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Nursing effect of traditional Chinese medicine fumigation combined

with lightning fire moxibustion on dry eye

Kexia Chang, Jun Wen

Yunnan Provincial Hospital of Traditional Chinese Medicine

[ Abstract] Objective: To analyze the nursing effect of traditional Chinese medicine fumigation combined with
lightning fire moxibustion in the treatment of dry eye. Methods: The 44 patients with dry eye in this study were selected
from December 2020 to December 2021. They were divided into 22 control groups (traditional Chinese medicine
fumigation and artificial tears) and 22 study groups (traditional Chinese medicine fumigation combined with lightning
fire moxibustion and artificial liquid) by different nursing methods. The treatment effects and BUT and Schirmer test I
before and after treatment were compared between the two groups. Results: The therapeutic effects of the study group
and the control group were 90.90% and 63.63% respectively; Before treatment, there was no certain difference in BUT
and Schirmer test I between the groups (P>0.05); After treatment, the BUT and Schirmer test I in the study group were
improved compared with those in the control group, and the difference between the two groups was P<0.05. Conclusion:
In the treatment of dry eye, fumigation with traditional Chinese medicine combined with lightning fire moxibustion has a
good effect, can improve the symptoms of patients, and is widely used in clinical practice.
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