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Abstract

Objectives : The aim of this study is to review the methodology of clinical trials conducted with the
acupuncture and moxibustion treatment on Dry eye syndrome.

Methods : Through four foreign online databases(PubMed, Cochrane library, EMBASE, CNKI) and two
domestic online databases(NDSL, OASIS), we searched for clinical studies that performed moxibustion for dry
eye syndrome from 2000 to December 2018. Only randomized controlled trials(RCT) were selected and anlyzed
according to the research method.

Results : A total 12 studies were reviewed and conducted in China. BL1, ST2, BL2 were most frequently used
acupoints in moxibustion treatment. Among the evaluation indexes, Schirmer I Test(SIT), Tear break-up
time(BUT) were used most. In most of the 12 studies, moxibustion treatment showed significant therapeutic
effects.

Conclusions : These results suggest that it is necessary to develop more detailed standards about
moxibustion treatment method as the method of moxibustion is getting more diverse, and objective tools are
needed in evaluating dry eye syndrome.
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Fig. 3. Risk of Bias Graph(RCT)
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Appendix 1

1. PUBMED

#1 : Search ('Dry Eye Syndromes'[MH] OR 'Dry Eye Syndromes'[TW] OR "Dry Eye Syndrome'[TW]
OR 'Syndrome, Dry Eye'[TW] OR 'Syndromes, Dry Eye'[TW] OR "Keratoconjunctivitis
Sicca'[TW] ~ OR  "Sicca,  Keratoconjunctivitis'[TW] ~ OR  "Xerophthalmia'[TW]  OR
"Xerophthalmias'[TW] OR "dry eye'[TW] OR "conjunctivitis sicca'[TW] OR "cornea xerosis'[TW]
OR "xerosis conjunctivae'[TW] OR "dysfunctional tear syndrome'[TW] OR "dysfunctional tear
syndromes'[TW])

#2 : Search (Moxibustion[MH] OR moxibustion[TW] OR Moxabustion[TW] OR moxalTW] OR
mugwort[TW] OR wormwood[TW])

#3 : #1 AND #2=10200041% o4} 28)

2. Cochrane Library

#1 . [mh "Dry eye syndromes']

#2 . "Dry Eye Syndromes":ti,ab,kw or "Dry Eye Syndrome":ti,ab,kw or "Syndrome, Dry Eye":ti,ab,kw
or 'Syndromes, Dry Eye"ti,abjkw or "Keratoconjunctivitis Sicca':ti,abkw or "Sicca,
Keratoconjunctivitis":ti,ab,kw or "Xerophthalmia":ti,ab,kw or "Xerophthalmias" ti,ab,kw or
"dry eye":ti,ab,kw or "conjunctivitis sicca":ti,ab,kw or "cornea xerosis"ti,ab,kw or "xerosis
conjunctivae":ti,ab,kw or ‘"dysfunctional tear syndrome"ti,abkw or ‘"dysfunctional tear
syndromes":ti,ab,kw\

#3 . #1 OR #2

#4 : [mh "Moxibustion']

#5 . moxibustion:ti,ab,kw or Moxabustion:ti,ab,kw or moxa:ti,abkw or mugwort:ti,ab,kw or
wormwood:ti,ab,kw

#6 : #4 OR #5

#7 = #3 AND #6= 50009 °J3} §l2)

3. EMBASE
#1 @ 'dry eye'/exp
#2 . 'dry eye syndromes' OR 'dry eye syndrome' OR 'syndrome, dry eye' OR 'syndromes, dry eye'
OR 'keratoconjunctivitis sicca’ OR 'sicca, keratoconjunctivitiss OR 'xerophthalmia’ OR
'xerophthalmias’ OR 'dry eye' OR 'conjunctivitis sicca’ OR 'cornea xerosis' OR 'xerosis

conjunctivae’ OR 'dysfunctional tear syndrome' OR 'dysfunctional tear syndromes'
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#3 1 #1 OR #2

#4 © 'moxibustion'/exp

#5 © moxibustion OR moxabustion OR moxa OR mugwort OR wormwood
#6 . #4 OR #5

#7 © #3 AND #6 = 26200049 °J3} 912)

4. CNKI

#1 0 TI=(THRE + THYE + TR + F ST RE + IRERZE + MR +' Dry  Eye  Syndromes'+'Dry  Eye
Syndrome'+'Syndrome, Dry Eye'+'Syndromes, Dry Eye'+'Keratoconjunctivitis Sicca'+'Sicca,
Keratoconjunctivitis'+'Xerophthalmia'+'Xerophthalmias'+'dryeye'+' conjunctivitis sicca'+'
cornea xerosis +'xerosis conjunctivae'+'dysfunctional tear syndrome'+ dysfunctional tear
syndromes') AND TI=( %'+ 38+ 305 + %k + F7 + TR + sk + WA + Bk + ok + B

#2 0 AB=( THYE'+ THYR + TR + AZEIETHE + IRBRIZERE + 808 +' Dry  Bye Syndromes'+'Dry Eye
Syndrome'+'Syndrome, Dry Eye'+'Syndromes, Dry Eye'+'Keratoconjunctivitis Sicca'+'Sicca,
Keratoconjunctivitis'+' Xerophthalmia'+' Xerophthalmias'+'dry eye'+' conjunctivitis
sicca'+'cornea xerosis'+'xerosis conjunctivae'+ dysfunctional tear syndrome'+'dysfunctional
tear syndromes'’) AND AB=('%&'+ 3¢ +' 304+ 4k + 97 + At + Bk + IRk + Bl + B A&+
%)

#3 1 #1 OR #2=7971(20009% °Jst §12)

5. NDSL
AA=QFAZZ | A4S | A% | eBdZ | 'Dry Eye Syndromes’ | "Dry Eye Syndrome" |
"Syndrome, Dry Eye' | "Syndromes, Dry Eye" | "Keratoconjunctivitis Sicca’ | "Sicca,
Keratoconjunctivitis' | "Xerophthalmia" | "Xerophthalmias' | "dry eye" | "conjunctivitis sicca’|
"cornea xerosis’ | "xerosis conjunctivae" | "dysfunctional tear syndrome" | "dysfunctional tear
syndromes” AND AA=% | | 4 | A= | & | AFF | 7T | A5+ | oS | GRIF | =2+
= 15200081 = oA} &

6. OASIS
OMLAZE, obtAZx, AAQL, AAZX, Dry Eye Syndromes’, Dry Eye Syndrome’, 'Syndrome, Dry Eye',
'Syndromes, Dry Eye', 'Keratoconjunctivitis Sicca', 'Sicca, Keratoconjunctivitis', 'Xerophthalmia',
'Xerophthalmias', 'dry eye', 'conjunctivitis sicca’, 'cornea xerosis’, 'xerosis conjunctivae’,
'dysfunctional tear syndrome', 'dysfunctional tear syndromes'
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