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Abstract

e AIM. To observe the effect of compound anisodine
injection combined with yi-qgi-tong-luo acupuncture, hot
compress and massage for blepharospasm.

* METHODS:: Selected in our hospital, 60 cases (78 eyes)
with blepharospasm were randomly divided into two
groups, 30 cases 39 eyes in each group. The observation
group were treated with compound anisodine injection
combined with yi- qgi-tong-Iluo acupuncture treatment,
and supplemented by hot compress and massage, while
the control group only with compound anisodine
injection. We compared the treatment effect of the two
groups.

e RESULTS: In the observation group, 38 eyes were
clinically effective, 1 eye was invalid, 35 eyes marked, the
total effective rate was 97%, the markedly effective rate
was 90% ; in control group, 32 eyes were the clinically
effective, 7 eyes invalid, 23 eyes marked, the total
effective rate was 82% , the markedly effective rate was
59% ; the total effective rate and markedly effective rate of
observation group were higher than those of the control
group with statistical difference (P<0.05). The recurrence
rates of the two groups were 5% and 34%, respectively,
and the recurrence rate of the observation group was
significantly lower than that of the control group ( P<
0.05).

e CONCLUSION: The compound anisodine injection
combined with yi - gi - tong - luo acupuncture, hot
compress and massage for blepharospasm, can
significantly improve the efficiency of treatment, with
higher effective rate and lower recurrence rate, compared
with using compound anisodine alone.
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