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Clinical Study of Tiaogan Runmu Tang Combined with Western Medicine for

Xerophthalmia
XUE Siyuan, ZHAO Jing

Abstract: Objective: To observe the clinical effect of Tiaogan Runmu tang combined with routine western medicine for
xerophthalmia with syndrome of liver—kidney yin deficiency. Methods: A total of 96 cases of patients with xerophthalmia with
syndrome of liver—kidney yin deficiency were randomly divided into the control group and the observation group, 48 cases in
each group. The two groups were given hyaluronic acid sodium eye drops and pilocarpine tablets for treatment, and the
observation group was additionally given Tiaogan Runmu tang. The two groups were continuously treated for four weeks. The
scores of corneal fluorescein staining(FL) and the subjective symptoms were evaluated, the tear break—up time (BUT)was
detected and the Schirmer | test(SIT) was conducted before and after treatment. Results: After treatment, the clinical effect
in the observation group was better than that in the control group(P < 0.05). The scores of FL and the subjective symptoms in
the two groups were decreased when compared with those before treatment(P < 0.01). The scores of FL and the subjective
symptoms in the observation group were lower than those in the control group(P < 0.01). The BUT and SIT in the two groups
were increased when compared with those before treatment(P < 0.01), and the above two indexes in the observation group
were higher than those in the control group(P < 0.01). Conclusion: The therapy of Tiaogan Runmu tang combined with routine
western medicine for xerophthalmia with syndrome of liver—kidney yin deficiency can improve the subjective and objective
symptoms of patients, relieve the corneal wound, improve the stability of tear film, increase the tear secretion and improve
the clinical effect.

Keywords: Xerophthalmia; Syndrome of liver—kidney yin deficiency; Integrated Chinese and western medicine therapy;
Tiaogan Runmu tang; Score of corneal fluorescein staining(FL); Tear break—up time(BUT); Schirmer | test(SIT)
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