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Nursing of a patient with dry eye treated by

ocular tendon therapy

GUO Rui, XIANG Yunhua
(Department of Ophthalmology, First Affiliated Hospital Heilongjiang University of Chinese Medicine , Harbin,
Heilongjiang, 10040)

ABSTRACT: This paper summarized the nursing experience of a patient with dry eye due to defi-
ciency of both qgi and yin who was treated by ocular tendon therapy. By ocular tendon therapy, the
symptom of dry eye was relieved, tear secretion was increased and tear film rupture time was pro-
longed, the fluorescence staining spots of cornea disappeared basically. The Traditional Chinese
Medicine nursing technique is easy to operate, has no adverse reaction, and has a high degree of
comfort, which is easy to be accepted by patients.
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