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Abstract

This paper aims to summarize the clinical experience of Professor Li Xiang, a renowned traditional
Chinese medicine practitioner in Sichuan Province, in treating dry eye syndrome from the perspec-
tives of liver and spleen. Professor Li adeptly applies the Five Wheel Differentiation in ophthalmology,
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emphasizing the disharmony between the liver and spleen. She innovatively proposed the treat-
ment of eye diseases from the liver and spleen theory, which has shown significant clinical efficacy.
This article synthesizes her experience to benefit fellow practitioners.
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