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Case report on treating family demodex blepharitis with combination of traditional Chinese and Western
medicine by professor Li Xiang Li: Xiangyu',Liu Hongji', Xie Chengcheng' ,Li Huahong',Wang Tai',
Yang Fengjiao' , Tian Mengyao' ,Yuan Mingyue' ,Li Xiang® (1. Chengdu University of TCM ,Chengdu,
Sichuan,610075; 2, Department of Ophthalmology, The Teaching Hospital of Chengdu University of

TCM ,Chengdu,Sichuan,610072)

[Abstract) The Demodex blepharitis is difficult to be diagnosised and treated. Professor Li Xiang has
achieved good results in treating family demodex blepharitis with combination of traditional Chinese and

Western medicine for clinical reference.
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