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[ Abstract] Myopia and asthenopia are the highest incidence ophthalmic diseases and always caused
by over-use of eyes. ¢t of meridians get together at ears, and have close connection with eyes. Auricular
therapy has a good effect on ophthalmic diseases. There are many clinical researchs on auricular
acupuncture in treatment of myopia and asthenopia in recent years. To explore the methods, effects and
rules of selecting points, auricular point, auricular needle, vision, myopia, asthenopia, were used as
search words to consult CNKI, Wanfang and VIP literature databases. The relevant literature found
auricular acupuncture for treatment of myopia and asthenopia with dredging the meridians and improving

local blood circulation, the basic acupuncture points are yan, MU 1, MU 2, liver and kidney, it has
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obtained good curative effect in clinic.

[ Key words] Auricular therapy; Myopia;
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