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Abstract : Objective: To observe the clinical effect of acupuncture combined with thunder fire moxibustion on visual fa-
tigue of video terminals. Methods: Sixty VDT patients with visual fatigue were randomly divided into acupuncture com-
bined with thunder and fire moxibustion group and the western medicine group.,with 30 patients in each group. The
western medicine group was given acupuncture combined with thunder fire moxibustion on the basis of the western
medicine group,10 days as a course of treatment,and the efficacy indexes of the two groups were analyzed and com-
pared at the end of the two courses. Results: After the treatment course, the efficacy indexes of the two groups were
improved to varying degrees,and the total effective rate of acupuncture combined with the thunder and fire moxibustion
group was 96. 66 % ,and that of the western medicine group was 70%. BUT,SIT,symptom scores of acupuncture com-
bined with thunder and fire moxibustion group were also significantly better than the Western medicine group,and the
results were comparable (P<C0. 05). Conclusion: Acupuncture combined with thunder and fire moxibustion in the
treatment of VDT visual fatigue can significantly improve the ocular discomfort symptoms of patients,and the curative
effect is better than the treatment of western medicine alone,worthy of clinical promotion.
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