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Adjuvant Treatment of Dry Eye Syndrome
ZHAO Yali,JIN Xuemei
(Suzhou Lixiang Eye Hospital ,Suzhou, Jiangsu,China  215000)
Abstract: Objective

treatment of dry eye syndrome. Methods

To investigate the clinical efficacy of modified Zhujing Pills Combined with acupuncture in the adjuvant
A total of 78 patients with dry eye syndrome admitted to the the Hospital from
November 2020 to January 2023 were selected and divided into the observation group (39 cases) and the control group (39
cases). The patients in the two groups were treated with acupuncture therapy. On this basis, the patients in the observation group
were treated with modified Zhujing Pills. All patients were treated for two courses with fourteen days as a course (interval 3 days).
Results The total effective rate in the observation group was 92.31%,which was significantly higher than 69.23% in the control
group (P < 0.05). Compared with those before treatment, the subjective symptom assessment score significantly decreased after
treatment, while The quality of life scores (including general health, vision, ocular pain, social functioning, and mental health)
significantly increased (P < 0.05) , and those in the observation group was much better (P < 0.05). Conclusion The adjuvant

treatment of Modified Zhujing Pills combined with acupuncture therapy can alleviate clinical manifestations of patients with dry eye

syndrome, enhance quality of life.

Key words:Zhujing Pills;acupuncture;dry eye syndrome;curative effect

TR AE A7 TH W 43 6 ) e B A5 B IR v, 3R IR
M1z 25w, HA T8 8 20 5 52 0 35 e
AR, H A AT e 1 W A R sl 2 s A2 | - H 52 e H R
A T EEIN R, THRE =S 7 B R, T 4N 25
B T B B R T AR G AR 2 G T ik
SRR 22 7 A R R B AR () ML B, AT IS BB T
RORL 20 B TS 5 i 55 N AE IR RS 800 T IR AE
PR S AT B8 JC TR AR A o BE S AL A (BT 2R
RYEAN LB &7 ), BRI EE, W,
(IR AN = B T RN G S R SRV E /N = W |5
A A HINA YT T IRRE A9 I PRI T80 ARE G F
1 #"REHE
1.1 —@&ER

DAFRAE 755 CIRBF22 ) T MR AE 12 Webs of I IR

CEEWE T s 5o ARG R R B [SKY2021025],

TG IR TR0 Ik R IR SRS AR,
W Bl , 22 W JC TR T IH W W 5L 55 25 5 < 10 mm /
5 min; f DGR YL 0 S0 I 25 5 P TH IRk 2L A
[ SEHG 25 3 R 5 ~ 10 s ARG, (I L2 HiZ  H-
MY R IR Z A W T R A T IR
ZI/0E kAN, rh B R R Sk BB B R R AR A S
G 7R 365 5 ) T A8 B A o, HL 28 Bs Be B2 2442
PR 5y it v (b4 : SLER2020103) .

HEBR bR AE « @ITH IR 76 Ak 28 TH 1B 3% %€ 45 RO R
b5 TR AR S 45 A 5 & 0T OB IR VIR IS i
B LR 2R AR, 1T L R R T S DG TR R A R 5
s I BT IRER G A [ R ML BRI KB
B REE G TR L G AR oA B A R A
JE P TR ) BB B A 5 B B A 5 X ASHIF S R U 24

F—1EH AW, &, KFEAM, B ZEEF,FFRF @ ARAFE, (BF1Z4)ogl51b@163. com,
SEEEE AT, &, W, B BRI ARG @ ARAF, (B F454 ) xmjin_ac@163. com,

102



2025 4F 4 1 20 H 45 34 %45 8 1] "r(a b7 I PR 5T+
Vol. 34,No. 8, April 20,2025 China Pharmaceuticals Clinical Research
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Tab.1 Comparison of the patients’ general data between the two groups(n = 39)
a3 B34 (%) ] R AR et [#1(%) ] B[ #](%) ]
bt % (X+5,%) (X £5,%) & JR AR IE HR LB
MLE 4R 19(48.72) 20(51.28) 42.3+13.5 7.21+1.44 20(51.28) 30(76.92) 6(15.38) 33(84.62)
*F RE 40 20(51.28) 19(48.72) 42.8+14.1 7.18+£1.32 18(46. 15) 31(79.49) 5(12.82) 34(87.18)
X/ t1h 0. 051 0. 160 0. 096 0. 205 0.075 0. 106
PAE 0. 821 0. 873 0.924 0. 651 0.784 0. 745
Vit T FARIETT . x2 WAREIRKTRLE[G](%),n=39]

P 19 1 5 0 2 - RS 58 2020 4F 11 H & 2023 4F
1 A Y3a B IR AE B3 78 ], R B AL A 7 267843 A
LU AN XS R, 4% 39 191 P AL B 3 — M e B b i, 2 7
TG L (P>0.05), BA etk L E 1.
1.2 Ak

P28 Y TR i, 7O I B¢ BR R 7T
HRPLT AT AT CRBRD | B 7O AT 7 =B A
FCKIR I CEH) &5 B EE 30 min, B H 1R LR
HEBHE T 5E S 3Ly, A RS T 20 ¢, S35
TR T LTS5 ¢, Rl T M4 12 g, AJR L FLBR
T4 5 g, = LH)2 g LIZKRI A 600 mL, 3153 3 177, 5 &2
A B H UG 30 min IRAH IS LL 14 d R 197 FE, 1
BIT 27 TP R Z RT3 d
1.3 MBIERSFUHIERE
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Je T R oA S 2R A, FLAE R R BIATIVR < 129K, 313 40 5 0
R, R IAEE MCEARIA 2, FLAEH BB > 129K,
THIEE ARG, 115 20 5 A7 B GIR At B, 45 T RS 26
I B AR E A 25 W B 11043
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100 53+, 73~ {085 e 2 W A2 37 Jo o 0 v o
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STESRITRIBEAR > 80% , Fi 5 28 Y f0 S0 25 5 A B
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F> 10 mm /5 ming A8, I ARG RIS , b B SER LS
R A 40% < ~ 80% , TH BE 1l 4 st [] S 96 VH I 43 b S 56
SERIGIN, A DGR Y 0 S IR 25 R AUA RUR B
o3 B €8 5 TOR, I RS AR | B A T 43 S S0 5 ==
FEPRY TOI 0 B = A+ AR
1.4 Sit=4biE

K HI SPSS 27. 0 48 it 5 314 53 # o THE0 %R DL R
(%) 2 AT PRI 75 B IR (TR R L X + 5
FR ATLSD — 1K1 P < 0. 05 NESAH G H¥E X,
2 #£R

SERNF 2 BRK 4,

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 39]

il 2 H 3k Tk BA K
WMELE 20(51.28) 16(41.03)  3(7.69)  36(92.31)
HEE4e 15(38.46)  12(30.77)  12(30.77)  27(69.23)
Xa 6. 686
P& 0.010

F3 FWABEEWERTSLER (X 5,5 ,n=39)
Tab.3 Comparison of subjective symptom scores between the

two groups(X * s,point,n = 39)

20 %) AT AT IS
PUR=S ] 7.85+0.83 2.31+0.38%
xt A8 28 7.90 + 0. 88 5.88 +0.40"
FAL F ., =1205.850,F ., =261.474,F ,, = 302.735
P1E P, .<0.001,P,,<0.001,P,,<0.001
E:BARMBFTALE,P < 0.05; 5 RabE,tP <
0.05.%4F

Note: Compared with those before treatment, P < 0.05. Compared
with those in the control group,”P < 0.05 (for Tab.3 - 4).
R4 MABELEFTRETSLE(X £5,9,n=39)
Tab.4 Comparison of quality of life scores between the two

groups(X * s,point,n = 39)

AT ik B B G
— iR AR 51.73£5.99 82.95+3.71°%
filh  ARA 52.00+5.79 68.25+2.98
FIa Fp=1057.542,F ., =105.192,F ,, = 80. 403
Pi& P.s <0.001,P,, <0.001,P,, <0.001
WA KRS 44.29+3.81 82.96+3.17°%
IR 43.81£3.75 71.23+3.95
FIa F.=338.044,F . =96.724,F ., = 101.282
P Py, <0.001,P,, <0.001,P,, <0.001
#AEH  ARA 48.96 + 4.03 80.96+2. 78"
AR 48.61 +4.19 65.82+2.56
FIa F,=1915.758,F ., = 173.052,F ,, = 199. 682
P Py <0.001,P; < 0.001,P,, < 0.001
SEEE R4 45.63+2.95 83.86+3.60"
AR 46.07 +2.81 70.72+3.94°
FIa Fl.=3434.281,F ., =160.139,F ., = 138.974
P Py, < 0.001,P,, < 0.001,P,, < 0.001

103



R Tl rr(a ;;;'; 2025 4E 4 F1 20 H 45 34 445 8 1]
Clinical Research China Pharmaceuticals Vol. 34, No. 8, April 20,2025
3 itig PR HIR B 114 5 AE FIVACIRR J8%, AT 2 IR IR, 32 v 1

IR AT J P R I T, SRR B F IS A
ARAN B, R PN JRRE T AN I AT BE S B AR
W BRI BT B AN LR A
BUMATZ B, BRI IR MR , TS 1R TR
B 0k 0 A A A 2R R R A L SR
MLRAE P, T B0 AT DU BT 1 L HE R i 100 v e o
G, T IRAE EOR AL AR 367 O RATAE 2 5,
MR BTG ST R B HRAE Y, SRRk A iR 7
JHF B R R MR AE L2 By R A — T Ak (LR >
A, T IR A 9 Ak S EEHL AT AE T i HR S AL
B, St A, DA T i e AR I ) S R LA PR R
PrHEt  BE AU DT R ST R A AN R H TS
I MLRA , 08 28 110, =L R BIOE Lk it 9 i 5 7 5 SE T
BRI AT TS B/ R3S o REAW S SR
Y 22 MRS TG BT H RS A AT AR B
T8 PTG 5 ATIVET Al 16 45 TR AR 5 TR 748 AR
AMEF T RS B IRY BT A R R BE SR U s R
T 3 P Nef2 455 108 % 20 48 P AH 38 A 9 3 ik UK
-, MDA S 8 SR A I IR

ABIEFE AL IR IR B SRR PF o B AR T
RIT R, WAL W AR T % IR S LA Oy
BE SR A A5 21 5 2k A T A B SRR
A ET S MR P A4 58 A BN AN GG IR TS A, 22 A
TR T2 45 BB AL T s SR SRR, A B T
S A IR A2 20, £ SR TH W0 43 0 A ERE o A BIE ST
e B, AT R LR B TR 4 R, 38 B L
Tk 75 T B T R R T R AE B B LR A, [R] A
o S MR AR DNET A A B2 3BT, B g B 5l 9
PR Ms 47 A B T 3G I _EJT I H R AR 5
HRAE A 5 A A o BR S 7R T HRERSMI , 5 HR B AL i Ay
S BT AT g 22 2%, 8 1 AR AL AR B o AR BT
AL T WAL T J7, 5 T M O, B A2 T 3 hniH
R R S T o AT O T P S MR A, U1 JEE K B % M
2, [ A2 2 H 5 Sk ARp 28, B3 o nT ) B 42
2 B Bk M 2R DUFAT =38 RIRAE R
B, ] R HR S A ] 2 2% A 22 ) ML 3, 53 AR
P 2H 2 Ak i A S OO 8 5 H IR Zh RE L E T E
PR o

- HRAE B P B AR R | PRRAE AN JE IR 23 AR
B AR I 0087 1 B BE SR AU T 407 2581 H
AU BRI PR R T 2 ik BRI 14 S Ak BN i e R
T SR TR I BRI S Al T A R R 2% M 2 R G B

104

FITAR A 9 &7 38 B o 3 4, THRAE T e 5 | i i A I8
AT S50 B (] 1S - o) o 5 AU Nk Jr Ly 2R 0 B 5
JH, AT ET G245 245 o B AN A B 28 4% RNt 3, [m) Bf
G55 8 78 7 G2 A MR ) A 22 SR ADPAR A, AT ARE 2 A
U JH ] R A

25 LA, g s oy B A E NG T T IRAE , AT

Y d8 ol A I AR IR, i e AR W it (R4 T H R

A FEHE R D, B RNG I B R B9 BARIE /T A

BEURBE RUBOR SRR T I v e A 25 57, S BUF R 45

AT O RHE T PR A7 PR T B N S — R E AR

PR T RAYT I PRI RSN 5 T Sk

e

[1] 8 4r,%k ok, S0EM,F . A0 R3R Z AR S HIBMm NG

I TR e RMLERL) ] 7 & B 25 K 5 5 4R ,2021,23(11) :
146 - 150.

[2] 3h 4, ©I## | B IBERAATESA L6 7 T ORI 89 7 R
& E K E A TR Falll. B P E2H,2022,35(5):
132 - 135.

(3] W&, & %, BE . B3 Ui 7 B A4 a2 T IR
BAARE ARG a)] AREFSEREFRETLE,
2021,5(4):113 - 115.

[4] W33, JE e . BAF (9 ) [M]. T ARIA R,
2018:511 - 512.

[5] 0@ . FR[M]. 7 ARTZAE R4, 2018:318 - 319.

(6] A . £ #4,i%. FRSHFERAFHCE LEEm)[M].
Jb A2 A 2019185 - 186.

(7] FRLHF P oRBAEREFRERERA, FEELES
2 RAFRZATRAELE LW, 5 H59 . PEFRYS
S HEAL R S R R (2021) ()], P AT RA R E,
2021,39(6):473 - 476.

(8] ZHF RLEB, 7422 . AAAZEMHHLELSTRRESH
T O IE UG R ST R Z AT R[], P AP E 2 F ) ,2020,
38(12):175 - 178.

(9] = JFJF, % &, 2 bin . =8 4w £ R0E 77 SRR
BE3N[J]. b E,2022,54(4):63 - 65.

[10] dudetl 3, B Fh, Wk, 4 . ARG TRt &[] ].
#R P E 25 ,2022,17(14) 12096 — 2100.

(1173 &,%& b,k B “SRA4RGF FRESE LG
R[] T B4 & ,2022,49(7): 181 - 184,

[12] SNEAE, AR, T RE 5 . A R4 R ST E R ER
F o e R[], b E4AT£,2022,42(2):162 - 166.

[13] 28 JE,3RTAY, 4 7,5 . BRI S &% hifatid
FACEHF A RPE @m fe b & — 18] FT 454k 64 4 ) 4 7 &
HALEI[)]. P e R mRAt A & ,2022,40(11): 1013 - 1022.

[14] A% A EFH . BEALWBRFEFFESTERFRER
BT B H YRR AR AEFREH Y]] A



