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Abstract

Dry eye is a common multifactorial ocular surface disease. With the popularization of electronic
products and the change of lifestyle, its incidence rate is on the rise, which seriously affects the visual
quality and quality of life of patients. Dry eyes are mainly characterized by abnormalities in the qual-
ity, quantity, and dynamics of tears, leading to instability of the tear film or imbalance of the ocular
microenvironment, often accompanied by eye discomfort and visual impairment. Traditional Chi-
nese medicine classifies dry eyes as “white astringency syndrome” and “dryness of divine water”, and
believes that its onset is related to deficiencies in body fluids, dryness and heat, and damage to yin.
The combination of traditional Chinese and Western medicine has significant advantages in treating
dry eye. Clinical studies have shown that the combination of traditional Chinese and Western medi-
cine is more effective than monotherapy in improving tear film stability, alleviating ocular surface
inflammation, and improving patients’ subjective symptoms. This study discusses the research pro-
gress and prospects of integrated traditional Chinese and Western medicine in the treatment of dry
eye, providing reference for the prevention and treatment of this disease.
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