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Clinical Observation of Catgut Implantation at Acupuncture Point Therapy in Treating

Intractable Uveitis
JIANG Hongfen JIANG Qiu’er

Abstract Objective To observe clinical effect of catgut implantation at acupuncture point therapy in patients with intractable uveitis
and its effect on the immune function of patients. Methods Selected 80(119 eyes) patients with intractable uveitis and divided into the
observation group of 40 cases (61 eyes) and the control group of 40 cases (58 eyes) according to the random number table method. The
control group was given the therapy of immunosuppressive agents and the observation group was given the therapy of catgut implantation
at acupuncture point based on the treatment of the control group. Treatment of the two groups both lasted for twelve weeks. Compared
change in clinical effect immunity index before and after treatment time of visual recovery and recurrence situation of the two groups in
the six months follow-up. Result The total effective rate of the observation group was 90.00% higher than the 67.50% of the control
group the difference being significant(P < 0.05). After treatment CD3+ CD4+ CD4+/CD8+ of the two groups were increased the
difference being significant (P <0.05). CD3+ CD4+ CD4+/CD8+ of the observation group were higher than that of the control group
the difference being significant (P < 0.05). Visual recovery time of the observation group was faster than that of the control group the
difference being significant (P < 0.05). Recurrence rate of the observation group was 62.50% higher than the 17.50% of the control group
the difference being significant(P < 0.05). Conclusion Catgut implantation at acupuncture point therapy can improve immune functionin
patients with intractable uveitis which has a good clinical efficacy.
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