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Introduction

This document aims to further standardize the international TCM clinical
diagnosis and treatment of optic atrophy (OA), and to provide international
the TCM therapeutic strategies and methods of OA for international TCM
practioners. The document is concise and practical with strong operability. It
could be regarded as a valuable reference for clinical practice, diagnosis and
treatment regulations and quality evaluation.

In China, the published Guidelines for Diagnosis and Treatment of Common
Diseases of Ophthalmology in Traditional Chinese Medicine -- Optic Atrophy,
Clinical Practice Guideline of Traditional Chinese Medicine -- Optic Atrophy and
Clinical Practice Guideline of Expert Consensus -- Optic Atrophy have played a
guiding role in the treatment of optic atrophy with Chinese medicine. However,
research methods still need to improve with the increasing emergence of
evidence-based medical researches and limitation of previous guidelines. The
context of this document focuses on diagnosis and treatment of optic atrophy
with Chinese medicine based on previous guidelines, strict quality
assessments are conducted in the treatment of optic atrophy to screen
therapeutic methods of high level evidences, reliable clinical efficacy, safety
and convenient to popularize, which aims to improve the clinical efficacy of
TCM treatment on optic atrophy.

The document is a declaration file based on available research evidences
and specific methods. Clinical practitioners could regard the document as
reference and make the individualized treatment according to the
combination of concrete clinical situations and the document.

International Clinical Practice Guideline of Chinese

15



Medicine Optic Atrophy

1 Scope

This document provides the basic requirements of the terms and definitions,
diagnosis, syndrome differentiation and treatment of Chinese medinice for optic
atrophy.

As a diagnosis and treatment basis for optic atrophy, this document applies
to TCM ophthalmologists at various levels. This document can also be a reference
for integrated Traditional and Western medicine ophthalmologists and Western

medicine ophthalmologists or doctors of other TCM departments.
2 Normative References

The following referenced documents are indispensable for the application of
this document. For dated references, only the edition cited applies. For undated
references, the latest edition of the referenced document (including any
amendments) applies.

GB/T 16751.1 Clinic terminology of traditional Chinese medical diagnosis
and treatment—Diseases
GB/T 16751.2 Clinic terminology of traditional Chinese medical diagnosis
and treatment—Syndromes
GB/T 16751.3 Clinic terminology of traditional Chinese medical diagnosis
and treatment—Therapeutic methods
( Guidelines for Diagnosis and Treatment of Common Diseases of
Ophthalmology in Traditional Chinese Medicine-- optic atrophy) (2012)
( Clinical Practice Guideline of Traditional Chinese Medicine-- optic
atrophy) (2015)
(Clinical Practice Guideline of Expert Consensus-- optic atrophy) (2019)
International Standard Chinese-English Basic Nomenclature of Chinese
Medicine (SCM 2-2007)
(WHO International Standard Terminologies on Traditional Medicine in the
Western Pacific Region)

3 Terms and Definitions

The following terms and definitions apply for this document.
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3.1
Optic Atrophy

It is not a single disease, but damage caused by various lesions of retinal
ganglion cells and their axons between the retina and the lateral geniculate body,
resulting in the loss of nerve fibers and the final outcome of gliosis.

Note 1: In clinical pathology, optic atrophy can be classified into Primary optic atrophy
and Secondary optic atrophy. Patients have decreased visual function and reduced visual
field, optic atrophy due to optic disc local capillaries reduced or disappeared, gliosis, color is
pale.

Note 2: The etiology of optic atrophy may include vascular, infectious, metabolic,
traumatic, toxic, neoplastic/paraneoplastic syndrome, autoimmune/inflammatory,
compressive and hereditary causes. In terms of pathogenesis, it can be divided into three
categories: ascending, descending and congenital hereditary lesions. Ascending
neuroatrophy refers to the primary lesions located in the optic disc and retina, and the
atrophy process develops from the posterior optic nerve and intracranial area of the
eye. Descending optic atrophy refers to the primary lesion located in the intracranial or
medial orbital segment of the optic nerve, and the atrophy process gradually develops to the
eyeball side.

Note 3: Optic atrophy belongs to traditional Chinese medicine "green blindness"

category.

3.2
Blue Blindness

The appearances of the eyes are normal, but the eyes are lack of the gloss.
Patients’ main symptoms are blurred vision and the diminished capacity to
differentiate objects in various distances. There is no method to restore their
eyesight. The status will lead to blindness eventually. It is named “blue blindness”
in Chinese medicine. Zheng Zhi Zhun Sheng records :“fu qing mang zhe, tong shen
bu da bu xiao, wu que wu sun, zi xi shi zhi, tong shen nei bing wu xie shao bie

yang qi se, yan ran yu hao ren yi ban, zhi shi zi kan bu jian, fang wei ci zheng.”

4 Diagnosis

4.1 History

Most patients have a history of head and eye trauma, tumors, pernicious
anemia, use of optic neurotoxic drugs, glaucoma, Ischemic lesions,and hereditary

diseases.
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4.2 Clinical Manifestations

It includes severe vision loss, in some cases it could be no light perception.
Besides color vision can be affected at different levels, especially red and green. A
relative afferent pupillary defect(RAPD) may be found in unilaterally affected
cases. The disc is discolored or may be pale. The disc boundary could be sharply

or blurred depending on its possible causes, the retinal blood vessel is thin.
4.3 Clinical Examination

4.3.1 Visual Field

The visual field defects include concentric contraction of visual field,
central scotoma, paracentral scotoma, fan-shaped defect, bitemporal
hemianopia or homonymous hemianopia.

4.3.2 Visual Electrophysiology

The latency period of pattern visual electrophysiology or light visual
electrophysiology will increase, and the amplitude will decrease obviously, or
the wave may totally disappear.

4.3.3 Optical coherence tomography (OCT)

The retinal nerve fiber layer thickness becomes thinner.
5 Syndrome Differentiation

5.1 Liver Depression and Qi Stagnation Syndrome

Eye appearance is normal, but vision is dim. Pale optic disk, or enlarged
and deepened like a cup, displacement of blood vessels to the nasal side,
thinning of arteries and veins, bad mood and irritable, chest pain, poor
appetite and like to sigh, dry and bitter mouth, red tongue, thin white or
yellow tongue coating, thin or string pulse.

5.2 Liver and Kidney Deficiency Syndrome

Decrease vision, dim vision, and even blindness. Pale optic disk, dry mouth
and eye, dizziness and tinnitus, weakness of waist and knees, upset hot and
night sweats. Pale tongue, thin white tongue coating, thin pulse.

5.3 Qi and Blood Deficiency Syndrome

Decrease vision, and even blindness. pale optic disk, pale Looking, pale lips
and nails, insomnia and forgetfulness, Spirit fatigue and faintness, Lazy to talk,
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flustered and short breath, pale tongue, thin white tongue coating, deep and
thin pulse.

5.4 Qi Stagnation and Blood Stasis Syndrome

Long time decrease vision, head and eye trauma, pale and Clear border with
optic disk, thinning of blood vessel, head and eye pain, insomnia and
forgetfulness, dreamy, dark red or ecchymosis tongue, thin white tongue

coating, unsmooth pulse.

6 Treatment

6.1 Therapeutic Principles and Methods

The principles of TCM treatment are different according to the etiology and
pathogenesis, respectively adopting therapies such as soothing the liver and
relieving stagnation, nourishing the liver and kidney, nourishing qi and
nourishing blood, activating qi and promoting blood circulation, and opening
orifices and improving eyesight. The disease should start from the liver, spleen

and kidney, identify deficiency and stasis, and treat symptomatically.

6.2 Prescription

6.2.1 Liver Depression and Qi Stagnation Syndrome

Therapeutic methods: Soothing the liver and relieving depression,
enlightening eyesight.

Formula and herbs: Xiaoyao Powder (Xiaoyao San, tai ping hui min hé ji ju
fang). Chaihu(Chinese = Thorowax  Root),Danggui(Chinese = Angelica),
Baishao(White Peony Root),Baizhu(White Atractylodes Rhizome), Fuling(Indian
Bread),Bohe(Mint Leaves) , Weishengjiang(Simmer Ginger),Zhigancao(Honey-
fried Licorice Root). (quality of envidence: D, strong recommendation)

Modification:For the cases with blurred vision , Juhua(Chrysanthemum
Flos), Gougqizi(Barbary Wolfberry Fruit), Shichangpu(Acorus Tatarinowii Schott)
can tonify the kidney and enlighten the eyes. For the cases with long periods of
depression, Zhigiao(Citrus Aurantium) and Yujin(Turmeric Root) can be added
to relieve liver qi and resolve depression. For the cases with blood stasis, add
Danshen(Salvia Root), Honghua(Safflower) and Chuanxiong(Sichuan Lovage
Rhizome) to strengthen blood circulation. For cases with liver stagnation and
blood deficiency, add Dangshen(Codonopsis Pilosula) and Zhiheshouwu(Radix
Polygoni Multiflorito) to nourish qi and blood. For cases with tinnitus and

deafness, add Chantui(Periostracum Cicada), Yuanzhi(Milkwort Root) to improve
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hearing and vision and calm down.

6.2.2 Liver and Kidney Deficiency Syndrome

Therapeutic methods:Nourishing liver and kidney, enlightening eyesight.

Formula and herbs:Zuogui Drink(Zuogui Yin, jing yué qudn shi).
Shudihuang(Prepared Rehmannia Root), Shanzhuyu(Asiatic Cornelian Cherry
Fruit), Shanyao(Common Yam Rhizome), Gougqizi(Barbary Wolfberry Fruit),
Fuling(Indian Bread), Zhigancao(Honey-fried Licorice Root), Taizishen(Radix
Ginseng), Danggui(Chinese Angelica), Zhigiao(Citrus aurantium). (quality of
envidence: D, strong recommendation)

Modification: For cases with qi deficiency and  blood
stasis,Shichangpu(Acorus Tatarinowii Schott), Niuxi(Achyranthes Root) and
Danshen(Salvia Root) can be added to strengthen the collaterals, opening the
orifices and improving eyesight.Chushizi(Papermulberry  Fruit) and
Tusizi(Dodder Seed) can be added to tonify the kidney and improve eyesight.
Nvzhenzi (Fruit of Glossy Privet) and Wuweizi(Chinese Magnoliavine Fruit) can
be added to nourish the yin of kidney.For cases with the waist and knees are sore
and weak, add Gouji ( Cibotium Barometz Root ) and Duzhong(Eucommia
Ulmoides). For the case with feverish sensation in chest, palms and soles, add
Zhimu(Common  Anemarrhena  Rhizom), Huangbai(Amur Cork-Tree),
Zhuye(Bamboo Leaf).

6.2.3 Qi and Blood Deficiency Syndrome

Therapeutic methods:Tonifying qi and nourishing blood, calming the mind
and enlightening the senses.

Formula and herbs: Renshen Yangrong Decoction (Renshen Yangrong Tang,
taiping hul min hé ji ju fang).Baishao(White Peony Root), Danggui(Chinese
Angelica),Chenpi(Dried Tangerine Peel), Renshen(Ginseng),
Rougui(Cinnamon) , Huangqi(Milkvetch Root), Baizhu(White Atractylodes
Rhizome), Fuling(Indian Bread), Zhigancao(Honey-fried Licorice Root),
Wuweizi(Chinese Magnoliavine Fruit), Yuanzhi(Milkwort Root),
Shudihuang(Prepared Rehmannia Root), Shengjiang(Fresh Ginger) ,
Dazao(Fructus Jujubae). (expert consensus, strong recommendation)

Modification: For the case with serious blood deficiency, add
Zhiheshouwu(Fleece Flower Root) and Longyanrou(Longan Meat) to nourish
blood and soothe the nerves. Add Zhiqgiao (Citrus Aurantium) , Chaihu(Chinese
Thorowax Root) to regulate qi, or add Chuanxiong(Sichuan Lovage Rhizome) to

regulate qi from blood.
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6.2.4 Qi Stagnation and Blood Stasis Syndrome

Therapeutic methods: Activating qi and promoting blood circulation,
removing blood stasis and dredging collaterals.

Formula and herbs: Xuefu Zhuyu Decoction (Xuefu Zhuyu Tang, yi lin gdi
cuo): Taoren(Peach Seed), Honghua(Safflower), Danggui(Chinese Angelica),
Shengdihuang(Unprocessed Rehmannia Root), Chuanxiong(Sichuan Lovage
Rhizome), Chishao(Red Peony Root), Niuxi(Achyranthes Root),
Jiegeng(Campanulaceae Root), Chaihu(Chinese Thorowax Root), Zhiqiao(Citrus
Aurantium), Gancao(Liquorice Root). (expert consensus, strong recommendation)

Modification: For the case with serious blood stasis, add Danshen(Salvia
Root), Yujin(Turmeric Root) and Dilong(Earthworm) to help remove blood stasis

and dredge collaterals.

6.3 Traditional Chinese Patent Medicine

6.3.1 Chinese herb oral

Qi stagnation and blood stasis syndrome : Fufang Xueshuantong
Capsules(quality of envidence: C, strong recommendation), Fufang Danshen
Tablets(quality of envidence: D, weak recommendation)

Liver and kidney deficiency syndrome: Mingmu Dihuang Pills(quality of
envidence: C, strong recommendation), Bushen Mingmu Pills(quality of
envidence: D, strong recommendation), Qiju Dihuang Pills(quality of envidence:
D, weak recommendation), Shihu Yeguang Pills(quality of envidence: D, weak
recommendation)

Liver depression and qi stagnation syndrome: Shugan Mingmu Pills(quality
of envidence: D, strong recommendation), Mingmu Xiaoyao Granules(quality of
envidence: D, strong recommendation)

Qi and blood deficiency syndrome: Buzhong Yiqi Pills(quality of envidence:
D, weak recommendation)

Please choose the appropriate dosage and duration of treatment according
to the clinical situation.

6.3.2 Chinese herb injection

Yinxingye Injection:(main ingredient: Ginkgo biloba extract).(quality of
envidence: D, strong recommendation)

Shuxuetong Injection:(Main Ingredients: Leeches, Geosaurus).(quality of
envidence: D, weak recommendation)

Compound Salvia miltiorrhiza Bge injection(main ingredients: Salvia

miltiorrhiza Bge, Dalbergia odorifera).(quality of envidence: D, weak
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recommendation)

Shengmai Injection:(Main Ingredients: Red Ginseng, Ophiopogon,
Schisandra).(quality of envidence: D, weak recommendation)

Gegensu injection:(main ingredient: Puerarin).(quality of envidence: D,
weak recommendation)

Dengzhan Xixin Injection:(Main Ingredient: Extraction of phenolic acids
from Erigeron Breviscapus).(quality of envidence: D, weak recommendation)

Chuanxiongqin Injection:(main ingredient: Ligustrazine Hydrochloride).
(quality of envidence: D, weak recommendation)

6.4 Other therapy

6.4.1 Acupoint injection

Fufang Zhangliujian:(Main Ingredients: Anisodine Hydrobromide, Procaine)

Intravenous Injection.(quality of envidence: C, strong recommendation)

6.4.2 Drug iontophoresis

Danshen injection:(Main Ingredients: Salvia Root).(quality of envidence: D,
weak recommendation)

Chinese herb formula 1:(Sichuan Lovage Rhizome, Chinese Angelica, Red
Peony Root, Salvia Root, Chinese Thorowax Root, Kudzu root, Milkvetch Root,
Prepared Rehmannia Root).(quality of envidence: D, weak recommendation)

6.4.3 Acupoint application

Formulation 1:(Salvia, Ginseng, Musk, Borneol, etc).(quality of envidence: D,

weak recommendation)

6.4.4 Ear acupressure

Ear Acupoint 1:(Eye, Eye-1, Eye-2, Liver, Kidney, Heart).(expert consensus,

strong recommendation)

6.4.5 Acupuncture

According to the clinical studies and related textbooks on optic atrophy
treated with acupuncture, combined with expert consensus.(expert consensus,
strong recommendation)

Main points: Jingming(BL1), Chengqi(ST1), Shangming, Sizhukong(S]23),
Taiyang(EX-HN5), Yangbai(GB14), Yuyao(EX-HN4), Sibai(ST2).

Matching points:

Liver Depression and Qi Stagnation Syndrome: Ganshu(BL18),
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Taichong(LR3), Xingjian(LR2), Hegu(LI4), Guangming(GB37).
Liver and Kidney Deficiency Syndrome: Ganshu(BL18), Shenshu(BL23),
Sanyinjiao(SP6), Guanyuan(CV4), Taixi(KI3).
Qi and Blood Deficiency Syndrome: Hegu(LI4), Baihui(GV20), Zusanli(ST36),
Weishu(BL21), Pishu(BL20).
Qi Stagnation and Blood Stasis Syndrome: Xuehai(SP10), Qihai(CV6),
Fengchi(GB20), Hegu(LI4), Zusanli(ST36).
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APPENDIX A
(Informative Appendix)
Diagnostic criteria for optic atrophy

(ZYXH/T287-305-2012 Guidelines for Diagnosis and Treatment of
Common Internal Diseases in Chinese Medicine—Diseases of Chinese Medicine,
ISBN978-7-117-08476-5/R-8477 Optic Neuropathies Diagnosis and treatment of
Integrated Traditional Chinese And Western Medicine)

(1) Progressive decline in vision

(2) Color Disorder

(3) Progressive concentric reduction of visual field and other types of
visual field defects

(4) RAPD in an eye or in a serious condition
(5) Lightening or paleness of the optic disc

(6) Visual electrophysiological examination or cranial/orbital imaging
examination is helpful for diagnosis
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APPENDIX B
(Normative Appendix)
Treatment Pattern Diagram of Chinese Medicine on Optic Atrophy

Liver Depresston and Qi Stagnation
Syndrome: Xiaovao Powder

Liver and Kidney Deficiency Syndrome : )
Zuogu Dr

Treatment according to

syndrome differentiation Qi and Blood Deficiency Syndrome :

Renshen Yangrong Decoction

Q1 Stagnation and Blood Stasis
Syndrome : Xuefu Zhuyu Decoction

Acupoint injection

Drug 1ontophoresis

Other therapy Acupoint application

Ear acupressure

Chinese herb oral
Traditional Chinese
gt madicing Chinese herb injection

Acupuncture
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APPENDIX C
(Informative Appendix)
Evidence Evaluation and Recommendation Principle

C.1 Evaluation and Grade

The evidence classification principle of this docement is based on the
GRADE(Grading of Recommendations Assessment, Development and Evaluation),
randomized controlled trials were initially designated as high-quality evidence,
the quality of which could be reduced by five factors, while observational studies
were rated as low-quality evidence, but its quality could be increased by three
factors. Finally, the quality of evidence is sorted into high, moderate, low, and
very low.

The process of screening and evaluation of the literatures are carried out
independently by two evaluators. If the views of the two parties are inconsistent,
they would resolve through negotiation or adjudication by a third one. See the
table C.1 below for details:

Table C1: Evaluation and Grade

Initial quality of a
Study design  body of evidence Lower/Higher Quality level Definition
Randomized High Risk of Bias -1 Serious High(A) We are very confident that the true
controlled trials -2 Very serious effect lies close to that of the
Inconsistency -1 Serious estimate of the effect trials
-2 Very serious
Indirectness -1 Serious Moderate(B) We are moderately confident in the
-2 Very serious effect estimate:The true effect is
Imprecision -1 Serious likely to be close to the estimate of
-2 Very serious the effect, but there is a possibility
that it is substantially different
Publication bias -1 Likely Low(C) Our confidence in the effect
-2 Very likely estimate is limited:The true effect
may be substantially different
from the estimate of the effect
Observational Low Large effect +1 Large Very low(D) We have very little confidence in
studies +2 Very large the effect estimate:The true effect
Dose response +1 Evidence of a gradient is likely to be substantially
All plausible ~ +1 Would reduce a different from the estimate of
residual demonstrate effect effect

confounding  +1 Would suggest a
spurious effect if
no effect was observed

C.2 Recommended principle

The fact that most of studies on the treatment of optic atrophy in TCM are

not comprehensive, the design of studies is often less standardized, the
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selection of formula is diverse, and the efficacy standard is not uniform, which
attribute to the outcome bias. Therefore, all the evidences are required to obtain

expert consensus before being included into the recommendation.

The general principle of the expert consensus is that if the total number of
experts who strongly recommend one treatment exceeds 75%, then it is strong
recommendation. If the number of experts who recommend it is below or equal
to 50%, then it is not recommended; other situations are sorted into the weak

recommendation.
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APPENDIXE D
(Informative Appendix)
Announcement of Interest Conflicts

The opinion or interest of funding institution would not have any impact

on this guideline, and all of the members declared that there was not any
interest conflicts.
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