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Clinical Observation of Acupuncture in Treating Xerophthalmia of Body Fluid Deficien-
cy Type
SUN Xiaoyan, HE Huigin

Abstract: Objective: To observe the clinical effect of acupuncture for xerophthalmia of body fluid
deficiency(BFD) type. Methods: A retrospective analysis was carried out in 87 BFD xerophthalmia patients.
Forty-five patients were enrolled into the treatment group and were treated with acupuncture, and the
control group had 42 patients and was treated with artificial tears. The corneal fluorescein staining,
breaking—up time of tear film, tear fluid volume and the eye symptom scores were observed before and
after treatment in two groups. Results: After treatment the outcomes of corneal fluorescein staining,
breaking—up time of tear film, tear fluid volume and the eye symptom scores in two groups were
improved in both groups after treatment(P < 0.01 compared with those before treatment), and the
improvements in the treatment group were superior to those in the control group(P < 0.05 or P < 0.01). The
total effective rate of the treatment group was better than that of the control group(P <0.01). Conclusion:
Acupuncture in treating xerophthalmia of BFS type can achieve satisfied efficacy.

Keywords: Xerophthalmia of body fluid deficiency type; Acupuncture Therapy; Needling; Eye-
acupuncture; Body-acupuncture
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