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ABSTRACT Objective: To observe the efficacy of Qiju Dihuang Decoction Combined with sodium hyaluronate eye drops in the
treatment of dry eye with liver and kidney yin deficiency and its effects on ocular surface function and tear matrix metalloproteinase-2
(MMP-2) and matrix metalloproteinase-9 (MMP-9) levels. Methods: A total of 98 patients with dry eye who were treated in the
Outpatient Department of Hunan Provincial Hospital of Traditional Chinese Medicine from June 2018 to March 2021 were selected.
They were divided into control group and experimental group randomly, 49 cases in both groups. The control group was treated with
sodium hyaluronate eye drops, and the experimental group was treated with Qiju Dihuang Decoction on the basis of the control group.
Both groups were treated for 4 weeks. The curative effect, TCM syndrome score, ocular surface function and tear MMP-2 and MMP-9
levels of the two groups were compared, and the incidence of adverse reactions during treatment was observed. Results: The total clinical
effective rate of the experimental group was higher than that of the control group (P<0.05). 4 weeks after treatment, the syndrome scores
of dry eyes, photophobia, frequent blinking of eyes, dry mouth, redness of white eyes, red tongue, thin fur and fine pulse in the
experimental group were lower than those in the control group (P<0.05). 4 weeks after treatment, the tear film rupture time (BUT) and
tear secretion test (SIT) levels in the experimental group were higher than those in the control group, and the score of corneal conjunctival
fluorescein staining (FL) was lower than that in the control group (P<0.05). 4 weeks after treatment, the levels of MMP-2 and MMP-9 in
tears in the experimental group were lower than those in the control group (P<0.05). There was no significant difference in the incidence
of adverse reactions between the two groups (P>0.05). Conclusion: Qiju Dihuang Decoction Combined with sodium hyaluronate eye
drops can promote the relief of symptoms, improve eye surface function and reduce the levels of MMP-2 and MMP-9 in tears.
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Table 1 Comparison of curative effects [n( % )]
Groups Cure Better Invalid Total effective rate
Control group(n=49) 10(20.41) 21(42.86) 18(36.73) 31(63.27)
Experience group(n=49) 16(32.65) 29(59.18) 4(8.16) 45(91.84)
x 11.488
P 0.001

R 2HEIEERS TN, 22s)

Table 2 Changes of TCM syndrome scores( score, xs )

Control group(n=49) Experience group(n=49)
Indexes
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment

Dry eyes 2.21+0.18 1.79+0.16* 2.23+0.14 1.36+0.15®
Binocular blinking 2.14+0.19 1.62+0.14° 2.17+0.13 1.41+0.18*®
Photophobia 2.06+0.17 1.58+0.17° 2.09+0.15 1.21+0.11®
White eye redness 1.98+0.16 1.48+0.19° 1.94+0.18 1.14+0.16*
Dry mouth and less fluid 1.94+0.18 1.52+0.13° 1.97+0.16 1.03+0.11®
Red tongue 1.86+0.15 1.46+0.15° 1.82+0.17 1.09+0.15®
Thin moss 1.83+0.14 1.43+0.12¢ 1.87+£0.16 1.17+70.13*
Fine pulse 1.79+0.15 1.32+0.15° 1.84+0.17 1.08v0.17*

Note: “’compared with that before treatment and control group, the difference is statistically significant.

F 3 RRMBEEIRE W (x2s)

Table 3 Changes of ocular surface function indexes( xzs )

BUT(s) SIT(mm/5 min) FL(socre)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
7.46x1.28 10.41£1.34 6.39+1.08 9.24+1.16 2.15+0.18 1.58+0.17°
(n=49)
Experience group
7.52+1.34 13.15+1.28" 6.45+1.24 13.38+1.22° 2.19+0.17 1.08+0.14*
(n=49)
t -0.227 -10.350 -0.255 -17.215 -1.131 15.893
P 0.821 0.000 0.799 0.000 0.261 0.000

Note: * compared with that before treatment, the difference is statistically significant.
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Table 4 Changes of tear MMP-2 and MMP-9 levels( ng/mL, x+s )

MMP-2 MMP-9
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=49) 28.06+4.29 20.27+3.75° 58.98+3.69 39.07+4.83*
Experience group(n=49) 28.14+5.11 13.92+2.83¢ 58.73+4.45 28.26+3.52°
t -0.084 9.461 0.303 12.661
P 0.933 0.000 0.763 0.000

Note: * compared with that before treatment, the difference is statistically significant.



- 2336 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.12 JUN.2022

3 Pt

THRAE CL AR AR B A TP , L T HIRRE 59 2
RE R TR A ED, B R AR B 252, R4 B
PRTE GEIRT, U BT AR LA S Kbk sl e p ey
THIBL BRI TH R B 3 25 B R BR 28
LSRR T 5 LA, HLAE SISt AT 5 e TR, i
A T HRE Y RTHL | 5 22 (02 N 5 T R s PR
A R B R I IE 2 S DR RY
LT, 4 TH R S V2 UM , AT A T A R L R
(R T S B B 7 SR TS, S S G , ¢
1R TR, BT RRAR I a7 T IR 3 254 , fe
A e R R SRR B AR TR (R %25
WIS AT HA RIS, K e ] 37 Pt 2 B A B
i, B R 2 TR R,

EGE T BEIA A T HRAE 203 T I PRl B g i L, P 55
TH, T, AT, BB 5 B 3 ROk K
LA RO R AR TR A A 25 RS R 2, B A AT B H
SO, TR R, B K 2 R K 2 16, 7
TS SRR, SR A A BRI R, 1 7 A TR,
I RYAYT 24 LA FE B A e S b B RO 2 Y Ok
BAB), 7 R B L ZE A L2Y SR R RS
AT AGAESE 25, D7 RS B YS I A, S 112
WP AR I SORE S MIAT LGP L 102G RS e A
PR R, S A e TR EANIFE 2 5

AW R R, S LIRYT 4 54 LR BUME T
X BRZEL, IR SRS RE GO T% BRI PR A s T3 R AL
I T U0, L 40 507 5 S B T 3 R T 0 P 2 9 g 2
THRE B AR IR R A A P LA RN R LA
ol AL A A T B R AT R0 B G
KR , B 75 IR TR, ARG 09 25 TAC 3G b 2
BT ARG T IRAE AR TP A28 M 3% T
e S B T R o, G TIREEIR . T B St
TESE0529 44 46 AU AT 055 T HRAE S4B TH B R R
R TE IR A i AR T R E MR . T R A Y
A T IR A TR > — . R 48 7 1
SRS O, 1S 5 A T S EUIRS T RS S L AN i
SNHEFRINREZEFL . MMP-227 MMP-9PSZEHLIALL T RStk A5
] phy AR AN A J 43000 , M TG540 0 S R SR A ML . AR5
1, SERUIAYT 4 IS TH I MMP-2 MMP-9 7K SPAIG T %¢ BR 41,
SR 3G M H I B TS R B R VRV 7 A R A A
Be A5 13 , AR i MMP-2 \MMP-9 /K- 25 BRAFSE 25 5
7%, LA A o S S AT O LA UL R 4 T i)
PR R R IR F AN A )5 AR 2Tl PKC
AR W T G R R A,

L5 LA R A0 M I T B R B IR TRV 7 IFF 1
TR R, AT R TR MMP-2 MMP-9 /K -, et 5 )
B, ARG IR, BA B 1 RS PR (1.

% % 3¢ #k( References )

[1] Chiu M, Dillon A, Watson S. Vitamin A deficiency and xerophthalmia
in children of a developed country [J]. J Paediatr Child Health, 2016,
52(7): 699-703

[2] McLaughlin S, Welch J, MacDonald E, et al. Xerophthalmia--a
potential epidemic on our doorstep?[J]. Eye (Lond), 2014, 28(5): 621-
623

[3] Kong X, Yan C, Ma W, et al. Sodium hyaluronate's effect on
xerophthalmia: a meta-analysis of randomized controlled trials [J].
Curr Med Res Opin, 2016, 32(3): 477-484

[4] Duan ZH, Tang YF. The clinical effects of sodium hyaluronate,
polyethylene glycol, and dextran-70 eye drops in relieving dry eye
after phacoemulsification [J]. Medicine (Baltimore), 2021, 100(25):
€26358

[5] & &%, &2, ORI F. PE " AR " AR LR T IRE
B BIREA S I AR BCE A SF-36 34wy #eal]. P B
E 4%, 2020, 29(7): 1176-1179

[6] Fadr, I, 3K B . A Wk 0% 4 97 AT B 01 2 2 T AR 8 3 07 L R
SR A S0 W[l b E 5B A J &, 2018, 24(2): 175-179

[7] P A B AMRA S5 A Bm F 4. TGRS T+ £ 4472013
] P AemRA 4 &, 2013, 49(1): 73-75

(8] BEF EHFEE. P ERESWFHATEM]. T FTRFH
#eAE, 1995: 102

[9] &A%, %R A, BATIS T IRE M RATRFAFESH [J] LG E
FFK 3R, 2011, 42(8): 667-669

[10] Khalil K, Arnold N, Seiger E. Chronic eyelid edema and
xerophthalmia secondary to periorbital hyaluronic acid filler injection
[J]. J Cosmet Dermatol, 2020, 19(4): 824-826

(1] fE#, |4, B, TIRELRIVE S L m B & e At it &[]
B 524234, 2019, 25(11): 2196-2201

[12] Lai KL, Ng JY, Srinivasan S. Xerophthalmia and keratomalacia
secondary to diet-induced vitamin A deficiency in Scottish adults[J].
Can J Ophthalmol, 2014, 49(1): 109-112

[13] Hu WL, Yu HJ, Pan LY, et al. Laser Acupuncture Improves Tear
Film Stability in Patients with Dry Eye Disease: A Two-Center
Randomized-Controlled Trial[J]. J Altern Complement Med, 2021, 27
(7): 579-587

[14] x| A8, 4 HE. T ORI 09 K 5Ll [J]. BRAT, 2005, 14(5): 342-345

[15] 18 4%, Rueak, SRAY B T IREIRAS F Sompuh [J]. B FRIkA

2 &, 2015, 15(5): 821-824

AR R, HEE B TRE K AR Fe s I 7 sk e BT S A [T].

FRERAFZ¢ &, 2012, 12(3): 464-467

—_
—
~

—

Cagini C, Torroni G, Mariniello M, et al. Trehalose/sodium
hyaluronate eye drops in post-cataract ocular surface disorders [J]. Int
Ophthalmol, 2021, 41(9): 3065-3071
[18] Wu Y, Jin X, Mou Y, et al. A 4-week, randomized, double-masked

study to evaluate efficacy of deproteinized calf blood extract eye
drops versus sodium hyaluronate 0.3% eye drops in dry eye patients
with ocular pain[J]. Ann Palliat Med, 2021, 10(4): 3617-3625
[19] ZFF, 2, FE5F. ¥ EHS TRERT [J]. Té ¥ E, 2021,
41(3): 392-395 (%% 2346 T1)



- 2346 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.12 JUN.2022

surfactant therapy for neonatal respiratory distress syndrome: A
systematic review and meta-analysis[J]. Medicine (Baltimore), 2020,
99(48): €23113

[24] Wen Y H, Yang HI, Chou HC, et al. Association of Maternal
Preeclampsia with Neonatal Respiratory Distress Syndrome in
Very-Low-Birth-Weight Infants[J]. Sci Rep, 2019, 9(1): 13212

[25] Fielding-Singh V, Matthay MA, Calfee CS. Beyond Low Tidal
Volume Ventilation: Treatment Adjuncts for Severe Respiratory
Failure in Acute Respiratory Distress Syndrome [J]. Crit Care Med,
2018, 46(11): 1820-1831

[26] Zhang H, Cui Y, Zhou Z, et al. Alveolar Type 2 Epithelial Cells as
Potential Therapeutics for Acute Lung Injury/Acute Respiratory
Distress Syndrome[J]. Curr Pharm Des, 2019, 25(46): 4877-4882

[27] Xu X, Liu X, Dong X, et al. Secretory Autophagosomes from
Alveolar

Macrophages Exacerbate Acute Respiratory Distress

Syndrome by Releasing IL-18 [J]. J Inflamm Res, 2022, 15 (5): 127-

140

[28] Kang S, Tanaka T, Inoue H, et al. IL-6 trans-signaling induces
plasminogen activator inhibitor-1 from vascular endothelial cells in
cytokine release syndrome [J]. Proc Natl Acad Sci U S A, 2020, 117
(36): 22351-22356

[29] Flori H, Sapru A, Quasney MW, et al. A prospective investigation of
interleukin-8 levels in pediatric acute respiratory failure and acute
respiratory distress syndrome[J]. Crit Care, 2019, 23(1): 128

[30] Del Sorbo L, Goffi A, Tomlinson G, et al. Effect of Driving Pressure
Change During Extracorporeal Membrane Oxygenation in Adults
With Acute Respiratory Distress Syndrome: A Randomized Crossover
Physiologic Study[J]. Crit Care Med, 2020, 48(12): 1771-1778

[31] Cheng ZB, Chen H. Higher incidence of acute respiratory distress
syndrome in cardiac surgical patients with elevated serum

procalcitonin concentration: a prospective cohort study[J]. Eur J Med

Res, 2020, 25(1): 11

(E#E5E 2336 TT)

[20] W Fde, 5 &8, P & E A8 7 I B R A T IR 30 415 AR AL
)], ZRERF E 25, 2013, 6(z1): 77-77

21] L, FHARES, F RPHUTHHRLSBEEIT 2 ABERRK
T 8RR 89 16 R 5T L[] 5% P B 25, 2020, 15(19): 2955-2958

[22] 2 FAH, 2T, 640, 5. ATH Mo 7 Aok 7 3 S AR K G
ARG FIREBRZRERG Y J. ARTFEELSL &,
2020, 29(36): 4060-4063

(23] A% 5, B 5. Bk Bk st rlis s BEsH TRz
16 RIEI]. F B E 2543, 2010, 17(3): 245-246

[24] sRmbAE. Ao 3 Mo 7 nk b 97 & I ARG TR s AR T O [T].
A E, 2019, 39(12): 1875-1877

25] %2, 5T 5, HE, 5. HRARDO R TR HEAL

) %425 22 S48 A AT 5 [J]. P B 25 5, 2019, 30(23): 3258-3265

[26] BRR, REW, M3, & A TRLHEFHRTME TSN
JBE & & e AR AL )], R B 25, 2021, 16(8): 1192-1197

[27] B35, TRk, D4 H, §. 40 bFGF i IR A4 3 Ho 3 ALt
% )5 T R 4o b 7 55 7R R MMP-2 Bobdt & K 69 3 a )],
AR A B3, 2016, 16(25): 4935-4937, 4947

[28] Kook KY, Jin R, Li L, et al. Tear Osmolarity and Matrix
Metallopeptidase-9 in Dry Eye Associated with Sjsgren's Syndrome
[J]. Korean J Ophthalmol, 2020, 34(3): 179-186

[29] Pl A, HR A, KA. oL 3R AC S B B2 B4R A BT 5L i M
[]. ¥ & 2545 £, 2020, 37(1): 114-120

[30] 3R 3LRE, e, X, F. BRMAIEF T RS A B
R AR BT, Tk 2 2 &, 2021, 36(1): 170-173



