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Application of Xiaochaihu decoction, Chinese medicine

sloughing combined with bloodletting puncture in

treatment of blepharokeratoconjunctivitis with liver and

gallbladder fire syndrome: one case report
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(Department of Ophthalmology, First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin 150001, China)

Abstract

Keywords

Blepharokeratoconjunctivitis (BKC) is easily misdiagnosed in clinical practice and hormone therapy is frequently
chosen. The high recurrence rate of BKC causes multiple side effects. However, Chinese herbal therapy yields
slight adverse events and it can be given for a relatively long period of time. In this study, one BKC patient with
liver and gallbladder fire syndrome was given with Xiaochaihu decoction, Chinese medicine sloughing combined
with bloodletting puncture. Comprehensive treatment combined with Chinese medicine sloughing can safely and
effectively prevent the progression of BKC, significantly reduce the secondary injury induced by treatment, and
accelerates the recovery of the patients.
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Figure 1 Corneal fluorescein sodium staining

ek . AR (VD) 0.25, ZEHR(VS) 0.15()F), VD
0.87, VS 0.67, XURMZWILL, WETHARE MR
oIy, W AR RS IR TR AR K, KRG EXIEIE, 45
JEEBE FE WKL S A, A IR FE A (+) , BUHR £
WEZIZE, MR RO, THRIE(++), BUTE
FARK iRk, SR A B G 5, B s R T K B
BRE, TR R, AR, AT R
B, BEALEBIRE , XPOERC (+), RURIEAR W 5% .
AR : 719 mmHg(1 mmHg=0.133 kPa), ZHR
17 mmHg. JHE @240} [E I E (break-up time,
BUT): FHHR1s, ZEMR1s. FEZWN “RER
PUEEIZWTA “RURBG 2% RAH DG S S5 I 2

BERNEIRERE, XRES T REVW
B DR M RPEIMHRI 58, W51 AR WL 4 5 OF gk —
Ao, YNV, MRS R s S i R
RI, FIEGYIES A, A e g HA5E B A7
POZ5 R, 48 T bR G AR YT, A — I ) T O
gkt AR ARRE SR 5 T AR R 2 JEE R K B
FORIEE TR YT s P2y N IRITFET, H —IK,

BEAEBEL6 d, 473 UCOBUN K FH 7 K H 5 I
RN TG YT, BT H e B, R E
%o #k: (BF)VD 1.0, Vs 1.0, MRKEZ, HEE
(=), AR O Wb R ke 2E, AR AR E R
S, AR T ERBE, TS 2T AT D i SR
KA E A (K L) .

XURAMIL



/N7 A IIREBR T 2 B B R 2RI TR 7 T HE KB UIERG Z% SAR DG M 25 72 1 ) T o, 45 291

2 it

BKCE B, Hw A v R 5e 2B, A 0F
FERIMIH G 0GR, . I AR IR T BEFE 15 (meibomain
gland dysfunction, MGD) . Ktz . HRHS B H ik
LLBEPERE 55 42 B MR S R ARG . JOP IR &
R MIMGD & 1 45 B 78 % A= i 25

BRCHIE B AEAR B 2% R I IRAE B AH OGP
F £ 45 I 72 50 e AT 2 W . AR HRiTBRCIA
W RS Wi RGN A — R R . B g
JBE 98 B S A, BEME ST . T I 3 Il Ry 3 Y 45 T
DB A, A5 IR B % T DI R A Y iR
THIERGRE WG REN; I T T HlM
JRE b B AR AR L I G MR I B (UE P G A
ZRPIE), A RZ A A G A s X i 2 A
ITRITIE . LR B R A5

BRCTEH BE$% T I A IRl R 53, 58 How
PR 5 MBS 5 AN AT 53, BRI IR 2 39 S 2R PRI
WBRCH TS T8 “Hsx 2" R A 55 1B 5%
Ky, FEWEIT)r QERIEEEIE BRRiEE) X
“BnzaRAE” I ERSEIE . H bR e, it
HE A H , RS0 TH, MR &R, 7
CUEIR Mg 2205 L) ) X “557 3. "B
H, WGENGZ, 7 BEFREE2E, L%,
SRURE LT S A R R, AR, AR Ak
Ok B, CKREERPURE, MR, RIEZ
Ky, HCCURNE AT EWRRgER , K E PO R
B, BREGRI, TEZ I SO LR, 2
GZ, & CHIEKBEET

ABIBKCHEE R M AHIE" , BFRA
Jo B, P R, OB,
Wi, g2, WL, HWEow, kix, PRz
e TIE ol R O 1R TR 2D B 22 880y /N 52 1
AR, HAELOERIS kZ 2, ZHEA, D
N DAL RE R, R AL A
MR AL, /NSEEH AR D B B EIR T ), 3
JFIBZ AR, RETFAREA S, BRAIATFAR, 38 A 7S,
EPRECH , P AHLTHRE A, S
TOMEZ RN, BIBHSF, AR A Jr i RLSEEh
By, WIFB&slazy, MZRETHE, B
2, PR, ATVE A% /D B A 3R 2 A T i
WA NP, FWE A EAS K, JUHEE
FEZH, S SESFEA, FIF AR, SR
*®, [EMHSNE, BN, LI AR A

2O AEUCEE RS B R HP R AR i
3% I, BRI M BRE . B AR BT R
KPR Z J15 AR . Mk . 3% 208 PURE
HMTE AR RE ; B AARRE TS, A H A
Fr, BORWOR ;IR AN SRS iz g IR
RN T2 G N & R Ay B e £ N W /2.3 LB 7
B 9P| B 2R o | B o 1 i o S 19 o
KIRZ R

1 4 B BEUE IR R R, BE A P 2 Ik,
2R e T EAA G ANR TR Z —, B b2y
PR —Fh, XA, (EROKE) B .
“Bu, B, 7 (REE) B U, B, .7
WE, BT (RFRBET ) o WMBTEE
WIT RTINS, TR R 2 n 20 A S A
LT REL, BURKARLAR TR Z T, A
¢ BB /NS A ek 5 R K BT400 mL,
R HAEL300 mLEAARH, il SR SRR AR AR, 15
TSR, 43100 mL, "B REHLED 4R
BT RO IR I Ve &, DIRERG T, H
— W W ZHLH R, bR B A, W]
MMz AW, T AR R m AR, Al gt
FEARAL, g B . B DAGE, B B
REAN, WILES B, JfFik FRERE, 17 F Bt
PACHE ST W . IR AT e T S, (R
{5 T SO | 7B N L et (5 174 Y SH RN
A, RHEFE NI WHEE , 25T e
T IS 2% AT LAHS Bl 25 BR 45 00 Ao M, SUAT S AR
BzY., @t —ATH, WIS, 28RS
JRTRIRIT A A, B IR LR . B AR F
e, & MIEIE . BEEMREREEE . AR
WD e R AVARTE 15 DL S .

TEA G B HF MBI, &G T R4
TR HE P BEAE SR T v, BT IR R S T R 0
u R IRER T VS I s SRR U R (S B2 ]
Pk, WARERZ A Rk W, fAER
MLFFE” g — i ad B 2 AR /N ik
FEE M 7L kA B B R e AT AR, 9T
IS I, SRS FHRE, FR 2910 min/5 B
i, ALDIRIT W P EAL 5 ko B 45 #
PN E R R A e, (R - JuE 1+

Ji) B UM, BWsEZ, i, g8
PRWBR . 7 sE R, i o 28 koA J8 i BE #

P HEER 2, AEPRE L . (R - BB 5
RIGREL) H . “MEHkRZ, <EAEI



292

MRB}2£ 4R, 2018,33(4) ykxb.amegroups.com

Zo U CMSEEPRZT O, MRS, HADRO 8y
o R OURR Z2 L M B S R AR AR, BURUIR 41
AR R, B S s BRI . P R IA T
PRI R K, JULAKTE L G L, A kT A
MEZEH A, AFROPIM, Bl s, 76028 &
A0 ) 2% L A E o TT LA I AR E 22 4, LAY
CEERRMIER T 2Py B EE, Bk SRR
27 201 XI5 AT AR R I Y, A5
M, Bl ks, MGl , Sk PRI
NS IR AR LA | P AR A FR L 4
T HIR 0 1 7 2 A 5 2H 2 A0 i B Bk IR A, fR R
WA MR, PR R R BE I RE . AT R B SUIR
CLARIHIR L BRI O, BT B S T M R
W BRGNS

A5 J8 2 AE W MUBRCHT R MR e, i
ARAER 2 fift BT 287 3% A, nT DL LY B3R T
XA i) B8 BT RIAE R BOR, BUR ANE. Zad
BRAFCZRSIRYT, BE A 5 AR IR PR ik 2 5 3 I
W, /NS PRI F 24 35 3R 2%
A7 IR K BUIEBRCY Y R, i fig gk, %4
HICFERIMERT, BORFEAR T R I7 i R i — 4
HL BRI A S ORT AR T B . AR ST
A Z AT T REA R A, 505 7 W gk i PR
A R, e SR AP, LA B T A

A3 s THILE, UK. /N A R A e 2R R
L3497 LI SRS 0 AT A A A L), AR,
2018, 33(4): 289-292. doi: 10.3978/j.issn.1000-4432.2018.09.01

Cite this article as: YU Kexin, YAO Jing. Application of Xiaochaihu
decoction, Chinese medicine sloughing combined with bloodletting
puncture in treatment of blepharokeratoconjunctivitis with liver and
gallbladder fire syndrome: one case report[J]. Yan Ke Xue Bao, 2018,
33(4): 289-292. doi: 10.3978/j.issn.1000-4432.2018.09.01

Ay R LAY, BRI R AR

S5 3k

Lo 2R, PEMERE. ISt . Mo ARIR I RERETG T T IRAE(]]. AN EE
2F(HRBR2ESME), 2003, 27(2): 67-72.
LI Haiyan, PANG Guoxiang. Blepharitis and meibomian gland
dysfunction in xerophthalmia[ J]. Foreign Medicine. Ophthalmology,
2003,27(2): 67-72.

2. Ismail AS, Taharin R, Embong Z. Topical cyclosporin as an alternative

treatment for vision threatening blepharokeratoconjunctivitis: a case
report[ J]. Int Med Case Rep J, 2012, S: 33-37.

3. PrdE PSR BRI TIITTE (], KA B2 24R, 2011,
27(6): 10S8.
LI Jianping. Applied research on Chinese herbal medicine[]].
Journal of Changchun College of Traditional Chinese Medicine,
2011,27(6): 1058.

4. B DI, XU K, SF b2 INRIDE A FEVRIG T I G A I I R

NEL[ ). v P R IR AR A, 2015, 25(6): 416-420.
LUO Yan, MA Shan, LIU Chuyu, et al. Clinical observation on
combination fumigation and washing of traditional Chinese medicine
in the treatment of blepharitis[ J]. Chinese Journal of Ophthalmology
of Traditional Chinese Medicine, 2015, 25(6): 416-420.



