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The Efficacy of Yangyinrunmu Decoction Combined with Acupuncture on Dry Eye

ZHOU Rong-lin', LOU Yan-yan', HONG Liang>
(1Department of Ophthalmology, Jingdezhen Hospital of Traditional Chinese Medicine, Jingdezhen333000; 2Department of
Ophthalmology, Jiangxi Provincial Hospital of Traditional Chinese Medicine, Nanchang330006)

Abstract: Objective: To observe the clinical effect of Yangyinrunmu decoction combined with acupuncture on dry eye. Methods:
60 Patients (120 eyes) with dry eye were randomly divided into the treatment group (30 patients, 60 eyes) and the control group (30
patients, 60 eyes). The control group were given polyethylene glycol eye drops, the treatment groups were given Yangyinrunmu decoction
combined with acupuncture besides polyethylene glycol eye drops. Symptoms of dry eye were observed before and after treatment, corneal
fluorescent staining, schirmer I test and break-up time test were detected and analyzed in two groups. Results: The total effective rate in the
treatment group was 88.3%, and the control group was 73.3%, there was statistically significant difference (P <<0.05). Conclusion:
Yangyinrunmu decoction combined with acupuncture therapy can effectively improve signs and symptom of dry eye, its clinical effect is
better than that of conventional treatment by western medicine alone.

Key word: Dry eye; Yangyinrunmu decoction; Acupuncture
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