iz F KRBT E5 G kUL #2516 ¢ AT RIS 5
— DA B i Im R 223 451

FEMEET, 2%
1. BRI TRESRFHRER, BT BNE 150000

i E . NRRETRMRFEN—#, TENERERERESSNAENRSERSSNTMD. REERRET. RRELE
REEHR, SEUREIHRDTFEHEBNEESS. WEREFLAFEER, BHELNER. FERFEAA
HEEEESEERET, REFHARE. THHSEAREDER. SFREEANEESRERNTEESLBHNSM
517, BARREAZLS, 31, MmARGETTEBRIEN. WATEIRKRRMARERIFITH, LEATEEREN
BT MERAETT B E %

X 8 |\ AUEBARRSE; AEs BuiTiEs A A

Use Fire Needle Combined with Intravenous Blood Therapy
to Treat Anterior Scleral Inflammation
—— Take Professor Jin Ze’s Clinical Experience as an example

Zhuang Weijia, Jin Ze
1.Graduate School of Heilongjiang University of Traditional Chinese Medicine, Harbin , Heilongjiang 150000
2.The Fifth Department of Acupuncture, Second Affiliated Hospital of Heilongjiang University of Traditional Chinese medicine, Harbin , Heilongjiang 150000
Abstract : The primary clinical signs of diffuse or localized conjunctival congestion, conjunctiva nodules,
conjunctivitis, and varying degrees of ocular discomfort or pain in patients are the hallmarks of
scleritis, which is an inflammatory condition.The disease has the characteristics of quick beginning
and easy recurrence.Professor Jin Ze asserts that emotional frustration and an improper diet are the
primary causes of the disease.Professor Jin Ze uses fire needling combined with venipuncture therapy
to promote local blood circulation and activate the gi of the eye area, expel pathogenic factors
outward, and thus achieve the purpose of treating the disease. This approach has demonstrated
positive clinical outcomes and holds the potential to offer new treatment concepts and strategies for
managing scleritis.
Keywords : anterior scleritis; fire needle; bloodletting therapy; fire ulcer; fire sore
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