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Case report on treating mites blepharitis with traditional Chinese medicine and western medicine by Li Xiang
JIA Zheng-pin', LI Xiang®, LIU Hong-ji', KE Xin-yi', WANG Wei' (1. Department of
Ophthalmology > The Teaching Hospital of Chengdu University of TCM ,Chengdu,Sichuan,610072)

[ Abstract] Mites blepharitis is rare in clinic, easy to missed and delayed diagnosis, treatment of
intractable. This paper described the etiologyicine, pathogenesis, diagnosis, and treatment of mites
blepharitis. The therapy includes oral administration of Chinese Medicine, eyes'fumigation of Sophora and
borneol, massage of meibomian gland, wash-outside of metronidazole and Sodium Chloride Injection. analysis

the therapeutic mechanism of combining traditional Chinese and Western Medicine.
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