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Nursing of a patient with visual display terminal
syndrome-type dry eye disease treated with Thunder-Fire

moxibustion combined with ocular Gua Sha

HE Yiqi, LI Shanshan, YANG Jiangying, GENG lina
(Department of Ophthalmology, Eye Hospital China Academy of Chinese Medical Sciences , Beijing, 100040)

ABSTRACT: With the high-frequency application of Video Display Terminals (VDTs) in work
and life, the incidence rate of Video Display Terminal Syndrome (VDTS )-type dry eye has been
increasing year by year, seriously affecting patients” visual quality and life efficiency. This article
summarizes the nursing experience of combining traditional Chinese and Western medicine for a
patient with VDTS-type dry eye. Based on the core principles of "holistic concept" and "syndrome
differentiation nursing" in Traditional Chinese Medicine, and focusing on the patient’s syndrome
characteristics of "liver and kidney Yin deficiency with ocular collateral stasis", a personalized
nursing system encompassing daily life, diet and emotion, and psychological counseling was con-
structed. Emphasis was placed on using two suitable traditional Chinese medicine techniques:
thunder-fire moxibustion (to warm and open meridians, resolve stasis, and nourish dryness) and
ocular Guasha (to dredge the ocular collateral and harmonize qi and blood) , supplemented by ba-
sic Western medicine treatment and health education. After nursing, the patient’s ocular surface
symptoms significantly improved, and treatment compliance and quality of life were greatly en-
hanced. This fully demonstrates the unique advantages of this combined traditional Chinese and
Western medicine nursing model in the management of VDTS-type dry eye, providing a reference
paradigm for the nursing of similar clinical cases.

KEY WORDS: Thunder-fire moxibustion; ocular Gua Sha; video display terminal syndrome;
dry eye disease; Traditional Chinese Medicine nursing
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