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Abstract

Objective: To observe the clinical effect of massage in the treatment of juvenile myopia based on
the theory of liver, kidney, brain and eye. Methods: 140 cases of juvenile with low myopia were di-
vided into two groups, observation group and control group, 70 cases of each group, massage and
optometry were given respectively, and the differences of uncorrected visual acuity, diopter, ad-
justment amplitude and adjustment sensitivity before and after treatment were compared between
the two groups. Results: there was no significant difference between the two groups in all aspects
before treatment (P > 0.05). 6 months after treatment, two groups of juvenile with the uncorrected
change difference is significant differences (P < 0.05), two groups of juvenile with diopter in be-
fore and after treatment had no significant difference (P > 0.05), but the two groups before and af-
ter treatment in juvenile with diopter difference are significant differences (P < 0.05), the observa-
tion group in the treatment of 6 months after the adjustment range, sensitivity adjustment has
significant difference (P < 0.05), the control group after 6 months amplitude adjustment, adjust
the sensitivity of no significant difference (P > 0.05), two groups of juvenile with regulating range,
adjust the sensitivity difference were significant differences (P < 0.05). Conclusion: Massage is ef-
fective in improving uncorrected visual acuity, adjustment amplitude and sensitivity in juvenile
with low myopia, and it can delay the progression of myopia to some extent.
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1. 3]

2018 4F TR /b 4F JL RIS AR KU Ny 53.6%, 7E/NEMBOEMLRBIL, IEMER M4 15.7%
B KB R 20 59.00% [1], E BB EERA AT . AFTFORERER T 15 120 158 ) LHE S 1907 107724
HEAT T M5 0T, BT

2. ZPEH*E
2.1, ISFRER

—RERL: EEX 2018 4F 1 H~2018 4F 12 H HAEIFE L AR A BR 24 K2 B JE IR RHE BE T 112 1211 140 45
6~12 BT ML LA TR G HEEL Y 35 1, & 35491, “F¥(7.6 +3.4)%, ITHLIR% 112 A XA
36 i, 234, F¥(T.5 +32)%, IEARE 115 R BAE)LFEE . TN IEIT RTHIR L 55— it
B ZE R g5 (P > 0.05).

PINFRE2]: @ F#t: 6~12 % @ @ HR <1.0; BEFIEMS > 1.0, © BERVUFRELR
FEFR IS REREIE (= BRI + 12 FEBIF) <050 D, H>-3.00 D; HEERVUEREEE I A Ja 25 Rk
JEAHZE <1.00D; FEHEEE <150 D,

HeBrbrite: © SSEREKEE <-3.00D; @ A MG @ ARERRRAIT M EA e ™ HER L.
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22. JBITH%E

O WA
JAEEL: ACF R ENRIE, R H A R A 5~8 YR, EE S IREEAT. M. 2447 K.
FRL AN B .

B HEE: FMEIUK 100 R, AMERWEZ A, MFRMRmTERTT M EHE. EFE 100 R, SIERTTE
g, MR RS T m) B

BRAT 2 KIBIT, BB 2~3 RIFIT 1 IR, 1BIT 6 M H.

@ XTRRAH: BRI R ECHESL SR, BT S BoR .
2.3. MBI R X

XFEAEIRITHT 097 6 AWML T T8GR R R I .

© MA7: KA EBRPRUE SRR, 5 iikicst, B K logMAR {478t 4T

@ JENEE: M -RIEIRE(S KEIZAERAR), 85 2808 1 IREE 41K), 20 5080 jEdkTH
%% G (NIDEK AR-310A), 10345 BkEE 1 .

@ WIEE: REAE A, SR TR 3],

@ VAN REE: BRI, A RN B S AT I & 4]

24 GtESE

KHI SPSS22.0 Giit- i fh. THEBKILL x £ R, HBCKH thk. P <0.05 AZEFRAFIHE Lo
3. &R
3.1. BRRTTRIGHRIRYL S

sk 1, WERAH S5 AR LAEVR YT BT ARAR AR 77 0 iH 2 22 S M (t = 1.921, P = 0.056, P > 0.05), Mi&<4H
TEZ 6 AN HIVRIT G M BRI 22 S % (t = 13.290, P = 0.000, P < 0.05), XfHEZALE 6 N H JEM LB %
Ft(t=-1.747, P = 0.083, P > 0.05). WZH & LM /)2 = LB i 3 (t = 13.501, P = 0.000, P < 0.05).

3.2. WRATTRIBECE

e 1, MEAH XA LR S EE AR YT T C 2 22 7+ (t = 0.581, P = 0.562, P > 0.05), W %L4H7E4z
29T 6 AN H JEGEE 12 B A K (t = 1.826, P = 0.071, P > 0.05), X IEZLE 6 /N Ja 86T B 25 et =
—1.295,P = 0.198, P > 0.05). P4 L 2 = LR B 3% (t = 2.210, P = 0.028, P < 0.05).

3.3. RERTTRIEETIEE . W REE

e 1, WS 5% AL LEVR T AT A TR R L W R TG B 2 R (P > 0.05).

ML AEZIRTT 6 AN H e I 5 1 75 22 571k 2% (t = —18.606, P = 0.000, P < 0.05), Xf IR 417 6 ™ H 5
AR W 22 7 (t = 1.971, P = 0.051, P > 0.05), P4 Eb A, P4 ) L i i B 22 7450 4 255 (t = 18,955,
P =0.000, P < 0.05).

MERHLELIRTT 6 AN H I T R % 2 550 2 3 (t = —29.993, P = 0.000, P < 0.05), XfHE4H7E 6 1~ H
Je VAT R AU W R 2 R (t = 0.815, P = 0.417, P > 0.05), fE4i69T 6 A F Ja i i LR RBUS £ 55
R 2 (t=-29.864, P = 0.000, P < 0.05).
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Table 1. Results data before and after treatment
%= 1. ATTRIEHREE

2051 M 71(logMAR) JiE Y61 (D) TR (D) AT REE (cpm)
SRy 4
JRIT R 0.26 £0.07 1.68 £0.48 13.85+£1.82 5.18 £1.92
VBTG 0.18 £0.09 1.56 £ 0.47 16.16 £1.11 11.19+1.20
pOiCEAE
VRITHT 0.25+0.05 1.65+0.49 13.89 +1.97 5.19+2.03
RIT )G 0.25+0.06 1.65+0.50 13.86 £ 1.95 5.16 + 1.89

4. VWHig

TR — K E, JRIE 075D DO 1 8 g, 5 R AR MU T R I BN, VP2 5K
AR R MBI, RAREA S TR N, REAVZET PR, R
FBLAREE . NS, BA—EMIRCR5] [6] [7]-

SRR “REIEHRE” o HEROKHR S — RS, PR AR —35, T TS
WA, (B2 - “BAMTTAE . B GBS0 « “FE. fREW, RAgmis, 2
BEL MUESAEH. 7 GUR » K0 B “HE, FMAMZRt” o B0, B U
A, BRI Th A BT SO S e, e R 1 B S EL BB BB A Th R . TR A I
FE. ST E, . HAAMmEE, FAGEH, MEE ey, BN, BREK. (EH
B HEH: CREVEZIEE, TTNEE, AR LA, S EUNEE, e W BB, B H R
9, KFm, FIZYIATR , R T - B - IR ARSI R R, S ERA L,
R AR, s, BRIFR, WAMEE.

TN VGE A 2, 75 AL IR AT L IE IR SR, UOIER L “FFE A, HIE AT,
BiRARAL” + WI7IEY “hRAHEE, BAWE Y . SR R - BE 7 B SIS . e
JLE “SRRBAART WA, PRI AL, ORI, RSB, AN
ZoLIZABEWIE o FEAFANE . RIS TR A AL T P AR T, I A [ 4 4 T
REHEAT A F 35 BE T, LD S BEHEAT VRS, PR AN . RSO, M T TR L 2,
ERRE ST DAL H .

R A RS ARSI T2 2 J T 77, GWIAZDA S5[8] % BLIE FLIR )L 3 3 e 1 R
JUEE R, KM 5 SEOREIRNUEZE, SIS T IRRE MR, 2 IESm B A R RS I T g, AT
SRR . LB RABE K AR TR E 0, AR VA S5 ORA A5 S BE T, A LI %42
AV K:, BOARR AT K, T A I Bk T AR A3t T 5 B0

AWFFRI, FERITIE 6 AR THTIREE . 8 R IR 2 (P < 0.05), WALIAIT
F7 3B I TF 6 A RG22 SRR K(P > 0.05), fE & 7 6 2 (B 411 LR (P < 0.05), Vi BRHE S 78
VATT LT, X R R S LY T Th R SRR A TR, A A R e A %

g LA, JLBAELN, TAREE, ST AT, T e CHalER, 50T,
TR TRATIEN, R TEMm. RN, FES%, T 50 ERI RS EIL, Ll
REM S BCEMIIAE, &M AT FE. BT AREI R R, BV 5IHTI R
N R TR, % S22 B9 280 I8 4k 4 W%
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