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Table 1 Comparison of the amount of equivalent spherical lens power progression at different times after treatment and at follow-up

between the two groups of children of low myopia with heart yang insufficiency syndrome (DS, x+s)
A5 % TRITE 124 RYTH 244 36 A RE T 48 JE 7
RITA 125 =-0. 10£0. 47 -0. 25+0. 47 -0. 36+0. 50 —0. 43+0. 52
X R ZH 121 -0. 14+0. 39 -0. 30+0. 75 -0. 45+0. 65 —-0. 67+0. 49
ZfH 0.07 -1.79 -3.58
P 0.9438 0. 0695 0.0728 0. 0003

R2 PR T C PR SR UER LA YT HI IS BBV AS R RIS | MR AR 2 28 R e 1 i L%

Table 2 Comparison of visual acuity, ocular biological parameters and adjustment amplitude at different times before, after

treatmentand at follow-up between the two groups of children of low myopia with heart yang insufficiency syndrome (x+s)
417 ] SRR AR GE T S EREREE/DS Rl /mm
IRITH TRYTHIT 0.96x1.44 (125) -1.80+0.70 (125) 24.07+0. 77 (125)
BITHE 128 0.97+1.44 (123) -1.9120. 84 (125) * 24.160.77 (124) ¥
BYTHE 24 A 0.86x1.28 (119) -2.05+0.83 (125) 24.26+0. 80 (122) ¥
36 Al s 0.71+1.02 (108) -2.17+0.80 (125) ¥ 24.36+0. 82 (120) ¥
48 JA K5 0.67+1.03 (98) -2.24+0.86 (125) " 24.42+0.81 (110)
poyicE:El TRITHT 0.95+1.43 (121) -1.81£0.71 (121) 24.17+0.71 (118)
HITE 124 0.98+1.43 (120) -1.96+0.77 (121) ¥ 24.26+0.70 (114)
RITE 24 JH 0.86+1.32 (115) -2.11%0.94 (121) ¥ 24.41+0.74 (111)
36 JH B Vs 0.52+0.81 (95) -2.27+0.91 (121) ¥ 24.46+0.75 (117)
48 JA| B 0.73%1.20 (96) -2.49+0.80 (121) ¥ 24.56+0.77 (116)
415 P ] A K fE /mm ffsEh = K1/D JHAT IR /D
TRITH TRYTHT - 42.94+1.47 (124) 8. 16+3.94 (106)
TRITHE 12 0. 08+0.25 (124) 42.92+1.54 (122) 8. 14+3.97 (104)
TRITHI 24 0.18+0.26 (122) 42.81+1.50 (118) 8.61+4.26 (103)
36 JE Bt 0.28=0. 40 (120) 42.85+1.43 (112) 8.94+4.27 (102) ¥
48 JH it i 0.31=0.27 (110) ” 42.82+1.56 (98) 9.61x4.68 (93) ¥
Xf R TRYTHT - 42.66+1.49 (118) 8.16+3.98 (104)
WITH 12 0.10+0. 11 (114) 42.64+1.50 (116) 8.37+4.17 (104)
HITH 24 0.24+0.17 (111) 42.64+1.54 (113) 8.67+4.51 (102)
36 JE Bt s 0.3120.23 (117) 42.70+1. 64 (113) 9.15+4.50 (95)
48 Al Bt i 0.41+0.27 (116) 42.73+1.61 (96) 8. 67+4. 44 (94)

E: O WAfIE.

a) SARHIGIFRTILES, P<<0.05; b) 5% MEH [FIE] lLE, P<0. 05,
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IR & . QYT AEIRYT 5 24 J8] S 48 & Fifi
ViR IR G R T X IR AL, 2R ARG EE
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B, Z2REA5IFEY (P<0.05); HAx
5 H5F 1] B Ko ) HRZH 45 6k [B) B S5 967 T LA 25 3 T
Gt L (P>0.05), P45 R By L 25 7

BIlgiit#E L (P>0.05),

VAANTUREE . JRYT 4L 36 JEBE T K 48 JE Bt 17 Ay
BIBIT R B (P<<0.05), Hi4x 45 ma) B K
X HEZH 45 Bsf [] Bt 5 9R 97 1 L 25 3 e gt 2E X
(P>0.05). PALABAE LR 22 TG E
X (P>0.05).

3.4 WL B ILE TG AT R F A ) P R GEAE
o e ER

F 38, WA R ILIRITHTE H BEIEE IS L
ERIGIH¥E X (P>0.05), HAR M,

WAL LTEIRITEE 128 . JRIT5E 24 )8 . 36 )8
Bl 17 ) L 48 JE] BE Ui B T IR E/REEA L KA
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Table 3  Comparison of traditional Chinese medicine syndrome scores at different times before , after treatment and at follow-up

between the two groups of children of low myopia with heart yang insufficiency syndrome (4F, X+s)
415 I A THT (7R 11 /R B Ak [t = WA TP E AR SRS
BITH VRITHD 1.23+1.16 (125) 1.74+1.11 (125) 1.28+1.12 (125) 2.67+1.41 (125) 6.93+2.99 (125)
BITE 128 0.96+1.00 (125) @ 1.47+1.02 (125) ¥ 0.88+1.00 (125) * 2.51+1.40 (125) 5.82+2.70 (125)
BITE 2408 0.82+1.02 (119) ¥ 1.23+1.01 (119) ¥ 0.84+0.99 (119) * 2.37+1.33 (119) ¥ 5.26+2.75 (119)
36 FBETIT  0.56+0.90 (108) ¥ 0.9621.00 (108) ' 0.56+0.90 (108) "  2.26+1.37 (108) * 4.33+2.71 (108) ¥
48 BT 0.39£0.79 (98) ¥ 0.69+0.96 (98) '  0.41x0.81 (98) * 2.04+1.32 (98) ¥ 3.53+2.77 (98) *
XTRREH JRYTHT 1.19+1. 14 (121) 1.80+1. 14 (120) 1.06+1. 19 (121) 2.78+1.51 (121) 6.83+3.11 (121)
VAITE 1208 1.02+1.07 (121) ¥ 1.62+1.01 (104) ¥ 0.78+1.01 (121) ¥ 2.65+1.40 (121) 6.07+2.72 (120) *
VAITH 248 0.73£0.97 (115) ¥ 1.25+1.04 (115) ¥ 0.64+0.94 (115) * 2.56+1.29 (115) ¥ 5.18+2.57 (115) ¥
36 JHBEVIIT  0.40+0.81 (94) ¥ 1.00+1.01 (94) ¥ 0.32+0.74 (94) * 2.47+1.51 (94) 4.19+2.56 (94)
48 ARGV 0.42+0.91 (96) ¥ 0.81+0.99 (96) *  0.40+0.80 (96) * 2.58+1.42 (96) 4.21%2.97 (96)

E: O AT

a) SAIAIFATHE, P<<0.05; b) SxFME4FRIA s, P<<0.05,

P Z 1P RO IT R R R, 225 BA ST
RN (P<0.05); JRITHE 24 8 . 36 JE] Bl 17 i A0
YIRS R TR B, ZREAGIAE
X (P<<0.05); 48 J& Bifi i B 6 97 240 AL ) BRI 43
BORITHTII R REAL, 2R BEA5%t¥E X (P<
0.05) o JA¥7 4 36 JE Bt i ik pi = 1143 T Xt
HEZH, 48 Ji Bifi 7 BE AL AR 7 I 0 iR, 22
SHASIFE L (P<0.05); Pi4HAIES45
Frla) s [a] B b3 25 I e ge it 24 L (P>0.05).

PAZH LA B B R 45 i 1) B 5 AR 4L iR YT
B B, 2R EAa%it¥E X (P<
0.05) o H B EAE S AR 5345 B [R) B 9 4L [a) bL 3 22 5
WG L (P>0.05).
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Mingshi Formula (W% 77 ) for Low Myopia in Children with Heart Yang Insufficiency Syndrome: A Multi-
centre, Double-Blind, Randomised Placebo-Controlled Study

WANG Jianquan', HOU Xinyue', KANG Zefeng', YANG Yingxin’, LIU Xinquan®’, SHEN Zhihua*, YU
Xiaoyi’, YAO Jing®, LIANG Fengming’, ZHANG Fengmei®, YU Jingsheng’, WANG Ningli'’, SONG Man",
SUN Hongrui', YAN Xin'

1. Eye Hospital, China Academy of Chinese Medical Sciences, Beijing , 100040; 2. Beijing Hospital of Traditional Chinese
Medicine, Capital Medical University ; 3. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ;
4. Shenzhen Traditional Chinese Medicine Hospital; 5. The First Affiliated Hospital of Guangzhou University of Chinese Medicine ;
6. First Affiliated Hospital, Heilongjiang University of Chinese Medicine; 7. First Teaching Hospital of Tianjin University of Tradi-
tional Chinese Medicine; 8. Henan Province Hospital of Traditional Chinese Medicine; 9. The First Hospital of Hunan University of
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ABSTRACT Objective To observe the effectiveness and safety of the Chinese herbal medicine Mingshi Granules
(¥ J57 ki) for low myopia in children with heart yang insufficiency. Methods A multicentre, prospective, double-
blind randomised controlled study was conducted, in which 290 children with low myopia from 8 centres were ran-
domly divided into 145 cases in the treatment group and 145 cases in the control group, and the treatment group was
given education, dispensing glasses, and Chinese herbal medicine Mingshi Granules, while the control group was given
education, dispensing glasses, and granules placebo. Both Mingshi Granules and placebo granules were taken orally,
1 bag each time, twice daily, 4 weeks of oral intake and 2 weeks of rest as 1 course of treatment, a total of 4 courses
of treatment (24 weeks). Equivalent spherical lenses, best naked-eye distance visual acuity, ocular axis, corneal cur-
vature K1, adjustment amplitude, traditional Chinese medicine (TCM) symptom scores, calculate the amount of pro-
gression of equivalent spherical lenses, were observed at the 12th and the 24th week of treatment, at the 36th week
and 48th week of follow-up, resectively, the control rate of myopia progression was evaluated at the 24th week, and
safety indexes were observed before treatment. Results The amount of progression of equivalent spherical lenses
was lower in the treatment group than in the control group at the 48-week follow-up (P<<0.05). The control rate of
myopia progression at 24 weeks after treatment in the treatment group was higher (57. 60%, 72/125) than that in the
control group (44.63%, 54/121) (P<<0.05). The best naked-eye distance visual acuity at 36-week follow-up in the
treatment group was higher than that in the control group (P<<0.05). Equivalent spherical lenses were significantly
lower in both groups at all observation time points compared with pre-treatment (P<<0.05) , and were higher in the
treatment group than in the control group at the 48-week follow-up (P<<0.05). The ocular axes of both groups were
significantly higher at each observation time point after treatment and at follow-up compared with before treatment
(P<<0.05). The amount of eye axis growth in the treatment group was lower than that in the control group at 24
weeks after treatment and at the 48-week follow-up (P<<0.05). Corneal curvature K1 was significantly lower in the
treatment group at the 24th week of treatment compared to pre-treatment (P<<0. 05). The magnitude of adjustment in
the treatment group was significantly higher at the 36-week follow-up and at the 48-week follow-up than before treat-
ment (P<<0.05). The scores of white/dark complexion, white coating thin pulse, fatigue and total TCM symptom
scores of children in both groups at the 12th, 24th, 36th and 48th weeks of follow-up were significantly lower than
those before treatment (P<<0. 05) ; the scores of blurred vision at the 24th and 36th weeks of follow-up were signifi-
cantly lower than those before treatment (P<<0.05) ; and the scores of blurred vision in the treatment group at the
48th week of follow-up were signi-ficantly lower than those before treatment (P<<0.05). In the treatment group, the
score of fatigue was higher than that of the control group at the 36-week follow-up, and the score of blurred vision was
lower than that of the control group at the 48-week follow-up (P<<0.05). No adverse reactions or obvious abnormali-
ties of the safety indexes were observed of the two groups during the treatment. Conclusion Chinese herbal medicine
Mingshi Granules showed the effect of controlling the progression of low myopia, improving the best naked eye dis-
tance visual acuity, slowing down the growth of the eye axis, improving some of the TCM symptoms, with good safety.
Keywords low myopia; children; Mingshi Formula (W#87J7 ) ; imbalance of essence and sinew; heart yang insuffi-

ciency syndrome
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