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Abstract

Traumatic Optic Atrophy (TOA) is a disease of vision loss or blindness caused by direct or indirect
violence, which is difficult to treat and has a poor prognosis. Based on the Traditional Chinese Med-
icine (TCM) method of syndrome differentiation and treatment according to the twelve meridians,
the combination of head acupuncture point extraction and clinical effect is remarkable, with the
advantages of fewer acupuncture points, precise positioning, physical and mental co-regulation, etc.,
which provides a new idea for the treatment of traumatic optic atrophy.
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