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Abstract:Objective:Observation and evaluation treatment of meibomian gland dysfunction (MGD) with Chinese herbal fumigation
and tarsal massage.Methods:Randomized group controlled trial,58 cases (116 eyes) were divided into experimental group of 30 cases (60
eyes) and control group 28 cases (56 eyes).Observed tarsal gland, tarsal gland massage with or without abnormal secretions from the
mouth overflow gland, tear film breakup time (BUT),whether symptoms improve or disappear. Experimental group, Chinese herbal
fumigation and tarsal massage therapy once every other day, 10 times a course of treatment. A daily point of the control group eyes new
natural tears 4 times continuous medication for 20 days.Results:Experimental group after treatment,all symptoms disappeared; The control
group, jealous, eye burning, foreign body sensation, dryness, irritation,itching, eye fatigue symptoms improved, but need to continue
medication on time every day.Experimental group and control group BUT can be increased, and the experimental group improved

significantly less than the control group, the difference was statistically significant.Conclusion:Chinese herbal fumigation and tarsal

massage can effectively treat MGD, improve the conditions and symptoms of ocular surface.
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