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Introduction

The purpose of formulating this document is to further standardize the
clinical diagnosis and treatment of meibomian gland dysfunction with traditional
Chinese medicine (TCM), and provide TCM treatment strategies and methods for
international TCM practitioners in clinical practice against the disease. This
document is concise, practical and highly operable, and can serve as an important
reference for clinical practice, diagnosis and treatment norms as well as quality
evaluation.

Since their implementation, the documents issued in China including
<Expert Consensus on Clinical Diagnosis and Treatment of Dry Eye (2013)>,
<Expert Consensus on the Diagnosis and Treatment of Meibomian Gland
Dysfunction in China (2017)>, <Chinese Expert Consensus on Dry Eye (2020)>,
<Chinese Expert Consensus on Meibomian Gland Dysfunction: Definition and
Classification (2023)>, <Chinese Expert Consensus on Meibomian Gland
Dysfunction: Diagnosis and Treatment (2023)>, <Expert Consensus on Clinical
Diagnosis and Treatment of Dry Eye in China (2024)> and <Annotation of Clinical
Diagnosis and Treatment Guidelines of Traditional Chinese Medicine -
Ophthalmology Volume> have played a positive guiding role in the TCM diagnosis
and treatment of meibomian gland dysfunction. However, restricted by research
conditions, previous TCM clinical guidelines mostly adopted expert consensus as
the recommendation standard, resulting in low international recognition. With
the rapid development and application of evidence-based medicine research in
the field of TCM, an increasing number of research results with high levels of
evidence have emerged. On the basis of previous guidelines, this document
screens out the treatment methods with reliable clinical efficacy, good safety and
easy popularization from the high-quality research on TCM treatment of
meibomian gland dysfunction with high levels of evidence, so as to improve the
clinical efficacy of TCM in the treatment of meibomian gland dysfunction.

This document is a declarative one formulated based on existing research
evidence and scientific evaluation methods. In clinical practice, physicians may
refer to this document and conduct individualized treatment for patients in
combination with their specific conditions.
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International Clinical Practice Guideline of Traditional Chinese Medicine
Meibomian Gland Dysfunction

1 Scope

This document specifies the TCM terms and definitions, diagnosis, syndrome
differentiation and treatment of meibomian gland dysfunction (MGD).

It serves as the basis for the diagnosis and treatment of MGD for clinical
practitioners of TCM ophthalmology, and can also be referred to by practitioners
of integrated traditional Chinese and Western medicine, Western ophthalmology,
as well as TCM practitioners of other disciplines.

2 Normative References
There are no normative references in this document.
3 Terms and Definitions

The following terms and definitions apply to this document.
3.1
Meibomian Gland Dysfunction

A chronic and diffuse lesion of the meibomian glands, mainly characterized by
obstruction of the terminal ducts of the meibomian glands and/or abnormal
quality or quantity of meibum secretion. Clinically, it can cause tear film
abnormalities and ocular surface inflammatory reactions, leading to ocular
irritation symptoms, and may damage the cornea and impair visual function in
severe cases.

Note: Meibomian gland dysfunction falls into the categories of “Bai Se Zheng (Dry Eye

Syndrome)” and “Jian Xian Chi Lan (Eyelid Margin Erosion)” in traditional Chinese

medicine.
3.2
Bai Se Zheng (Dry Eye Syndrome)

Persistent dryness and discomfort in both eyes, frequent blinking, foreign body
sensation, burning sensation, eye pain, eye itching, blurred vision, eye fatigue,
sticky and excessive eye discharge, and redness of the eyelids.
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Note: {Shen Shi Yao Han (Mirror of Ophthalmology) ), Volume 3: “Bai Tong (White Pain)”
states: “No swelling or redness, yet a constant sense of discomfort, with a sandy, dry and
blurred vision—this is named Bai Se.” It is similar to the term “Gan Se Hun Hua (Dry and
Blurred Vision)” recorded in { Zheng Zhi Zhun Sheng (Standards for Diagnosis and
Treatment) » , which describes “a subjective feeling of dry and uncomfortable eyes with

blurred vision”.

3.3
Jian Xian Chi Lan (Eyelid Margin Erosion)

Redness, swelling and erosion of the eyelid margin; or the presence of adherent
scales, pustules, ulcers or yellow crusts. Patients experience subjective pruritus,
burning sensation, photophobia and lacrimation; in severe cases, it may lead to
eyelash loss or trichiasis.

4 Diagnosis

There are no specific clinical symptoms. The main symptoms include dry eyes
(especially severe in the morning and alleviated in the afternoon), eye pain,
foreign body sensation in the eyes, burning sensation, eye itching, scratching
sensation, blurred vision, fluctuating visual acuity (prominent in the morning),
increased eye discharge, sticky eyelids and difficulty in opening the eyes in the
morning, and redness of the eyelid margin. Common typical signs include eyelid
margin changes, abnormal meibomian gland secretion and meibomian gland
loss.

5 Syndrome Differentiation

5.1 Damp-Heat in the Spleen and Stomach Syndrome

Redness, burning sensation, swelling and pain of the eyelid margins in both eyes;
yellow and sticky eye discharge at the eyelid margin, with eyelashes sticking
together in the morning; subjective itching and dryness of the eyelids, or
accompanied by foreign body sensation, photophobia and lacrimation. There
may also be mild fever, headache, nasal congestion and runny nose, and other
exterior wind-heat manifestations; slightly red tongue with thin yellow fur,
floating and rapid pulse.

5.2 Liver Stagnation with Spleen Dampness Syndrome
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Dryness and dull pain in both eyes, burning sensation, slight red collaterals in the
bulbar conjunctiva, redness of the eyelid margin, frothy eye discharge at the
canthi, etc.; accompanied by sticky mouth or halitosis, difficult defecation, scanty
and reddish urine; red tongue with yellow and greasy fur, soft and rapid pulse.

5.3 Qi Deficiency of the Spleen and Stomach Syndrome

Dryness and burning sensation of the eyelids in both eyes, or even slight tingling
pain that worsens after prolonged vision; dry and lusterless eyelid margins, or
fine scales on the margins; accompanied by blurred vision and intolerance to
prolonged vision; slight redness of the bulbar conjunctiva. May also be
accompanied by dry mouth and throat, poor appetite, soreness and weakness of
the waist and knees, dizziness and tinnitus, heat in the palms, soles and chest,
and dry stool; red tongue with scanty or peeled fur, thready and weak or thready
and rapid pulse.

5.4 Liver and Kidney Insufficiency Syndrome

Oily and sticky eyelid margins of both eyes, with yellow and thick eye discharge
that adheres to the eyelashes in the morning and makes it difficult to open the
eyes; subjective heaviness and swelling sensation of the eyelids, or even mild
ptosis, prominent in the morning; blurred vision that is slightly relieved after
blinking. May also be accompanied by oily head and face, sticky and greasy
sensation in the mouth, poor appetite, epigastric and abdominal distension;
sticky and unsatisfactory defecation, turbid urine; enlarged tongue body with
white greasy or yellow greasy fur, slippery or soft and moderate pulse.

5.5 Qi Deficiency of the Spleen and Stomach Syndrome

Subjective heaviness of both eyelids, difficulty in opening the eyes, even a slight
sense of ptosis that worsens after prolonged vision; pale red or pale eyelid
margins, accompanied by dry and uncomfortable eyes, blurred vision and
intolerance to prolonged vision; pale red bulbar conjunctiva without significant
swelling and pain. Sallow or pale complexion, listlessness, lassitude of the limbs,
shortness of breath and disinclination to speak; may also be accompanied by
poor appetite, abdominal distension after meals, loose or unformed stool; pale
and fat tongue with tooth marks on the edges, thin and white fur, thready and
weak or slow and weak pulse.

5.6 Liver Stagnation with Spleen Deficiency Syndrome

Dryness and discomfort of both eyes, eye distension, frequent blinking of the
eyelids, heaviness and drooping of the eyelids, and intolerance to prolonged
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vision; accompanied by insomnia, anxiety, poor appetite and other symptoms;
pale red tongue with enlarged body and tooth marks on the edges, slippery and
greasy fur, string-like pulse.

5.7 Liver and Kidney Yin Deficiency Syndrome

Dryness of both eyes, foreign body sensation, faint pale redness of the bulbar
conjunctiva, and poor vision, with all symptoms aggravated after prolonged
vision; accompanied by dry mouth with scanty fluid, soreness and weakness of
the waist and knees, dizziness and tinnitus, and dream-disturbed sleep at night;
red tongue with scanty fur, thready pulse.

5.8 Liver Blood Insufficiency Syndrome

Dryness of both eyes, visual fatigue, decreased visual acuity, intermittent eye
itching, and soreness of the superciliary ridges; accompanied by dizziness,
lassitude, and pale lusterless complexion; pale tongue with white fur, string-like,
thready and weak pulse.

6 Treatment

6.1 Therapeutic Principles

TCM therapeutic principles vary according to the etiology and pathogenesis of
the disease, adopting therapies such as clearing away damp-heat, regulating the
spleen and stomach, soothing the liver and invigorating the spleen, tonifying the
liver and kidney, and nourishing yin and blood respectively. The disease should
be treated by focusing on the liver, spleen and kidney, distinguishing deficiency
and excess patterns, and administering symptomatic treatment.

6.2 Herbal Prescriptions
6.2.1 Wind-Heat External Attack Syndrome

Therapeutic method: Dispel wind and clear heat, resolve toxin and unblock
collaterals.

Main prescription: Modified Yingiao San.

Commonly used herbs: Lonicerae Japonicae Flos, Forsythiae Fructus, Menthae
Haplocalycis Herba, Scutellariae Radix, etc. (Evidence level D, strong
recommendation)

6.2.2 Damp-Heat in the Spleen and Stomach Syndrome

Therapeutic method: Clear away damp-heat and regulate the spleen and
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stomach.

Main prescription: Modified Sanren Decoction.

Commonly used herbs: Armeniacae Semen Amarum, Amomi Fructus Rotundus,
Coicis Semen, Pinelliae Rhizoma Preparatum, Magnoliae Officinalis Cortex,
Talcum, Tetrapanacis Medulla, Lophatheri Herba, etc. (Evidence level D, strong
recommendation)

Modifications: Add Bombyx Batryticatus, Platycodonis Radix and Scrophulariae
Radix to the decoction for patients with eyelid swelling, red eyelid margin and
poor meibomian gland fluid excretion.

6.2.3 Spleen and Kidney Yin Deficiency Syndrome

Therapeutic method: Nourish yin and moisten dryness, tonify the spleen and
kidney.

Main prescription: Modified Qiju Dihuang Pill combined with Shengmai Yin.
Commonly used herbs: Rehmanniae Radix Preparata, Corni Fructus, Lycii Fructus,
Chrysanthemi Flos, Ophiopogonis Radix, Dioscoreae Rhizoma, Ligustri Lucidi
Fructus, Ecliptae Herba, etc. (Evidence level D, strong recommendation)
Modifications: Add Shashen Maidong Decoction if spleen yin deficiency is
prominent.

6.2.4 Phlegm-Dampness Obstructing the Eyelid Syndrome

Therapeutic method: Invigorate the spleen and resolve phlegm, drain dampness
and unblock collaterals.

Main prescription: Modified Erchen Decoction combined with Pingwei San.
Commonly used herbs: Poria, Atractylodis Macrocephalae Rhizoma, Atractylodis
Rhizoma, Pinelliae Rhizoma, Citri Reticulatae Pericarpium, Coicis Semen,
Alismatis Rhizoma, etc. (Evidence level D, strong recommendation)
Modifications: Add Scutellariae Radix, Gardeniae Fructus and Coicis Semen if
damp-heat is prominent.

6.2.5 Qi Deficiency of the Spleen and Stomach Syndrome

Therapeutic method: Invigorate the spleen and benefit qi, elevate yang and
unblock collaterals.

Main prescription: Modified Buzhong Yigi Decoction.

Commonly used herbs: Astragali Radix, Codonopsis Radix, Atractylodis
Macrocephalae Rhizoma, Poria, Dioscoreae Rhizoma, Glycyrrhizae Radix
Preparata, etc. (Evidence level D, strong recommendation)

Modifications: Add Angelicae Sinensis Radix and Paeoniae Radix Alba if
complicated with blood deficiency; add Poria and Coicis Semen if dampness is
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severe.
6.2.6 Liver Stagnation with Spleen Deficiency Syndrome

Therapeutic method: Soothe the liver and clear heat, invigorate the spleen and
nourish blood.

Main prescription: Modified Jiawei Xiaoyao San.

Commonly used herbs: Bupleuri Radix, Paeoniae Radix Alba, Menthae
Haplocalycis Herba, Angelicae Sinensis Radix, Moutan Cortex, Codonopsis Radix,
Poria, Atractylodis Macrocephalae Rhizoma, Chrysanthemi Flos, Buddlejae Flos,
Glycyrrhizae Radix Preparata, etc. (Evidence level D, strong recommendation)
Modifications: Add Caulis Polygoni Multiflori, Ziziphi Spinosae Semen and
Schisandrae Chinensis Fructus to nourish the heart and soothe the nerves for
patients with obvious subjective symptoms such as insomnia, anxiety, dysphoria
and poor appetite.

6.2.7 Liver and Kidney Yin Deficiency Syndrome

Therapeutic method: Nourish the liver and kidney, clear heat and improve
eyesight.

Main prescription: Modified Qiju Dihuang Decoction.

Commonly used herbs: Chrysanthemi Flos, Lycii Fructus, Rehmanniae Radix
Preparata, Dioscoreae Rhizoma, Corni Fructus, Alismatis Rhizoma, Moutan
Cortex, Poria, etc. (Evidence level D, strong recommendation)

Modifications: Lilii Bulbus and Rehmanniae Radix may be added to the
prescription to enhance the effect of nourishing yin and promoting fluid
production.

6.2.8 Liver Blood Insufficiency Syndrome

Therapeutic method: Nourish blood and moisten the eyes.

Main prescription: Modified Siwu Decoction.

Commonly used herbs: Rehmanniae Radix Preparata, Angelicae Sinensis Radix,
Paeoniae Radix Alba, Chuanxiong Rhizoma.

Modifications: Add Buddlejae Flos, Chrysanthemi Flos and Cicadae Periostracum
to remove nebula and improve eyesight for patients with corneal nebula; add
Lycii Fructus and Chrysanthemi Flos for blurred vision; add Uncariae Ramulus
cum Uncis and Gastrodiae Rhizoma for eyelid twitching; add Ligustri Lucidi
Fructus and Ecliptae Herba for severe dryness.

6.3 Other Therapeutic Methods

6.3.1 Acupuncture Therapy
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Summarized based on clinical literature on acupuncture intervention for optic
atrophy based on syndrome differentiation and treatment, relevant textbooks,
and expert consensus.

Acupoint selection: Periocular acupoints including Jingming, Shangjingming,
Cuanzhu, Sibai, Chengqi, Taiyang, Sizhukong and Yangbai; distant acupoints
including Yanglao, Hegu and Sanyinjiao. Select 3 to 4 acupoints each time, apply
the even reinforcing and reducing manipulation, once a day, retain the needles
for 30 minutes each time, with 10 days as one course of treatment. (Evidence
level D, strong recommendation)

6.3.2 Chinese Herbal Fumigation

Select herbs for clearing the liver, nourishing yin and improving eyesight such as
Chrysanthemi Flos, Lycii Fructus, Lonicerae Japonicae Flos, Buddlejae Flos,
Prunellae Spica, Tribuli Fructus, Haliotidis Concha and Rehmanniae Radix.
Decoct the herbs with water and fumigate the affected eyes, 2 to 3 times a day.
(Evidence level D, strong recommendation)

6.3.3 Atomization Therapy

Select herbs for clearing the liver and nourishing yin such as Bupleuri Radix,
Buddlejae Flos, Bidens Pilosa, Scrophulariae Radix and Lycii Fructus. Decoct the
herbs with water to extract the juice, and apply the juice directly to the ocular
local area via an ultrasonic atomization device, once a day. (Evidence level D,
strong recommendation)
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Appendix A
(Informative)
Diagnosis of Meibomian Gland Dysfunction

A.1 TCM Diagnostic Criteria

(ZYXH/T 287-305-2012 Clinical Diagnosis and Treatment Guidelines for
Common Ophthalmic Diseases in Traditional Chinese Medicine, Chinese Expert
Consensus on Meibomian Gland Dysfunction: Definition and Classification
(2023), Chinese Expert Consensus on Meibomian Gland Dysfunction: Diagnosis
and Treatment (2023))

The diagnosis of MGD shall focus on two aspects of signs: the status of
meibomian gland orifices and the secretion of meibomian glands.

(1) Abnormal meibomian gland orifices: including obstruction, stenosis,
displacement, atresia, congenital absence of meibomian gland orifices, etc.

(2) Abnormal meibomian gland secretion: including abnormal meibomian gland
excretion capacity and/or abnormal secretion properties.

MGD can be diagnosed if either (1) or (2) is present.

Asymptomatic MGD is diagnosed when a patient has either of the above signs but
no clinical symptoms. Timely diagnosis and initiation of treatment for such
patients help delay and prevent disease progression.

A.2 Auxiliary Examinations

A.2.1 Slit Lamp Microscopy

Observe the morphology of the eyelid margin and meibomian gland orifices:
Eyelid margin congestion, accompanied by telangiectasia, hyperkeratosis,
irregular morphology, neovascularization, as well as lipid caps, protuberances,
lipid emboli at meibomian gland orifices, etc., are indicative of meibomian gland
dysfunction (MGD).

A.2.2 Scoring of Meibomian Gland Excretion Capacity and Secretion
Properties

A meibomian gland examiner is used to detect 3 sites (nasal, middle, temporal)
on the upper and lower eyelids of each eye, with 5 glands observed at each site.
(Refer to Expert Consensus on Clinical Diagnosis and Treatment of Dry Eye in
China (2024))

Note: Scoring criteria: (1) Meibomian gland secretion excretion score: 0 points if

secretions are excreted from all gland orifices; 1 point if secretions are excreted from
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3~4 gland orifices; 2 points if secretions are excreted from 1~2 gland orifices; 3 points
if no secretions are excreted from all gland orifices. The upper and lower eyelids of each
eye are scored separately, with a maximum total score of 9 points; a score of 3 points
and above is considered abnormal. (2) Meibomian gland secretion property score: 0
points for transparent and clear liquid secretions; 1 point for turbid liquid secretions; 2
points for turbid granular secretions; 3 points for thick toothpaste-like secretions or
inability to excrete. The upper and lower eyelids of each eye are scored separately, with

0 points as normal and a score of 1 point and above as abnormal.
A.2.3 Meibomian Gland Structural Morphology Examination

Meibomian gland infrared imaging technology is used to observe and evaluate
the condition of meibomian glands, and determine the scope and degree of
meibomian gland tissue loss. The upper and lower eyelids of each eye are scored
and recorded separately, with 0 points as normal and a score of 1 point and
above as abnormal.
Note: Scoring criteria: 0 points: no meibomian gland loss; 1 point: meibomian gland loss
ratio < 1/3; 2 points: meibomian gland loss ratio ranging from 1/3 to 2/3; 3 points:

meibomian gland loss ratio > 2/3.
A.2.4 Tear Film and Ocular Surface Examination

The detection and grading criteria are in accordance with Expert Consensus on
Clinical Diagnosis and Treatment of Dry Eye in China (2024): (1) TBUT (Tear
Break-Up Time): A TBUT > 10s is normal. Currently, Fluorescein Break-Up Time
(FBUT) and Non-Invasive Tear Break-Up Time (NIBUT) are commonly used. The
amount and concentration of fluorescein may affect the test results; excess liquid
on the test strip must be removed, or a narrow test strip (1 mm in width) should
be used. In addition, 2 pl of sodium fluorescein can be drawn with a sterile
dropper and instilled into the conjunctival sac, followed by observation after 3
natural blinks. FBUT is generally tested 3 times with the average value taken;
some researchers recommend taking the maximum value of the 3 tests. NIBUT
can be automatically assessed by an ocular surface comprehensive analyzer, and
the NIBUT value is higher than that of the traditional FBUT. Rapid tear film
break-up is common in meibomian gland diseases and aqueous-deficient dry eye.
(2) Corneal Fluorescein Staining: Corneal fluorescein staining is observed and
scored by region under a cobalt blue filter. The three-division method is
commonly used in clinical practice: the cornea is divided into 3 regions (upper,
middle, lower), and scored according to the condition of corneal epithelial
fluorescein staining in each region: 0 points for no staining; 1 point for 1~30
staining points; 2 points for more than 30 staining points without fusion; 3
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points for the appearance of flaky fused corneal staining, filiform keratitis, ulcers,
etc. The total score is 9 points.

A.2.5 Tear Film Lipid Layer Thickness Examination

An ocular surface interferometer is used to estimate the lipid layer thickness
based on the color and brightness of the image. The lipid layer thickness should
range from 15 to 157 nm, with an average thickness of 42 nm. The cut-off value
of lipid layer thickness for diagnosing MGD is 75 nm, with a sensitivity of 65.8%
and a specificity of 63.4%, and its value in the diagnosis of dry eye remains
unclear.
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Appendix B
(Normative)
Pattern Diagram of TCM Treatment for Meibomian Gland Dysfunction

The pattern of TCM treatment for meibomian gland dysfunction is shown in
Figure B.1:

Damp-Heat in the Spleen and Stomach

Herbal Liver Stagnation with Spleen Deficiency

Prescriptions

Liver and Kidney Yin Deficiency Syndrome:

Liver Blood Insufficiency Syndrome: Modified

Bai Se
Zheng

Acupuncture Therapy

Other Therapies Chinese Herbal Fumigation

Atomization Therapy

" S

Figure B.1 Pattern of TCM Treatment for Meibomian Gland Dysfunction
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Appendix C
(Informative)
Evidence Evaluation and Recommendation Principles

C.1 Evidence Evaluation and Grading Criteria

With reference to the GRADE (Grading of Recommendations Assessment,
Development and Evaluation) grading method, randomized controlled trials are
initially classified as high-quality evidence, the quality of which may be
downgraded due to five factors; observational studies are classified as
low-quality evidence, the quality of which may be upgraded due to three factors.
The final evidence quality is divided into four levels: high, moderate, low and
very low.

The literature screening and evaluation process is independently conducted by
two evaluators. In case of disagreement between the two parties, the issue shall
be resolved through negotiation or ruled by a third party. Details are shown in
Table C.1:

Downgrading/
Study Initial Evidence LevelDescripti
Upgrading Evidence
Design Level on
Factor
Risk of Bias | -1 Severe
Very confident
-2 Very
that the true
Severe
High (A) value is close
Inconsistency | -1 Severe
to the effect
-2 Very _
estimate
Severe
Indirectness | -1 Severe Moderate
Randomize -2 Very confidence in
d _ Severe the effect
High
Controlled Imprecision | -1 Severe estimate: the
Trial true value may
Moderate
be close to the
(B) .
estimated
-2 Very _
efficacy, but
Severe
there may also
be large
differences
Publication -1 Low (C) Limited
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Bias Probable confidence in

-2 Very the effect
Probable estimate: the
Large Effect true value may
+1 Large
Size differ greatly
+2 Very from the
Large estimate

Dose-Response

Relationship/C | +1 Obvious | Very Low

Very little
onfounding Correlation | (D)
Observatio confidence in
Low Factors
nal Study | the effect
+
estimate: the
Increased
true value may
Effect
differ greatly
+1
from the
Significantl _
estimate
y Reduced
Effect

C.2 Recommendation Principles

Most literature studies on TCM treatment for meibomian gland dysfunction have
such limitations as incomplete reporting, non-standard study design, diverse
syndrome differentiation and prescription selection, and inconsistent efficacy
criteria, which result in low credibility of the research findings. Therefore, the
recommendation principles of this document are formulated based on a
comprehensive consideration of traditional TCM theories, literature research,
expert experience and other relevant factors, and all evidence shall be included
in the recommendations only after reaching expert consensus.

Principles for determining the strength of recommendations: A treatment
measure shall be “strongly recommended” if more than 75% of the experts vote
for a strong recommendation of the measure; a treatment measure shall be “not
recommended” if the proportion of experts against the recommendation is =
50%; the measure shall be “weakly recommended” in all other cases.
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(Informative)
Declaration of Interest
All members of the guideline development group for the “International Clinical
Practice Guideline of Traditional Chinese Medicine for Meibomian Gland
Dysfunction” declare that they have completed the compilation of this guideline
in a fully independent manner and have no affiliations with any interest groups.

29



Bibliography

[1] National Bureau of Technical Supervision. National Standard of the
People's Republic of China. Clinical Diagnosis and Treatment Terminology of
Traditional Chinese Medicine [S]. 1997.

[2] Jin M. Interpretation of Clinical Diagnosis and Treatment Guidelines
of Traditional Chinese Medicine: Ophthalmology Volume [M]. China Press of
Traditional Chinese Medicine, 2015: 137-145.

[3] Ophthalmology Branch of Chinese Medical Association, Corneal
Disease Group. Expert Consensus on Clinical Diagnosis and Treatment of Dry
Eye (2013) [J]. Chinese Journal of Ophthalmology, 2013, 49(1): 73-75.

[4] Chinese Branch of Asian Dry Eye Society, Ocular Surface and Tear
Film Disease Group of Ophthalmology Professional Committee of Cross-Strait
Medical Exchange Association. Expert Consensus on Diagnosis and
Treatment of Meibomian Gland Dysfunction in China (2017) [J]. Chinese
Journal of Ophthalmology, 2017, 53(9): 657-661.

[5] Chinese Branch of Asian Dry Eye Society, Ocular Surface and Tear
Film Disease Group of Ophthalmology Professional Committee of Cross-Strait
Medical Exchange Association. Chinese Expert Consensus: Definition and
Classification of Meibomian Gland Dysfunction (2023) []]. Chinese Journal of
Ophthalmology, 2023, 59(4): 256-261.

[6] Chinese Branch of Asian Dry Eye Society, Ocular Surface and Tear
Film Disease Group of Ophthalmology Professional Committee of Cross-Strait
Medical Exchange Association. Chinese Expert Consensus: Diagnosis and
Treatment of Meibomian Gland Dysfunction (2023) [J]. Chinese Journal of
Ophthalmology, 2023, 59(11): 880-887.

[7] Chinese Branch of Asian Dry Eye Association, Ocular Surface and
Tear Film Disease Group of Ophthalmology Professional Committee of
Cross-Strait Medical and Health Exchange Association, Ocular Surface and
Dry Eye Group of Ophthalmologist Branch of Chinese Medical Doctor
Association. Chinese Expert Consensus on Dry Eye: Examination and
Diagnosis (2020) [J]. Chinese Journal of Ophthalmology, 2020, 56(10):
741-747.

[8] Corneal Disease Group of Ophthalmology Branch of Chinese Medical
Association, Corneal Disease Group of Ophthalmologist Branch of Chinese
Medical Doctor Association. Chinese Expert Consensus on Clinical Diagnosis
and Treatment of Dry Eye (2024) []J]. Chinese Journal of Ophthalmology,
2024, 60(12): 968-976.

30



[9] Peng QH. Ophthalmology of Traditional Chinese Medicine [M].
Beijing: China Press of Traditional Chinese Medicine, 2021: 122-124.

[10] Niu Q, Geng YQ, Liu Y. Research progress on integrated traditional
Chinese and Western medicine treatment of meibomian gland dysfunction [J].
Journal of Liaoning University of Traditional Chinese Medicine, 2023, 25(07):
207-213.

[11] Lai JW, Gao WP. Research progress of traditional Chinese medicine
on dry eye of meibomian gland dysfunction type [J]. Chinese Journal of
Traditional Chinese Medicine Ophthalmology, 2022, 32(11): 908-910.

[12] Wang E Shi SX. Clinical observation of traditional Chinese medicine
fumigation combined with meibomian gland massage in the treatment of
meibomian gland dysfunction dry eye [J]. Chinese Folk Therapy, 2022, 30(19):
91-93.

[13] Qian LJ, Ying WM, Zhou GZ, et al. Clinical study of thunder-fire
moxibustion combined with meibomian gland massage in the treatment of
meibomian gland dysfunction [J]. Acupuncture Research, 2022, 47(04):
349-353.

[14] Ma H]J, Zheng YL. New progress in research on traditional Chinese
medicine treatment methods for dry eye []J]. China Journal of Traditional
Chinese Medicine and Pharmacy, 2018, 33(04): 1469-1473.

[15] Ma XY, Xin R. Research progress in the treatment of meibomian
gland dysfunction []]. International Eye Science, 2025, 25(04): 600-605.

[16] Zhong ]B, Zeng GQ, Zhang Y, et al. Research progress on dry eye
associated with meibomian gland dysfunction []]. International Eye Science,
2025, 25(02): 259-263.

[17] Ni H, Zhang H. Research progress on risk factors related to
meibomian gland dysfunction [J]. China Glasses Science and Technology
Magazine, 2025, (01): 117-122.

[18] Xia JY, Yang CC, Geng YQ, et al. Research progress of intense pulsed
light therapy for meibomian gland dysfunction [J]. China Medicine and
Pharmacy, 2023, 13(24): 50-52+96. DOI:
10.20116/j.issn2095-0616.2023.24.12.

[19] Zou ZZ, Wang HF, Yang LL. Research progress on the pathogenesis
of meibomian gland dysfunction [J]. Eye Science, 2022, 37(04): 335-341.

[20] Jiang DD, Jin H. Progress in diagnosis and treatment of dry eye
related to meibomian gland dysfunction []]. International Eye Science, 2021,
21(07): 1209-1212.

[21] Xu Y, Huang XG. Progress in clinical examination of meibomian
gland dysfunction []J]. Chinese Journal of Modern Drug Application, 2021,

31



15(09): 248-250.

[22] Li BW, Xu M. Research progress on risk factors of meibomian gland
dysfunction [J]. International Eye Science, 2020, 20(06): 977-980.

[23] He J], Wang Y, Zhao Y. Physical therapy methods for meibomian
gland dysfunction and their progress [J]. International Eye Science, 2019,
19(07): 1146-1149.

[24] Hao SY, Wen Y, Bi HS. Research progress on integrated traditional
Chinese and Western medicine treatment of meibomian gland dysfunction []].
Chinese Journal of Traditional Chinese Medicine Ophthalmology, 2019,
29(01): 82-84.

[25] Chen X, Ma HF. New progress in clinical diagnosis of meibomian
gland dysfunction []]. International Eye Science, 2018, 18(06): 1051-1054.

[26] Liu SY, Liu S, Wang Q. Brief review of treatment progress of
meibomian gland dysfunction (MGD) []J]. Modern Diagnosis and Treatment,
2018, 29(23): 3801-3803.

[27] Zhang MM, Zhuang ZY, Hu HB, et al. Research progress on etiology,
pathogenesis and traditional Chinese medicine treatment of meibomian
gland dysfunction [J]. Chinese Journal of Traditional Chinese Medicine
Ophthalmology, 2017, 27(02): 134-136.

[28] Yu CH, Wang YS. Treatment and research progress of meibomian
gland dysfunction []]. Hainan Medical Journal, 2018, 29(04): 531-534.

[29] Gao Y, Liu Y, Fu BE Research progress of meibomian gland
dysfunction [J]. Chinese Journal of Traditional Chinese Medicine
Ophthalmology, 2016, 26(03): 201-205.

[30] Yang F Zeng QY. Treatment progress of meibomian gland
dysfunction [J]. Recent Advances in Ophthalmology, 2016, 36(10): 996-1000.

[31] Zhang LQ, Chen ZL. Progress in clinical examination of dry eye
related to meibomian gland dysfunction []J]. Medical Recapitulate, 2017,
23(01): 95-99.

32



