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[ Abstract]

Objective  To study the clinical efficacy of Xiaosheng San Granules in treating dry
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eye. Methods 80 cases dry eye patients were randomly divided into observation group and control group,

the observation group was given Xiaosheng San Granule treatment; Control group given sodium hyaluronate

eye drops, before and after treatment eye surface related indexes and life quality were compared. Results

Clinical symptom scores(2.9 £0.7), dry eye level(2.6 +0.5) of observation group were lower than those

of control group; Schimer [ score(6.8 £2.9)mm, BUT (5.2 £0.9)s and life quality score were higher

than those of control group,FL score (2.1 £0. 8) of observation group and control group did not differ (P >

0.05). Conclusion Xiaosheng San Granule can obviously improve the symptoms of dry eye disease of oc-

ular surface, greatly improving the quality of life, curative effect is superior to artificial tears, stable and

durable.
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