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Curative effect of lacrimal punctum embolization combined with traditional chinese
medicine in patients with moderate dry eye
DENG Xianfeng ,ZHU Feng ,CHEN Wei , HUANG Guizhi . XIA Jing .ZHANG Junyan®
(Department of Ophthalmology ,Chinese Medicine Hos pital of Shiyan ,Shiyan, Hubei 442012 ,China)

Abstract; Objective To explore curative effect of lacrimal punctum embolization combined with traditional chinese medicine in
patients with moderate dry eye. Methods The nonabsorbable punctal plugs were inserted in the lower punctum of both eyes in 28
patients (female 22, male 6) with moderate dry eye. After 3 weeks, patients’ dry eye symptoms ans signs,conditions on cornea fluo-
rescein staining, tear film break up time (TFBUT) and operation safety were evaluated,and at the same time, by the Schirmer [
test (without topical anesthesia) ,basal tear secretion were detected. Then 11 female patients randomly selected received treatment
of chinese medicine for another 3 weeks. The effect were compared between the two groups. Results The score of irritation symp-
toms of the patients received punctal occlusion after 3 weeks was significantly higher than before(P<C0. 05) ,and the postoperative
score of cornea fluorescein staining in all zones except the inferior zone were significantly lower than the preoperative score(P<C
0. 05). The score of irritation symptoms, light sensitivity,cornea fluorescein staining and TFBUT of 11 patients who received punc-
tal occlusion combined with the treatment of chinese medicine were significantly than that of patients who only received punctal oc-
clusion,and the score of Schirmer | test was significantly higher than that of patients who only received punctal occlusion (P<C
0. 05). Conclusion Punctal plug occlusion combined treatment of chinese medicine can effectively relieve the signs and symptoms of
patients with moderate dry eye.
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