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Research Progress of the Treatment of Xerophthalmia with Integrated
Traditional Chinese and Western Medicine
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Abstract ; Western medicine usually adopts drug treatment , surgical treatment , treatment of meibomian gland to treat xerophthalmi-
a,while traditional Chinese medicine treatments include oral administration of Chinese medicinals based on syndrome differentia-
tion, fumigation of Chinese medicinals,acupuncture treatment,combination of acupuncture and medicine treatment and ultrasonic
atomization, which can reduce the patient’s conscious symptoms to varying degrees,increase the secretion of tear and prolong the
tear film rupture time. However , the following problems still exist: D There is still a lack of standardized diagnosis and treatment
standards in the treatment of xerophthalmia,such as the length of treatment,dosage , etc ;2 Western medicine treatment has many
adverse reactions ,and many patients have certain dependence on drugs;@) The establishment of classified treatment plan of inte-
grated traditional Chinese and western medicine is not reasonable ;@ There is a lack of long-term multicenter, large sample ran-
domized controlled research in clinical practice. In a word, clinical treatment should not be limited to a single treatment, but should
develop a personalized and comprehensive treatment plan according to the patient’s situation to reduce the patient’s pain and short-
en the course of the disease. In the future, it is necessary to standardize the diagnosis and treatment of traditional Chinese and west-
ern medicine, select drugs with less adverse reactions and weak drug dependence as far as possible,,and carry out multi-center and
large sample clinical trials.

Keywords : xerophthalmia ; drug treatment ; surgical treatment ; treatment of meibomian gland ; treatment based on syndrome differen-
tiation ; fumigation of Chinese medicinals ;acupuncture treatment ; combination of acupuncture and medicine ; ultrasonic atomization;

integrated traditional Chinese and Western medicine
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