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Nursing Report on Quadruple Therapy of External
Traditional Chinese Medicine for a Patient with Sjogren’s

Syndrome-Related Dry Eye
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ABSTRACT: This article summarizes the integrated traditional Chinese and Western medicine
nursing experience for a patient with Sjogren’s syndrome-related dry eye. Given the short-lasting
efficacy and recurrent symptoms of conventional drug therapy, the nursing team implemented qua-
druple therapy of external Traditional Chinese Medicine (TCM ) —including herbal eye fumiga-
tion, herbal eye patches, holographic scraping around the eyes, and finger acupressure—along-
side syndrome-differentiated nursing care, while maintaining baseline treatment with hydroxychlo-
roquine sulfate, total glucosides of peony, and oral Chinese herbal medicine. Complementary in-
terventions included Five-Element music therapy for emotional regulation and syndrome-adapted
dietary guidance. After 7 days of systematic intervention, the patient’ s symptoms of ocular dry-
ness and foreign body sensation significantly improved. The Schirmer’s test (SIT) results in-
creased from 4 mm to 13 mm in the left eye and from 2 mm to 8 mm in the right eye. The Ocular
Surface Disease Index (OSDI) score improved from severe to mild, with concurrent alleviation of
anxiety and sleep quality. The findings suggest that this quadruple therapy effectively enhances
periocular microcirculation and systemic symptoms in dry eye patients, with advantages of sim-
plicity and safety, meriting clinical promotion.

KEY WORDS: Sjogren’ s syndrome; related dry eye; quadruple therapy of external TCM;
nursing report
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