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ABSTRACT Objective: To explore the effect of acupuncture combined with Mingmu Dihuang Pills on ocular surface function,
quality of life and serum inflammatory factors in patients with dry eye. Methods: 84 patients with dry eye in our hospital from May 2019
to December 2020 were selected. According to the random number table method, the patients were divided into control group (n=42,
conventional western medicine treatment) and study group (n=42, acupuncture combined with Mingmu Dihuang Pill treatment on the
basis of control group), both groups were treated for 8§ weeks. The curative effect of the two groups at 8 weeks after treatment was com-
pared, and the changes of ocular surface function, quality of life and serum inflammatory factors before and 8 weeks after treatment were
compared. Results: 8 weeks after treatment, the total effective rate of the study group was higher than that of the control group (P<0.05).
8 weeks after treatment, ocular surface disease index (OSDI)and corneal fluorescein staining (FL) scores of the two groups decreased
compared with those before treatment, and the study group was lower than the control group (P<0.05). 8 weeks after treatment, Schirmer
I test results (SIT), tear film break-up time (BUT) of the two groups increased or prolonged compared with those before treatment, and
the study group was higher or longer than the control group(P<0.05). 8 weeks after treatment, the transforming growth factor-g (TGF-pB),
tumor necrosis factor-a  (TNF-a) and interleukin-1 (IL-1) of the two groups decreased compared with those before treatment, and the
study group was lower than the control group (P<0.05). 8 weeks after treatment, SF-36 dimensions scores of the two groups were higher
than those before treatment, and the study group was higher than the control group (P<0.05). Conclusion: After acupuncture combined
with Mingmu Dihuang Pill, the symptoms of patients with dry eye can be significantly improved, which can effectively improve the qual-
ity of life of patients. Its main mechanism may be related to the regulation of inflammatory reaction.
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Table 1 Comparison of curative effect between the two groups [n( % )]

Groups Cure Become better Invalid Total effective rate
Control group(n=42) 9(21.43) 21(50.00) 12(28.57) 30(71.43)
Study group(n=42) 16(38.10) 23(54.76) 3(7.14) 39(92.86)
x 6.574
P 0.010

2.2 FHARRINEEIEFRITLL
JBYRT, BiZH OSDI.BUT FL SIT 4] FeAZ o225+ (P>0.05),
IRY7 8 JAJG , Widl OSDIFL 3743 R , B ST 4L T FEREE

T X HEEH (P<0.05),3R97 8 il 5, W4 BUT SIT J+& , HAF5Y
ZH AT R s TR IR ZH (P<0.05) PRI 2,
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Table 2 Comparison of ocular surface function between the two groups(x+ s)

OSDI( score ) BUT(s) FL(score) SIT(mm/5 min)
Groups Before 8 weeks after Before 8 weeks after Before 8 weeks after Before 8 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=42) 36.87+ 322  21.71% 4.26° 5.68+ 1.71 8.02+ 1.57* 6.23%+ 0.97 4.11%+ 0.89° 434+ 0.92 6.62+ 0.88°
n=
Study group
(n=42) 36.56x 420  14.60+ 3.17* 5.61+ 1.54 10.11% 1.47° 6.18+ 0.86 3.13t 0.75* 447+ 0.89 8.98+ 0.74*
n=
t 0.380 8.678 0.197 6.298 0.250 5.457 0.658 13.302
P 0.705 0.000 0.844 0.000 0.803 0.000 0.512 0.000

Note: compared with before treatment in the same group, *P<<0.05.

2.3 MFERMEREFIERITLL
JBITFHET, Pidl TGF-B.TNF-o IL-1 LTI 22 5 (P>0.05),

VYT 8 JJG , W4 TGF-B . TNF-o IL-1 TR, HAFFY4H T B AR
B T R AL (P<0.05) , FELFE 3,

*® 3 WMAMFBRMEEFRIFIILL (2 5)

Table 3 Comparison of serum inflammatory factors between the two groups(xt s)

TGF-B(pg/L)

TNF-o( pg/L) IL-1(pg/mL)

Groups 8 weeks after 8 weeks after 8 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
25.34+ 3.21 15.23% 3.64* 19.25+ 2.34 15.19¢ 2.38* 0.31%+ 0.06 0.231+ 0.04*
(n=42)

Study group(n=42) 2527+ 4.78 9.10+ 2.88* 19.14% 3.45 11.52+ 2.49* 0.32+ 0.05 0.15¢ 0.03*

t 0.079 8.559 0.171 6.905 0.830 10.369

P 0.937 0.000 0.865 0.000 0.409 0.000

Note: compared with before treatment in the same group, *P<<0.05.
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Table 4 Comparison of SF-36 dimensions scores of the two groups(xt s, score )

. ) Physiologi- Social Role o Health Mental . Physiologi-
Groups Time points ) ) ) Vitality . Somatic pain )
cal function function emotional condition health cal enginery
Before
Control 5941+ 645 64.85+ 7.33 62.68+ 836 6821+ 6.27 6232+ 741 61.77+ 839 6524+ 7.78 64.01% 8.51
treatment
group
(n=42) 8 weeks after
71.35% 7.39* 7279+ 6.25* 73.04+ 7.52* 75.88% 6.19* 72.39% 7.36* 73.13% 8.26* 77.36% 7.65* 73.78+ 7.31°
treatment
Before
59.32+ 723 6424+ 642 62.53% 9.09 68.39% 829 62.73% 6.19 61.35+ 7.24 65.53+ 7.64 64.47+ 8.58
Study group  treatment
(n=42) 8 weeks after  84.45% 83.53% 81.62% 82.27% 83.82+ 85.92+ 83.49+ 81.63%
treatment 6.18* 7.37* 6.11* 7.06® 6.30® 8.09® 7.58* 6.42*

Note: compared with before treatment in the same group, *P<<0.05; compared with control group, ®P<<0.05.
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