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Clinical observation of auricular point sticking combined with eye point massage in the

treatment of children/adolescents with pseudomyopia

ZHOU Ligiong, ZHOU Yunbo*
(The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To evaluate the clinical effect of auricular point sticking combined with eye point massage on
children/adolescents with pseudomyopia. Methods From January 2020 to January 2021, 150 pseudomyopia patients treated in the
ophthalmology clinic of The First Affiliated Hospital of Hunan University of Chinese Medicine were randomly divided into an
observation group and a control group, with 75 cases in each group. The observation group was treated with auricular point sticking
combined with eye acupoint massage for 1 month; the control group was treated with low—concentration atropine eye drops for
1 month. The results of visual acuity examination at 1, 3 and 6 months after treatment were analyzed. Axial changes and treatment
response rate before treatment and 6 months after treatment were analyzed. Results The visual acuity of the observation group and
the control group after treatment was improved compared with that before treatment, and the difference was statistically significant
(P<0.05). the axis of eye in the two groups were increased compared with that before treatment, but there was no statistical
significance (P>0.05). the total effective rate and cure number of the observation group were higher than those of the control group,
but the difference was not statistically significant (P>005). Conclusion Auricular point sticking combined with eye point massage has
obvious clinical effect in the treatment of children/adolescents with pseudomyopia, which can be used as a way to treat
pseudomyopia and prevent true myopia.
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