1] MR B8 28 m i it 5 AR B SGE I AR IR Th RS, R IL-64 TNF-a 25 & REK /K7, JRRIREEL
RO AR, BEIRE B foEiEiE, (K BUT. SGEIHWR W ThRE[15]. AR5 2 W2 B Rk i o
W WCRE Y, VR R AR, SRR B ANLEE, SRR R 2R, R DU RO R R
AU, SCERFBEDIRE[18], JERL “RAMEE + ST M EEITERER. SRR ZEETTE
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W “IRRRAPIRBE . 2GR OB B R s TR, nUONJE 825 AL K At
SCIGHIE FE R LRI AR

AT RN, AR T SR A B R AN IRV B A 28R T, LSRN 2 v 191 I PR e A R
©ETbE, SIT. BUT /KR, OSDI vF4r J R IERAR 7 3 A, RSk B RRVE R & 7 & n]
B E s AR TE I DR IR IR, TR TR — R T . R AV R I R T IR AT
B AR, A TR IS IAS RN, 2 B 35 TR T AR 38 R A A R, 212 B 260
BRI BRI WWIRATAT, 5REEAHICHE 7T 45 R — 5[ 19] [20].

L ENR, hEGEARRA SR IS AR TIE, AT C B RA. B RRA. AR IR
M BB . 2T ke s Ay BERIE . O RMVE S, TRYT BN 1 R B B ik, RR A PR
CORRBIAE” B A A %07 O TR I — L B AR BB SR A TR AR R AR T
ERIEARAE . Gl — SR Z dt . KEEARWF 7. KIABE X IRAF 7T, #r A A KB N =1k
TMA R, it —BRNIRZAZITIE R TAE LS, I R Sk 58 v B I AE TR AR 4

E&WHE
BRI R} I R H (2023-17).
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