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Abstract

Objective: To explore the corrective effect of warm moxibustion therapy based on the theory of Yin-
Yang imbalance on the “Yin deficiency and heat” state of patients with diabetic dry eye syndrome and
evaluate its effectiveness in improving clinical symptoms and tear function. Methods: Sixty patients
with diabetic dry eye syndrome diagnosed as having Yin deficiency and heat syndrome were ran-
domly divided into an experimental group (n = 30) and a control group (n = 30). The control group
was treated with blood sugar control and artificial tear eye drops, while the experimental group re-
ceived warm moxibustion therapy at specific acupoints in addition to the treatment of the control
group, once a day, five times a week, for a continuous intervention of four weeks. The scores of Yin
deficiency and heat symptoms in traditional Chinese medicine, Schirmer’s test, tear film break-up
time, and ocular surface disease index scores were compared before and after treatment in both
groups. Results: After four weeks of treatment, the scores of Yin deficiency and heat symptoms and
ocular surface disease index in both groups were significantly lower than those before treatment, and
the Schirmer’s test length and tear film break-up time were significantly increased (P < 0.01); and the
improvement degree of the indicators in the experimental group was significantly better than that in
the control group (P < 0.01). Conclusion: On the basis of standard treatment, adding moxibustion ther-
apy based on the theory of yin-yang imbalance may help improve the yin deficiency and heat dryness
condition in patients with diabetic dry eye, increase tear secretion, enhance tear film stability, and
alleviate ocular dryness symptoms.

Keywords

Yin-Yang Imbalance, Warm Moxibustion, Diabetes, Dry Eye Syndrome, Yin Deficiency and Heat

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 51§

il R P HRRE A D o o WL IR AORE 22—, R0 SR B Wl P 3 R (A S A T B T v
T E MR PR B AL B[], B FC s 2 RO PROVE 6 T IRRE A 3834 50% [2]. BB A0,
PRI TR EUIR R AP 22 DI REZE AL TR AR WD RE N B LUBGIRRAS RE VE AR, 51— RIIREASEAER 3]
SR, H AT R PRI T HRAE A RF 52 V8T B IR PR AN IR AT ¥4 55 B RE I SR AR
BRI 2 XTIR G 2 i fi[4]. FEREAR Y, BERRIETIRGE RS0y Wl HR . ATRE”
SEVEBE[S]. FARH AR TP B VGRP A BB 1, TR R P T HRE R R “ B SRA RES I2
BABH AT SRR B . B R W A AN AL, R AU S R, S IR R IR, AT AR T
MR S RER 6] IR RIS TE, BAIRIEAL% . AN, R, B AR
(% Co U BRI M AR K 51K TE, AR I A BH 2R A 5 T R AT SRR 5 (7] ARG AL i LB PRI

DOI: 10.12677/tcm.2026.157369 130 LRIV


https://doi.org/10.12677/tcm.2026.157369
http://creativecommons.org/licenses/by/4.0/

X/Ng 4%

B I THRAE /N B AP IE SR 2R ATIE I P38 MAPK {5 S, et il b B Mt 2. AwE 7t 5 4E L
FARH R AT EE0 946 T, SRR T VAN B PR 1 IR £ 3 “ BRI RS IEAE L, PRASILAE SR
B I AREIR S IR RE D5 T (AT 2k, B S 1R .

2. AREH®
2.1. HARIMNHR

IEEL 2024 45 3 A % 2024 4F 12 AEH IR R 2K M B ERBE 2 1 60 1 IE B RE HAGIE R R
T PETIRE B H N R 2WiadE: © 54 WHO1999 ¥ IRFIZWIARAES]: @ Bi IR T IRAE
W Z R (IRESR) R ChRE, BIEAEIRT . RS, TR AR (Schirmer Ti{E) <5
mm/Smin, JHEEAZLETE(BUT) < 10 s; @ FF&HEREAGEIHE R ME: S8 (PEIRIE2ET 20w
) (9], FIENDWZIR. ZEHV. RIMEZ . BAREE; UOENOISE. DT &8, KET4.
AMETE TR HADHEE, BKAE. B IRE 2 BUL L b, U 2 TR UL E, g5 A KRN AT HEIE

NARHE: O FFE LRBERRIZWbRE; @ 6 LR RR T IRAE S Wi dE; © & LidhEE
B R I RGEHHIERRE; @ FANT 75 %85 © BEEFEMERE, HEBRERZT.

HeBpbre: © GHHE O, M BEESERE: @ BAMMBEI . RS AR50 55 2
MEEE; O MRRIGITT AN Z B HE; @ i 1 ADNHNEZE AV X FIYERRITE: © IR
AL

60 Bl B IR RN LE 7 RIE 0 IR AI R B2, R4 30 Bl . WRaGdldh, Bk 16 #l, &«
P14 6, PRIEERY(58.61 £6.24)% ; FEERIFRHRALS.65£231) ., AT, Bk 154, &tk 154); F
YIRS (59.25 + 5.82) % FEIRIRIRFE(8.83 £ 2.12)4F . WAL ELEMER . FEW. WIS — Ry
MR, ZRIgih = (P> 0.05), BB,

2.2. JBITHE

SRR 5 TR PR HIGYT, SRR ERS. BR S AMEMEAIRTT, RN T B
ARCRIR, &1, ®H 4K

RIS LEXT RRALVA YT (W FE Ak T B4 e /A IR R IR T -

(D) BB RAEARLE 4G : 15 mm x 214 mm, MHATHRAE Q/430102CSAR001-2019), 144
Ay 8:1 Hh R E KV IR SR S ) A PR (RS 20240326).

(2) I SRR EE, HERLL SRR 51 KIET0” EN . SE 7 AL 2 ABH 1B
RS IE I, R PHBE A IRAT I, FAOBH =L 250X, 2D PHIHZE FH27C, EBHIH B 4R BI T,
JEBHIAE 2 AT, A 7R 7 BN T,

(3) Fik: BEDUDEML, FREEAL, Bk RBE, RAEKR, BIER, BITR, IMTRIEES
TR R 2~3 em AT RE A, DUARE TR 3R A . BFIE M C N H

(4) BRI BH VIR, BK1S %, RS IR, ELET4 B B bREE . FIESR,
TE R GRS iR R T TR, PR TR — 8tk 5 22 4k

2.3. MR

(1) YA i 5 (Schirmer TIG): S HUAAAL, SKESAH AL S 00, AR 5 AR P& BRI T . KRR
FIUEARSR (35 mm x 5 mm)— ¥ T 5 mm, BT IR AN 13 ZHAEHSEBEEN, HRHrBREET
RSN, HBEREMR. 5 2805 DB, WEREH T HKE.

DOI: 10.12677/tcm.2026.157369 131 LRIV


https://doi.org/10.12677/tcm.2026.157369

XN 4%

(2) THARRHZES 5] (Tear film break-up time, BUT): £ & Z5/EE AT 1 T UOCENTIRIL TREE
A2 IRHEIR, R RIS AEIR SR, SRJ5 0 BT B e 52, MR — IR BRI 46 2V 5 B2
— > BEBE [T [) R g Y A SR B [

(3) HRF I F8 B 53 (Ocular Surface Disease Index score, OSDI): >K F HR 22759 $8 £ n) 5 R AT
ARG 12 AW, PR IREREIR . MO A DI RESETT T, BN AR TE . B, TR A
W0 10, 270 355, KA R4S A0S BR DA R L £ ke L 100, 152) OSDI w4y, 1o
iy, 1 B IR R o B AR T T (R R R

24. GHFERE

KH SPSS 26.0 Srit A FATEAR A TR TTRILASE £ FRAEE (X £5)Fon, HNIRITHTE
BOR FHECAT ¢ 450, ZH 1R LEBER RIS REAR ¢ 48560 THEZERI UR (%) RoR, TSR 2 #%. LA P<0.05
NESERH G R L.

3. 58
3.1. BEEFATIRERS IR LB

VEITHT, PIEEE AR IR KR, ZRESEE (P > 0.05). 1697 4 )5, MdEEHE
TR WA R K R VR TT W NP < 0.01),  HRI6 438 hnfe & BB T /R 4P < 0.01).  EAAEE

W& 1.
Table 1. Comparison of Schirmer’s test before and after treatment between the two groups of patients (X £ s , mm/5min)
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Table 2. Comparison of tear breakup time before and after treatment between the two groups of patients (x £ s , s)
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Table 3. Comparison of ocular surface disease index scores between two groups of patients before and after treatment (x £ s,
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