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[ Abstract]Objective: To explore the utility value of traditional Chinese medicine nursing intervention in the
nursing of dry eye caused by Meibomian gland dysfunction. Methods: In the study, 88 young and middle-aged
patients with dry eye caused by meibomian gland dysfunction who were treated in the hospital were randomly
selected for comparison, and they were divided into control and observation groups by lottery method. The patients
were treated with traditional Chinese medicine nursing, and the tear film rupture time and subjective symptoms
were compared between the two groups before and after nursing. Results: The data in the study clearly showed that
the tear film breakup time of the observation group after nursing was significantly better than that of the control
group and before nursing, and the subjective symptoms were effectively improved (P<0.05). Conclusion: For
patients with dry eye caused by MGD, the implementation of traditional Chinese medicine nursing during the
treatment period can not only effectively improve the tear film rupture time, but also play a positive role in
relieving their subjective symptoms.
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