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Feasibility of Eye Movement Measures in Chinese Medicine Syndrome Differentiation of Alzheimer’s Disease
LI Danyang', GAO Yuan', LIAO Linli', LI Shunan', ZHANG Jieyi', PENG Qinghua'*

1. Hunan University of Chinese Medicine, Changsha, 410006; 2. The First Affiliated Hospital of Hunan University of Chinese
Medicine

ABSTRACT This paper summarized the physiological and pathological relationship between the eye and the brain
from three aspects including the material basis, function, and meridians-collaterals, by taking the “eye-brain correla-
tion” in traditional Chinese medicine (TCM) as the starting point. The onset of Alzheimer disease (AD) is closely re-
lated to the abnormal function of the eye and the brain. The root of the disease is kidney essence insufficiency with
essence desertion, there is brain decline and glazed eyes. The disease location of AD is at brain, and there is brain
damage, mental disorder, and abnormal vision. Brian collaterals damage exists throughout the whole process of AD),
which can cause eye collaterals damage. Based on the theory mentioned above, this paper puts forward that eye move-
ment measures can be used for syndrome differentiation and diagnosis of AD. Moreover, its feasibility has been dis-
cussed by summarizing the current research situation of the usage of eye movement measures in TCM syndrome differ-
entiation and diagnosis of AD, and by discussing the advantages in moving the AD diagnosis window forward, reflect-
ing the TCM syndrome, and promoting the objectification of TCM diagnosis and effect evaluation.
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