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Abstract

“Impaired Blood Circulation Leading to Fluid Retention” was first recorded in Zhang Zhongjing’'s
“Jin Kui Yao Lue”. Originally, it referred to the situation where blocked blood vessels could cause
water accumulation. The ocular vessels are slender, and the internal organs are delicate; blood stag-
nation and sluggish flow are highly likely to lead to abnormal distribution of body fluids, resulting
in the condition of “blood stasis and water retention”. This article systematically reviews the inter-
nal mechanism of this theory in traditional Chinese medicine ophthalmology, focusing on common
eye diseases such as retinal vein occlusion followed by macular edema, diabetic retinopathy, glau-
coma, and central serous chorioretinopathy. It deeply discusses the specific pathogenesis of “blood
deficiency leads to water retention” in each disease and the theoretical basis for the application of
the method of activating blood circulation and promoting water flow. It also summarizes the regu-
larities of commonly used prescriptions and the experiences of famous physicians. It is believed
that the method of activating blood circulation and promoting water flow can effectively improve
the microcirculation of the eyes, promote the regression of edema, and thereby alleviate the symp-
toms of eye diseases. Clinically, it is often necessary to combine methods such as tonifying qi, nour-
ishing yin, soothing the liver, and strengthening the spleen to treat the disease according to the syn-
drome, thereby providing ideas for the combined diagnosis and treatment of difficult ophthalmic
diseases in both traditional Chinese and Western medicine.
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2.2. MiFRR, KEAP—ROBFHRERSEH

FZEosbk, BRAA, WEMA, M. X—RRai S5 AETRE i, JUE 1 IRER MLAKAR 2 R 3%
PSR AT i . — ELAT AN, HLBR, PR hE 2 R H, i R SR K A
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NE
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3.1. YLIIARERRKRE 4 % HIEK M (RVO-ME)
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hae ks, SEUBE. KA EREEE BB .

BT, FSIEEIEH, RVO-ME G TR “37  “iL” « “OK” MAEEEHIE, “Al
KT RRER,  EML RIAA, THAYT B M KRR ARRAA]. IS HEEERNAN[5], RVO K
TRISCHE A KBS, JethFAFRMIEEL, IR UMK, RSP TERE. IR S
AR MK ESS . R e T b, DIEIIAGHE . F/KIFE R S R Oy AT Na T B Al WL,
MR MBS, U CARRART DD B8 R R N ARRAE,  DAERR. AMNE . B SEERY, VI, RIKIFE, e Liik
o

3.2. BERRFRHLIRRHZE (DR) S HE bR 14 B2k B (DME)

R M I 7 A2 (DR) AR LA i S AR 55t o 07 PR S AT L2 A AN A2 B B AS A BB R K
FESLFERS b, BT FE UL B0, R T MREAT s BREEIBTEAN A, AR, bk BHE
BRI RS MR AR [, A ELAEAE, 35 M AN WEOE AT = KM HRASRE IR F AL, =
TR UK TERTRERAE, SUMBBEBE, AT BOR R P K M (DME) [6].

DR “ ML ASFI NI ” f LA PTRERS 9. 78 H S B A PR, 0 M AT 82 (AN ) S 2
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R PR B IR /Kb ) B )R A Y VB AR L . O BRI AT RS . BHACAR &S DAL B i 51
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RIREG . 0 BT, W IRI KO, WS EaT1 PR% RS 2510 LLPH e RE AL
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