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Clinical Study on Qiju Ganlu Yin and Qiju Ganlu Yin combined with Acupuncture treating Dry Eye Syndrome
of Lung-kidney Yin Deficiency Type in Singapore
LIM SIEW YEAI, Wei Qiping
(1 Beijing University of Chinese Medicine , Beijing 100078, China; 2 Department of Ophthalmology, Dongfang Hospital
Beijing University of Chinese Medicine , Beijing 100078 , China )
Abstract Objective:To evaluate the efficacy of TCM herbal medicine “Qiju Ganlu Yin” in treating dry eye, compared to the same
herbal preparation with acupuncture. Methods : At Singapore Chung Hwa Medical Institution during the period from October 2012-Sep-
tember 2013, a total of 90 subjects with dry eye of lung-kidney yin deficiency type were recruited. This included 45 in Group 1, the oral
TCM Herbal Medicine Group, and 45 in Group 2, the TCM Combined Herbal and acupuncture Group. Acupuncture was performed twice
a week, 20 minutes each session, for a period of 30 days. Results:1) The difference of Pre-and post-treatment score of SPSS, VAS |
TCM lung and kidney yin deficiency score were statistically significant in both groups (P <0.05). However, no significant differences
were found between the two groups (P >0.05). Pre-and post-treatment measurements of Schirmer 1 test (SIt) and TBUT test were per-
formed. At the post treatment visit, Group 1 had significantly higher TBUT than Group 2 (P <0.05). SIt (mm/5 min) was improved in
Group 1 (P =0.04<0.05) but not 2 (P =0.668 >0.05). 2) In terms of symptoms, the total % improvement in SPEED was similar
at 54.4% and 53.3% for Groups 1 and 2 respectively. The percentage improvement in the VAS in Group 1 and 2 was 61% and 55.5%
respectively. Furthermore, the rate of TCM lung and kidney yin deficiency score aggregated was 68. 18% in Group 1 and 71.11% in
Group 2. Conclusion ; The findings demonstrate the potential usefulness of TCM treatment in commonly seen dry eye disease in Singa-
pore. In this study, acupuncture does not demonstrate any additional therapeutic effect over and above herbal medication alone. The re-
sult findings suggest that with more research, TCM herbal medicine may be used as an alternative approach to treat dry eyes in Singa-
pore.
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