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Observation on the curative effect of acupoint massage combined
with meibomian gland physical therapy on meibomian

gland dysfunction related dry eyes”
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[Abstract] Objective To observe the effect of acupoint massage combined with meibomian gland physi-
cal therapy on the meibomian gland dysfunction (MGD) related dry eyes. Methods Eighty patients with
MGD-related dry eyes were selected and randomly divided into the observation group (40 cases) and the con-
trol group (40 cases). The control group received routine meibomian gland physical therapy and artificial tear
therapy. The observation group received acupoint massage on the basis of the treatment of the control group,
the treatment period was 4 weeks. Then, the eye surface disease index (OSDI), tear film rupture time
(TBUT),tear meniscus height (TMH), cornea fluorescein staining (CFS) score, meibomian gland excretion
ability score, meibomian gland secretion character score and meibomian gland loss score of the two groups
were compared before and after treatment. Results Before treatment, there was no significant difference be-
tween the observation group and the control group in OSDI, TBUT, TMH, CFS score, meibomian gland dis-

charge ability score, meibomian gland secretion character score and meibomian gland loss score (P >>0. 05).
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After treatment, OSDI, TBUT, TMH, CFS score, meibomian gland secretion ability score, meibomian gland
secretion character score of the observation group and the control group were significantly better than those
before treatment (P<<0. 05). The OSDI, TBUT,TMH of the observation group were significantly better than
those of the control group (P <C0. 05). The total effective rate in the observation group (95.00%) was higher than
that in the control group (80. 00%) ,the difference was statistically significant (P<C0. 05). Conclusion The applica-

tion of acupoint massage in the treatment of MGD-related dry eyes can significantly improve the therapeutic effect

and has clinical reference value.
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