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Treatment of Anxiety and Depression-related Dry Eyes from Regulating the Liver and the Lung

HOU Wanjun'?, LIU Pei', PENG Jun’, PENG Qinghua'’

1. Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Hospital of Hunan University of Chinese Medicine
ABSTRACT This paper proposed to understand the pathogenesis and provide syndrome differentiated treatment for
anxiety and depression-related dry eyes from the perspective of the liver and the lung, in order to provide ideas for
treatment of this disease with traditional Chinese medicine. It is believed that the occurrence and development of anxiety
and depression-related dry eyes is related to the ethereal ¢i and blood damage and blocked circulation of ¢z and blood.
The liver and the lung are the main located zang-fu (i) organs of the disease, and the gi movement, sweat pores,
meridians and collaterals abnormalities of the liver and the lung are the pathological basis. The basic pathogenesis is
disharmony of the liver and the lung, loss nourishment of eyes, and loss calm of the mind. In clinical practice, the
root treatment is to restore the functions of the liver governing ascent and the lung governing descent, and to open up
the sweat pores, meridians and collaterals, while the branch treatment is to promote the production of body fluids,
nourish yin and calm the mind. Both the root and the branch causes are treated to restore the physiological functions,
and Danzhi Xiaoyao Powder (FHHE#5E # ) combined with Shengmai Powder (/1 Jjk#{) with modification is often used
as the basic prescription.
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