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Abstract: Objective To observe the clinical efficacy of Shuangdan Mingmu Capsules combined with Sodium Hyaluronate Eye Drops
in treatment of moderate dry eye of yin deficiency and fire hyperactivity type. Methods Patients (120 cases) with moderate dry eye
of yin deficiency and fire hyperactivity type in Third Affiliated Hospital of Henan University of Traditional Chinese Medicine from
June 2023 to May 2024 were randomly divided into control and treatment group, and each group had 60 cases. Patients in the control
group were administered with Sodium Hyaluronate Eye Drops, 1 — 2 drops/time, three time daily. Patients in the treatment group were
po administered with Shuangdan Mingmu Capsules on the basis of the control group, 4 grains/time, three time daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, and the tear film function indexes of FBUT,
SIT and FL, the scores of OSDI and TCM syndrome, and the levels of IL-6, IL-1B and IL-17 in two groups before and after treatment
were compared. Results After treatment, the total effective rate in the treatment group was significantly higher than that in the control
group (100% vs 90%, P < 0.05). After treatment, the tear film function indicators FBUT and SIT in two groups were significantly

higher than those before treatment, while FL was significantly decreased (P < 0.05), and the tear film function in the treatment group
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was significantly better than that in the control group (P < 0.05). After treatment, the OSDI and TCM syndrome scores in two groups

were significantly reduced (P < 0.05), and the disease scale score in the treatment group was significantly lower than that in the control
group (P < 0.05). After treatment, IL-6, IL-1B, and IL-17 were significantly reduced in two groups (P < 0.05), and the level of

inflammatory factors in the treatment group was significantly lower than that in the control group (P <0.05). Conclusion The efficacy

of Shuangdan Mingmu Capsules combined with Sodium Hyaluronate Eye Drops in treating moderate dry eye with yin deficiency and

fire excess is higher than that of sodium hyaluronate eye drops alone. It significantly improves the patient’s tear film function, clinical

symptoms and secretion of tear inflammatory factors.

Key words: Shuangdan Mingmu Capsules; Sodium Hyaluronate Eye Drops; moderate dry eye; Yin deficiency and fire hyperactivity type;

tear film function; TCM syndrome scores; inflammation
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f 6 /1 x| H R TR BB %

Pagie 60 6 19 29 6 90.00

BT 60 18 11 31 0 100.00*
Sxl e tbEg: *P<<0.05.
*P < 0.05 vs control group.

F2 WEBRINEELEER ( x£s )
Table 2 Comparison on tear film function between two groups ( xts)
FBUT/s SIT/(mm-5 min™") FL/4)
Hul o ) o . o .
PERREEL RIT R YR TT I AT R YRIT I AT R

XHHE 60 423+1.06 6.28+1.40" 4324093  7.02+1.88* 475+1.00 2.03+0.86"
WY 60 4.184+0.75 8.37+0.97* 468+128  9.47+2.10" 435+1.05 1.02+0.57"

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on disease scale evaluations between two groups ( x£s)
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bEbag 60 27.45+2.88 13.72+4.20™ 17.48+6.26 9.53+5.674

HRMEBEITRTH: "P<0.05; SXTERAIRITEE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on inflammatory factors between two groups ( xts)
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BT 60 39.06+5.65 24.44+4 424 42.40+17.82  25.03+6.16" 26.771+16.63 16.43+10.33**

SRABITRIE: "P<0.05; SXTERAGITELE: 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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