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- 20 12 8 25.0
+ 186 90 96 51.6
ROS-1 1.271 0.259
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Therapeutic Effect of Sanren Decoction and Ermiao Powder combined

with Western Medicine on Dry Eye of Yin Deficiency and Dampness

XU Ting, YANG Liying, GUO Tiezhu
( Shenyang Seventh People’s Hospital, Liaoning Shenyang 110003, China)

[ Abstract ] Objective : To observe the efficacy of addition and subtraction of Sanren decoction and Ermiao
powder combined with western medicine in the treatment of yin deficiency and dampnesstype of xerophthalmia.
Methods:82 patients (164 eyes) with xerophthalmia admitted to our hospital from June 2016 to December
2018 were selected. According to the random number table method, the patients were divided into observation
group and control group, with 41 cases (82 eyes) in each group. Control group was given sodium hyaluronate

eye drops for external use, and observation group was given addition and subtraction of Sanren decoction and
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