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ABSTRACT
Objectives : The purpose of this study is to analyze effectiveness of herbal medicine treatment on Dry Eye

Syndrome.
Methods : We analyze medical records of 114 patients who visited Indara oriental medical clinic for dry eye
syndrome. Patients were treated with acupuncture and Inmok-tang, and the ocular surface disease index was

evaluated before and after treatment.
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Results : Analysis of 114 medical records showed a significant decrease in the pre-treatment and post-treatment

ocular surface disease index, and a statistically significant positive correlation between the duration of Inmok-tang

administration and the change in the ocular surface disease index.

Conclusions :
subjective symptoms of dry eye syndrome.

Herbal medicine treatment with Inmok-tang reduces the Ocular Surface Disease Index, an indicator of

Key words : Dry Eye Syndrome, Korean Medicine, Ocular Surface Disease Index, Inmok-tang.
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Table 1. Ocular Surface Disease Index Questionnaire
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A. Have you experienced any of the following during the last week

All of Most of | Half of | Some of | None of

the time | the time | the time | the time | the time
1. Eyes that are sensitive to light? 4 3 2 1 0
2. Eyes that feel gritty? 4 3 2 1 0
3. Painful or sore eyes? 4 3 2 1 0
4. Blurred vision? 4 3 2 1 0
5. Poor vision? 4 3 2 1 0

Subtotal score for answers 1-5:

B. Have your eyes limited you in performing any of the following during the last week

All of Most of | Half of | Some of | None of

the time | the time | the time | the time | the time
6. Reading? 4 3 2 1 0
7. Driving at night? 4 3 2 1 0
8. Working with a computer or ATM? 4 3 2 1 0
9. Watching TV? 4 3 2 1 0

Subtotal score for answers 6—9:

C. Have your eyes felt uncomfortable in any of the following situations during the last week:

All of Most of | Half of | Some of | None of

the time | the time | the time | the time | the time
10. Windy conditions? 4 3 2 1 0
11. Places with low humidity (very dry)? 4 3 2 1 0
12. Areas that are air conditioned? 4 3 2 1 0

Subtotal score for answers 10-12:

D. Add subtotals of A,B, and C (Sum of scores from all questions answered:

E. Total Number of questions answered (do not include questions answered n/a)
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Variable

N (%) or Mean =*

SD (min—max)

Sex
Male
Female

Age
10s
20s
30s
40s
50s
60s
70s
80s

Acupuncture treatment (time/week)
0

=~ W N

Duration of taking (Day)

42
72

12
38
30
20

2
21
26
62

3

(36.84)
(63.16)

(0.88)
(3.51)
(5.26)
(10.53)
(33.33)
(26.32)
(17.54)
(2.63)

(1.75)
(18.42)
(22.81)
(54.39)
(2.63)

88.33 £ 60.12 (14-461)

N; Number of patients, SD; Standard deviation.
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Fig. 1. Paired profile of for OSDI of pre—treatment and OSDI of post—treatment. Most of data shows

that OSDI score is decreased after treatment. The average value (Mean) is decreased after

treatment.
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Fig. 2. Agreement of OSDI of pre—treatment and OSDI of post—treatment. Most of data shows that OSDI

score is decreasd after treatment. The average value (Mean) is decreased after treatment.
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CHE (4SS o = Jd& I AxpelA 9G4 o3t rAE Hlow 37HA] EFA BT fFost
X8 A ¥t 7.82 + 345904 XE F H 3.19 ZpolE Holm 7FAsHltt (p<0.001) (Table 3).
+ 2.880% 462 + 322 1A EAHOR &

Table 3. Statistic Analysis of OSDI (Pre & Post—treatment)

Variable preS—Ct(;reeat(r)rfent postS—C(t)rreeatOnflent Difference P—value
Q1 2.36 £ 1.51 1.04 = 1.14 1.34 £ 1.18 <.0001
Q2 2.59 + 1.36 1.05 £ 0.91 1.55 £ 1.21 <.0001
Q3 2.52 £ 1.32 0.96 £ 0.94 1.58 £ 1.19 <.0001
Q4 2.29 £ 1.43 1.04 + 1.07 1.3 £ 1.25 <.0001
Q5 2.32 £ 1.43 0.88 £ 0.89 1.44 + 1.22 <.0001
A 11.36 £ 4.37 4.6 £ 3.32 6.76 = 4.26 <.0001
Q6 2.83 £ 1.13 1.31 £ 1.12 1.54 + 1.15 <.0001
Q7 2.77 £ 1.28 1.41 £ 1.05 1.43 £ 1.05 <.0001
Q8 2.7 £ 1.18 1.3 £ 1.05 1.38 £ 1.07 <.0001
Q9 2.63 £ 1.22 1.16 £ 1.05 1.47 £ 1.11 <.0001
B 7.79 + 4.34 3.55 + 3.15 4.24 + 3.67 <.0001
Q10 3 £ 1.15 1.24 + 1.14 1.76 £ 1.21 <.0001
Q11 2.95 + 1.11 1.27 £ 1.16 1.66 + 1.22 <.0001
Q12 2.84 £ 1.19 1.15 £ 1.07 1.66 £ 1.21 <.0001
C 7.82 £ 3.45 3.19 £ 2.88 462 £ 3.22 <.0001
D (A+B+C) 26.96 + 9.38 11.34 £ 8.08 15.62 £ 9.22 <.0001
E (Response items) 10.22 £ 2.04 10.03 £ 2.05 0.19 £ 0.58 0.0005
OSDI 66.89 £ 20.9 29.07 £ 20.45 37.82 £ 21.55 <.0001

OSDI; ocular surface disease index, A; vision—related function, B; Occular symptoms C; environmental

triggers.

3. % A= S, AP 28717} 0SDIS) JTEH CHY W B0 gselolglon, Ha g
A AR SeRe F 037 29 (1.75%), 5 137} 717 149, Hd) 87172 461D 0] 300t (Table 2).
217 (18.42%), & 23]7} 269 (22.81%), T 33|+ A A= 315 w2 OSDI 49 Walege Table
6278 (54.39%), F 43]:= 39 (2.63%)°]I3At}. 49} 2t

Table 4. Correlation of Duration of Acupuncture Treatment and Difference of OSDI

Acuplirtlicr;uer/ivireia)tment N Averagg foésdli)flference Standard deviation
0 2 25.66 21.56
1 21 39.57 18.91
2 26 32.74 19.62
3 62 40.08 23.43
4 3 30.88 11.31

OSDI; ocular surface disease index, N; Number of patients.
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Fig. 3. Scatter plot matrix of Duration of acupuncture, Duration of taking Inmok—tang and OSDI
differences. There is a statistically significant positive correlation between duration of taking
Inmok—tang and OSDI difference (p<0.001). There is a positive correlation between Duration
of acupuncture treatment and OSDI difference, but not statically significant.

OSDI; ocular surface disease index, ATx.; Acupuncture treatment, differences; difference of

OSDI of pre—treatment and OSDI of post—treatment.
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Fig. 4. Linear regression model of Duration of taking Inmok—tang and OSDI difference. There is a
statistically significant positive correlation between duration of taking Inmok—tang and OSDI
difference (p<0.001).

OSDI; ocular surface disease index, difference; difference of OSDI of pre—treatment and OSDI

of post—treatment.
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