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Abstract

Objective: To evaluate the clinical efficacy of acupuncture, auricular point sticking combined with
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thunder-fire moxibustion in the treatment of juvenile pseudomyopia. Methods: From December
2019 to December 2020, 68 adolescent patients with pseudomyopia who met the criteria were
randomly divided into a treatment group of 34 cases and a control group of 34 cases. The control
group was treated with acupuncture for 2 consecutive courses, while the treatment group was
treated with acupuncture, auricular point sticking combined with thunder-fire moxibustion for 2
consecutive courses. Results: The visual acuity of the treatment group and the control group were
improved after treatment, and the difference was statistically significant. The effective rate and cure
rate of the treatment group were higher than those of the control group, and the difference was sta-
tistically significant. Conclusion: Acupuncture, auricular point sticking combined with thunder-fire
moxibustion in the treatment of adolescent pseudo-myopia is more effective than acupuncture
alone, and can be used as an effective way to treat pseudo-myopia.
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Table 1. Age comparison of the two groups of patients
= 1. MEBEFHRILR

2H 5 FRE (D) t P
MEpRgEN 10.06 +2.29 —0.527 0.600
X HE 10.38 £2.46
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Table 2. Gender comparison of the two groups of patients

2. MEBREMAILLR

215 PRI/ %) x P
HyT4l 14/20 0.060 0.806
xR 15/19

Table 3. Comparison of the course of disease between the two groups of patients
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Table 4. Comparison of visual acuity between the two groups before and after treatment

4. WERTTRIEM LS

451 YRITHT RIT LTHE 1897 2 T2

BITH 0.68 +0.07 0.75+0.10 0.83+0.14

X REZH 0.69 +0.08 0.73+0.10 0.77+£0.14
F 0.208 0.271 0.171
P 0.733 0.315 0.031
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Table 5. Comparison of effective rates before and after treatment between the two groups
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0.046
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