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Abstract

Blepharoptosis, Ptosis is a common ophthalmic disease, characterized by weak lifting of the eye
cells, covering part or all of the pupil space, leading to decreased vision. This article reports a case
of Professor Yao Jing’s combination of acupuncture and medicine in the treatment of blepharopto-
sis, ptosis with liver depression and spleen deficiency. We analyze and organize clinical data, di-
agnosis and treatment methods, and therapeutic outcomes to provide theoretical reference for the
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clinical treatment of this disease.
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1. 531§

16 T (blepharoptosis, ptosis) & IR WL, J& s b EyanE, RIU— Mo IR G
FIEERR, g0l 2an A g, ™ AL S e A TE R[], BREE N RIS TN )
RRAE 4.7%% 135% 18], HRWZEMEF R IIGKMmE 2. R, bR NEAAMUSREN
PRI FEAETEMAL RS, B2 REE SR TAWRE N “WE” AR A AR, Bm
FIAR KR [3] [4] [5]. PEERIETT R B KON FARBIT, AR T —REH S, FARIAERARTT 7%,
HFEARGIT ARG IRIGHTR R I BB IEAS 2 DA BRI AN X FR A L XU s T AEF ARG T
M7k EEARER PG S ERIKE, LKA RIS T, 78U E6]. R IRIRYT
FE T EREA A S HERFETAEREFRGITHRS, CEBONEIT LR N EXEZEE. A
iE 1 IR BIGEE, BAENIGRIGTT RIS IR AE R 2R s B .

2. ImARBTR

XHE, 2, 41%, BFHHIR 2023 4F 2 G e E IR _EIG#E, 2023 45 05 H T bl
Beahiz, Wt LG NI, DU, K TFi697. 2023 45 07 At T LB, 2WilF a7,
BVATEERIRTT, BEEY, ARPTEERS S RAIGIT, ET 2023 4 8 At T B EITHEL K¥ MR
F—BER. 112 “XR B FE” oA APt 2 FEWN: R EKFEEFER, FRu sl F2,
O, FR0H, g2, SRR, RESE, KMEH—R, BREARE, WORBURRE, HRA4E AR
VR (A 1), Bkazdll. FBRE . ZFEIRBSZ TR DIVE: DUAR e e IR s b A A It HOIR
MRORER . TRHE: MEARTHEE: TR ASeEirmad. TR e s. T
WS . BHFEMS: VD: 1.0, VS: 1.0, XURIREA N E, FEmmEl %, BB,
AR BRI 1 HES 55, XA 5 18 BREE I R I 78 1fL, ARG, JUBEE A, | # R, AR > 1/3CT,
WSO, BEALE R, XHOERAT(+), AR, BEAiER, RIRMAFEET, C/D = 0.3,
MEEREAT, AV =1:2, BHEEHFOMDERG (), MEBEAR LRSI E . IRE: AIR: 15.2 mmHg,
ZEMR: 15.0 mmHg. FEEIZW: SR BES T3 hEisW: FRRE, FFEEEIE. FERIAIT: R
WO BRJE KDL, BB OKPH. DURPER. Mih. & =H. =A% 1THE. K. BRI, PANE
59, BH 1R, BE 30~40 ordh. TR DA T AN, 5B HORVE, TOSHEERCT ANk S8
#1159, HH 109, T3 109, 414520 g (Y6RD), #% 109, KRk 109, ZKIP#5E 109, HAT 104,
EFHE 109, MR 109, A4 159, JEFH 109, 1125209, #4109, i 109, HiE 109, JH#k 109,
KAET300ml, H 1A%, FEAR. 1697 2 JJ5 B MRS T SRE K B R 45 %, OUHR i R i FL2% 129 1.5 mm
(K 2)e DT FROH. BHRRLEIAERE R . BN, T WRERRER, & AR S
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Figure 1. Ocular status of the patient on admission to the hospital
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Figure 2. Ocular status of the patient after 2 weeks of treatment
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el R AT AN R ARG R, 5 KSR ARG T UL DR A A AT % A A UL
BEZLIF, MhZENE. QUGGTE. SeRYE. HUMNESILETE7]. hEERRULR Y LM F Rk, LUR g2
1, RS Bk A TR T AN B, (N TRAME A “ BRI thE ik
VYA PR, TN R A, RIEZJE, B E BN m I LM, CGEREER)
OH: NI 2 R F B, BT HIREEIE” W “IRE A U5 rE”
ST R ILB] . BR[O HR MRS S . FEBREME IR S, BT SR LI T, I
PRACR R . TS MBS S0, F65h NGk, Z%IEm, SUIETZH, FEERZIE, Bh
AR JA 1018 IR G RS 2 B S, SR, ke, ST sesiit, FFA%E
Wiz, FHBZE, BOVEK T SA R R R R 3 S AT, RIS . 1% 2023
4F 2 P I R I T R RGN, REAEE, B Ak,
Bk, FiZEESET, WHAT, ARG, Rk TS, FR RSO T, FROR, &
FEOWE, BURSURRE, WK%, WD IEACHM, AT, K RS . AR R LS R B T
LFANE I, ST 250 6 Tk (GFEARE) (1101 (SEEERE « SR FGE AR 500 )
B (ARG RLED) J7 . U S A A S5 SRR T35 O AL “ IE AR TE 0/ BT 3 A 91 R 2 [12]
TSGR RS, AR E OIS SIS, RS RIEENE AR, SRS EE, E
R, RO HURGFSUS: RS ERIE, Rk, SR, — S, M
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BRJG S KBS PUARIE 9 X PR IE AR AR AL, IR 7R MR G A K ULPAT,  EC e B EAE Y R I 3 0 o, R
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