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Distribution of TCM Syndrome Types in Patients with Posterior Staphyloma
in High Myopia and Analysis of the Related Factors
XIA Yu—Jie', LIAN Li—Hua’, ZHENG Xiang=Yue®, LUO Ying—7i’, YU Xiao—Yi’
(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Dept. of Ophthalmology, the First
Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome types in
patients with posterior staphyloma in high myopia, and to analyze the influencing factors for the occurrence of
posterior staphyloma in high myopia. Methods A total of 137 cases (involving 137 eyes) of high myopia who
admitted to the ophthalmology outpatient clinic of the First Affiliated Hospital of Guangzhou University of Chinese
Medicine from February 2020 to January 2022 were included in the study. The patients with high myopia were
divided into the observation group (60 cases, complicated with posterior staphyloma) and the control group
(77 cases, without the complications of posterior staphyloma ). The distribution of TCM syndrome types in the two
groups of patients with high myopia was analyzed, and the differences of visual acuity, intraocular pressure, the
length of ocular axis, depth of anterior chamber, central corneal thickness, retinal morphology and macular
blood flow density between the two groups were compared by univariate analysis. Multivariate logistic regression
analysis was used to explore the risk factors of posterior staphyloma in high myopia. Results (1) The distribution of
TCM syndrome types showed that liver—kidney deficiency syndrome occupied the highest proportion [51.67% (31/
60)] in the observation group, and then came the liver—blood insufficiency syndrome, spleen deficiency and gi
weakness syndrome, heart— yang insufficiency syndrome, and ¢i stagnation and blood stasis syndrome in
descending order; in the control group, ¢i stagnation and blood stasis syndrome and liver—kidney deficiency
syndrome accounted for the highest proportion [both being 27.27% (21/77)], and then came liver— blood
insufficiency syndrome, heart—yang insufficiency syndrome, and spleen deficiency and ¢i weakness syndrome in
descending order. The intergroup comparison showed that the proportion of liver—kidney deficiency syndrome in the
observation group was significantly higher (P<0.01) , and the proportion of gi stagnation and blood stasis
syndrome was significantly lower than that in the control group (P <0.01). (2) The visual acuity of patients with gi
stagnation and blood stasis syndrome in the observation group was significantly decreased compared with that of the
control group (P <0.05), whereas the difference in visual acuity between the two groups of patients with other
syndromes was not statistically significant (P>0.05). In the observation group, patients with liver— kidney
deficiency syndrome had better visual acuity than those with ¢i stagnation and blood stasis syndrome (P <0.05),
whereas the difference in visual acuity between the other syndromes was not statistically significant (P> 0.05).
(3) The results of univariate analysis showed that the length of ocular axis, central corneal thickness, macular
blood flow density, macular blood flow perfusion density, and the percentage of retinoschisis and peripheral
retinopathy of the patients in the observation group were statistically differed from those in the control group (P <
0.05 or P<0.01). (4) The results of multivariate logistic regression analysis showed that the length of ocular axis ,
central corneal thickness and retinoschisis were the independent risk factors for the occurrence of posterior
staphyloma in high myopia (P <0.05 or P <0.01). Conclusion High myopia patients with posterior staphyloma can
be usually differentiated as the TCM syndrome of liver—kidney deficiency syndrome, and the patients with ¢i
stagnation and blood stasis syndrome exert the most serious visual impairment. The length of ocular axis, central
corneal thickness and retinoschisis are the independent risk factors for the occurrence of posterior staphyloma, and
early identification of the relevant risk factors is of great significance for the prevention and treatment of posterior
staphyloma.

Keywords: high myopia; posterior staphyloma; TCM syndrome types; liver—kidney deficiency; ¢i stagnation

and blood stasis; risk factors
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Table 1 Comparison of the distribution of TCM syndrome types between the two groups

of patients with high myopia [151(%)]
2151 %511 JFE 7 i JF A 2 IR 5 A LR NN EP TS
JUEZE2| 60 31(51.67)" 9(15.00) 9(15.00) 4(6.67)" 7(11.67)
Xt REZH 77 21(27.27) 18(23.38) 7(9.09) 21(27.27) 10(12.99)
Y1 9.127 1.495 1.142 9.598 0.054
P 0.003 0.221 0.285 0.002 0.816

W OP<0.01, SXFIRA A

*2 2AARRHEIERSERLNEENAI LR
Table 2 Comparison of visual acuity between the two groups of high myopia patients with

different TCM syndrome types [M(Pas, Pss)]

an Bkl HFHH 5 i JIF AN L AE L DA

U<l 60 0.301(0.222, 0.824)  0.301(0.097, 0.602)  0.212(0.000, 0.398)  0.097(0.000, 0.222)"  0.222(0.111, 0.912)
XA 71 0.222(0.097, 0.523)  0.261(0.097, 0.551)  0.398(0.310, 0.398)  0.500(0.281, 0.754) 0.261(0.024, 0.301)

VAL -1.476 -0.623 -0.977 -2.443 -0.696
P{H 0.140 0.533 0.328 0.015 0.487

W OP<0.05, SXFHRLH L
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Table 3 Comparison of visual acuity in the observation group of high myopia patients with

different TCM syndrome types (x+s)
TR E( P1H 95%CI R 95%CI - FR
JIF 5 1 LBHAS 0.109 + 0.096 0.259 -0.081 0.300
S I 0.223 + 0.084" 0.009 0.057 0.389
SIS 2 0.051 = 0.082 0.536 -0.111 0.213
I R85 0.109 + 0.099 0.271 -0.086 0.304
AT AT I 0.114 = 0.108 0.297 -0.101 0.328
JH A 2 -0.059 + 0.107 0.585 -0.270 0.153
RS -0.000 = 0.120 0.997 -0.238 0.237
S I JH A 2 -0.172 + 0.957 0.074 -0.361 0.017
P -0.114 0.110 0.304 -0.332 0.104
JH A /2 I R 5 0.058 + 0.109 0.594 -0.157 0.273

. OP<0.01, 5FFZREIEHLR

®4 BERSWESELNBELZERIURAEMINEZR

Table 4 Univariate analysis of factors influencing the occurrence of posterior staphyloma in high myopia (x+5)
IRE S8 AL (60 1)) X REEH (77 491)) ZIE P{E
R4 B /mm 29.38 + 1.66% 28.10 = 1.25 -4.083 <0.001
iR He /mmHg 15.20 + 4.51 16.26 + 4.52 -1.238 0.216
HOCRER B -0.86 = 0.90 -0.88 £ 0.89 -0.321 0.748
PRIEEEE 24/ (% )] 17(28.33)% 3(3.90) 16.153 <0.001
PR A M/ 151 (9% ) | 23(51.67)" 18(23.38) 3.597 0.044
5 BB /mm 3.11 £0.57 3.10 = 0.56 -0.552 0.581
FA B RS wm 535.43 +35.12" 549.13 + 35.27 -2.452 0.014
I )2 /mm ! 3.86 + 3.80 5.26 +3.76 -1.920 0.550
LG P2 mm™ 7.99 +5.52% 12.65 + 5.42 -3.835 <0.001
I HEANZE/mm™ 10.16 + 4.75% 14.27 + 4.48 -3.928 <0.001
I3 72 X /mm ™ 9.49 + 4.78” 13.64 + 4.56 -3.940 <0.001
AL R /mm 0.08 + 0.09 0.11 +0.09 -1.803 0.071
AP E /mm™ 0.19 = 0.13% 0.30 = 0.13 -3.842 <0.001
HEEANZ fmm 0.24 +0.12% 0.34 £0.11 -3.835 <0.001
FEETEAE X /mm! 0.23 +0.12% 033 +0.11 -3.765 <0.001

. DP<0.05, @P<0.01, SXFIEL4 LE
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*®5 ZE X Logistic EFN NS EIEMEK EFYLE
HEMHRERER
Table 5 Multivariate logistic regression analysis of risk
factors influencing the occurrence of posterior
staphyloma in high myopia

i P{i  ORfH 95%C1
MR e 0.001 1.322 1.154 ~ 1.516
SRR S 0.437 1.852 0.392 ~ 8.750
TR P S 0.013  39.904 2.114 ~ 644.265
Fr R R 0.001 0.781 0.681 ~ 0.895
Az 0.891 0.986 0.799 ~ 1.214
Az 0.255  0.797 0.541 ~ 1.186
MU e X 0.966  0.989 0.577 ~ 1.658
TETENZ 0.183  0.842 0.653 ~ 1.084
HEEANZ 0.551 0.869 0.549 ~ 1.384
MEFESERIX 0256 0.799 0.545 ~ 1.182

H: OP<0.05, @P<0.01
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