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Introduction

This guideline aims to further standardize the international TCM clinical
diagnosis and treatment of anterior uveitis, and to provide international the TCM
therapeutic strategies and methods of anterior uveitis for international TCM
practioners. The guideline is concise and practical with strong operability,
guidance, universality and reference, which meets medical regulations and legal
requirements. It could be regarded as a valuable reference for clinical practice,
diagnosis and treatment regulations and quality evaluation.

The published Guideline for TCM anterior uveitis have played a guiding role in
the treatment of anterior uveitis with Chinese medicine. The context of this
guideline focuses on diagnosis and treatment of anterior uveitis with Chinese
medicine based on previous guidelines, strict quality assessments are conducted
according to high-quality TCM systematic reviews and randomized clinical trials
(RCT) in the treatment of anterior uveitis to screen therapeutic methods of high
level evidences, reliable clinical efficacy, safety and convenient to popular, which
aims to improve the clinical efficacy of TCM treatment on anterior uveitis.

During the formulation process, multiple methods such as academic
meetings, letter inquisition and telephone contact were used to cooperate and
communicate. Meetings and conferences were held more than ten times. The
preliminary draft of the guideline was finished in March 2019. Then 30 experts
participated in peer review and all gave agreement on the draft, and 9 of them
proposed revising suggestions under the coordination of the WFCMS
Standardization Department. The draft was approved by Technical Committee
on Standardization of TCM in Beijing, 2019 and was finalized in after careful
revising.

The formulation process of the guideline emphasizes practicability and
operability, making the guideline “practicable for practitioners, useful for
researchers, accredited by administrators and suitable for patients”. The
guideline is characterized by using more standard terminology, adding evidence
of evidence-based medicine and emphasizing practicability and popularity,
which makes it well accepted by most experts.

The guideline is a declaration file based on available research evidences and
specific methods rather than medical behavior standards or regulations. Clinical
practitioners could regard the guideline as reference and make the individualized
treatment according to the combination of concrete clinical situations and the
guideline.
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International Clinical Practice Guideline of Chinese

Medicine Anterior Uveitis

1 Scope

This guideline provides the basic requirements of the diagnosis, differentiation
and treatment for anterior uveitis.

As a diagnosis and treatment basis for anterior uveitis, this guideline applies to
TCM ophthalmologist, combined Chinese and Western medicine ophthalmologist at
various levels. This guideline can also be a reference for Western medicine

ophthalmologist or doctors of other TCM departments.
2 Normative References

Terms and articles cited in this guideline come from following standards, which
are all valid in guideline’s publication. All following standards will be revised and the
guideline users may consult the latest version of the following standards.

GB/T 16751.1-1997 Clinic terminology of traditional Chinese medical diagnosis
and treatment-Diseases

GB/T16751.2-1997 Clinic terminology of traditional Chinese medical diagnosis
and treatment-Syndrome

GB/T16751.3-1997 Clinic terminology of traditional Chinese medical diagnosis
and treatment-Therapeutic methods

ZYYXH/T41-2008 Guidelines for Diagnosis and Treatment of Common Internal
Diseases in Chinese Medicine-Diseases of Chinese Medicine

ZY / T001.1 Diagnosis and treatment efficacy standard of Chinese medical
syndrome

SCM 0002-2007 Chinese-English International Standard for Basic Terminology of
Traditional Chinese Medicine

"WHO International Standards for Traditional Medical Terminology in the

Western Pacific Region"
3 Terms and Definitions
The following terms and definitions apply for this document.

anterior uveitis

15



Anterior uveitis is the disease mainly located in the front of the uveitis, including
iriditis, iridocyclitis, and anterior cilitis, clinical treatment according to the course of
disease is divided into acute, chronic and recurrent, anterior uveitis is the most

common type of uveitis.
4 Diagnosis

4.1 Typical clinical presentation

The common symptoms are sudden onset, mostly monocular onset, with
symptoms of red eye, eye pain, photophobia and tears, but these symptoms can be
very different in different patients and different stages of the disease. Most of the
patients have blurred vision symptoms, especially those with reactive macular
edema and optic papilla edema. The inflammatory reaction of the anterior chamber
is serious, ciliary hyperemia can be seen in the eye examination (mixed hyperemia
may occur in severe cases), the cornea is usually transparent, and some patients may
have corneal endothelial wrinkles and dusty corneal posterior deposits (+~++++) ,
anterior chamber benefly (+~+++) , Anterior chamber inflammatory cells (++~
++++), Some patients may have protein aggregates, cellulosic exudates (membranes),
or even pus in the anterior chamber. Iris can occur posterior adhesion, pupil size,
pupil deformation, intraocular pressure is usually normal, but also slightly decreased,
a few patients due to cellulose exudation, inflammatory cell debris blocked chamber
Angle, may appear increased intraocular pressure. If you can see the vitreous, you
can find cells and opacity in the anterior vitreous. although reactive macular edema
and optic papilla edema occasionally occur, there are no retinopathy and
choroidopathy in the fundus.

4.2 Medical history and other examinations

4.2.1 Carefully ask about the history of lumbosacral pain, peripheral arthritis,
gastrointestinal lesions, genitourinary system infections, etc. If the medical history
suggests that it may be accompanied by serum-negative spondyloarthropathy,
inflammatory intestinal disease and psoriatic arthritis, it is recommended to go to
the relevant department for examination to determine the concomitant systemic
disease.

4.2.2 For those suspected to be caused by infection factors, relevant examinations
should be carried out to identify or rule out the corresponding infectious diseases.
4.2.3 HLA-B27 antigen was determined. The detection of erythrocyte sedimentation
rate, C-reactive protein content and white blood cell count are helpful to evaluate

the presence of systemic lesions. According to the situation, it is feasible to check
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UBM, OCT, FFA, etc.

5 Syndrome Differentiation

5.1 Wind-heat of liver channel

Come on quickly, myosis, photophobia , tears, eye pain, headache, frontal
headache, blurred vision, ciliary injection or mixed injection, anterior chamber KP,
aqueous humor turbidity, iris swelling, fever, fear of wind, oral and genital ulcers, stiff

neck, red tongue, tongue body with white or yellow coating, and slippery pulse.
5.2 Heat of liver and gallbladder

This disease is more commonly seen in the early and middle stage of acute
anterior inflammation. myosis, eye pain, vision loss, photophobia, scorching, and
tearfulness, ciliary injection or mixed injection, anterior chamber KP, aqueous humor
turbidity, hypopyon, anterior chamber hyphema. Mouth bitter pharynx dry, restless,
constipation, urine yellow , sore tongue, tongue with yellow and rough coating , and

stringy pulse.
5.3 Rheumatism with heat

Come on or urgent or slow, myosis, not round pupil, eye pain, vision loss, muscae
volitantes, photophobia, tearfulness, persistent or recurrent attacks ciliary injection
or mixed injection, anterior chamber KP, aqueous humor turbidity, iris swelling,
often accompanied with dizziness, weak, joints ache, dysuria, burning sensation

during urination, red tongue, tongue with yellow greasy coating, slip number pulse.
5.4 Pattern of yin deficien

Develop very slowly or later stages of the disease,myosis, not round pupil, eye
pain tends to come and go,dry eyes , vision loss . less inflammation in the
eyes,dizziness and tinnitus,mouth dryness dry throat,dysphoria in chestpalms-soles,
insomnia and dreamful sleep, red tongue, tongue with little or dry coating, thready
rapid pulse.

6 Treatment

6.1 Therapeutic Principles and Methods

Anterior uveitis acute phase should control symptoms, reduce complications,
appropriate combination of Chinese and western medicine treatment, choose
therapy such as pupil dilation and glucocorticoid eye drops according to the

condition, the etiology of this disease is complex, if combined with systemic disease,
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when necessary, the relevant departments comprehensive treatment.
6.2 Treatment according to syndrome Differentiation
6.2.1 Wind-heat of liver channel

Therapeutic methods: dispelling wind and clearing heat

Formula and herbs: Modified Bupleurum and Coptis Decoction (ophthalmology
Zuanyao) modified.

Common Drugs : Chaihu(Chinese Thorowax Root )Huanglian(Golden Thread),
Huangqin(Baical Skullcap Root), Chishao(Red Peony Root), Manjingzi(Shrub
Chastetree Fruit), Shanzhisi(Cape Jasmine Fruit), Longdancao(Chinese Gentian),
Mutong(Armand Clematis Stem), Gancao(Liquorice Root), lJingjie(Fineleaf
Schizonepeta Herb), Fangfeng(Divaricate Saposhnikovia Root).( Level of evidence [ b,
high priority)

Addition and subtraction: If the conjunctival hyperemia or pain is severe, you can
choose to add Shengdi (Unprocessed Rehmannia Root) , Danpi (Three Peony Root
Bark) , cool blood and promote blood circulation, enhance the effect of relieving
hyperemia and pain.

6.2.2 Heat of liver and gallbladder
Therapeutic methods: purging liver and gallbladder

Formula and herbs: Gentian Liver Draining Decoction (Golden Mirror of the

MedicalAncestors) modified

Common Drugs: Longdancao(Chinese Gentian), Chaozhizi(Cape Jasmine Fruit),
Chaihu(Chinese Thorowax Root), Huanggin(Baical Skullcap Root), Chegianzi(Plantain
Seed), Mutong(Armand Clematis Stem), Shengdi(Unprocessed Rehmannia Root),
Zexie(Oriental Waterplantain Rhizome), Shenggancao(Liquorice Root),
Zhimu(Common Anemarrhena Rhizome),Chishao(Red Peony Root), Danpi(Tree Peony
Root Bark). (Level of evidence I b, high priority)

Addition and subtraction: If the conjunctival hyperemia or pain is severe, or
there is bloody KP, you can choose to add Danpi(Three Peony Root Bark),
Chichao(Red Peony Root), Pu Huang(Cattail Pollen) to cool blood and promote blood
circulation or stop bleeding. If thirst and constipation, add Shigao(Gypsum), Zhimu
(Common Anemarrhena Rhizome), Dahuang(Rhubarb) to clearing heat.

6.2.3 Rheumatism with heat

Therapeutic methods: remove wind, heat and humidity
Formula and herbs: Yiyangjiulian Decoction (Yuanjigiwei) modified

Common Drugs: Shengdi(Unprocessed Rehmannia Root), Duhuo(Doubleteeth
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Pubescent Angelica Root), Huangbo(Amur Cork Tree), Fangfeng(Divaricate
Saposhnikovia Root), Zhimu(Common Anemarrhena Rhizome), = Manjingzi(Shrub
Chastetree Fruit), Qianhu(Hogfennel Root), Qianghuo(incised Notopterygium
Rhizome and Root), Baizhi(Dahurian Angelica Root), Huanggin(Baical Skullcap Root),
Hanshuishi(Calcite), Zhizi(Cape Jasmine Fruit).. (Level of evidence [ b, high priority)

Addition and subtraction:For those with severe conjunctival hyperemia or pain,
it is appropriate to reduce the pungent warm drugs such as Duhuo(Doubleteeth
Pubescent Angelica Root),Qianghuo(Incised Notopterygium Rhizome and Root),
Baizhi(Dahurian Angelica Root). If it is used for rheumatism, heat syndrome is not
heavy, epigastric stuffy, tongue coating slimy, it is appropriate to subtract
Zhimu(Common Anemarrhena Rhizome),Huangbo(Amur Cork
Tree),Hanshuishi(Calcite) and other cold and purging fire drugs, appropriately add
Houpu(Officinal Magnolia Bark),Fuling(Indian Bread) to smooth the middle and
draining dampness.

6.2.4 Pattern of yin deficiency and effulgent fire
Therapeutic methods: nourishing yin and reducing fire

Formula and herbs: ZhiBoDihuang Decoction ~ (Golden Mirror of the Medical

Ancestors) modified

Common Drugs: Zhimu(Common Anemarrhena Rhizome), Huangbo(Amur Cork
Tree), Shudi(Prepared Rehmannia Root), Shanzhuyu(Asiatic Cornelian Cherry Fruit),
Fuling(poria), Zexie(Oriental Waterplantain Rhizome), Danpi(Tree Peony Root Bark),
Shanyao(common yam rhizome). (Level of evidence IV, low priority)

Addition and subtraction: If the wind and yang is disturbed, you can add Shi
jueming(Abalone Shell),Gouteng(Gambir Plant Nod) to calm the liver and extinguish
the wind. If there is deficiency of gi and blood, you can add use Dangshen(Tangshen),
Huangqi(Milkvetch Root), Danggui(Chinese Angelica), Baishao(Debark Peony Root),

Chuanxiong(Sichuan Lovage Rhizome) as appropriate.
6.3 Traditional Chinese Patent Medicine

Gentian Liver Draining Pills: (granule, capsule, tablet): apply to rheumatism with
heat. Oral administration, (U water pills: 3 ~ 6g once, twice a day; @ Big honey
pills: 1~ 2 pills at a time, twice a day. (3Granule: take it with boiled water, 4 ~ 8g at a
time, twice a day. @ Capsule: oral. 0.25g each capsule, 4 capsules at a time, 3 times
a day; 0.45g each capsule, 2 capsules at a time, 3 times a day. G Tablets: oral. 4
tablets at a time, twice a day (Level of evidence Expert consensus, high priority)

Zhibodihuang Pills apply to pattern of yin deficiency and effulgent fire. Oral
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administration, (O Big honeyed pill: 1 pill once, twice a day;2 concentrated pill: 8
pills once, 3 times a day. ®Water honey pills: 6g once, twice a day; Litle honey pills:
9g at a time, twice a day. (Level of evidence Expert consensus, high priority)

6.4 Acupuncture therapy

Choose the sicken eye, EX-HN 5, BL 1, BL 2, TE 23, EX-HN 4 as primary points.
Heat of liver and gallbladder select LR 3, GB 20, LR 2. Rheumatism with heat select LI
4, LI 11, TE 5. pattern of yin deficiency and effulgent fire select ST 2, SP 6, BL 18-

Retaining needle on for 30 minutes. (Level of evidence [ b, high priority)
6.5 Chinese medicine wet packing

Jinyinhua(Honeysuckle Flower), Huangqin(Baical Skullcap Root),
Liangiao(Weeping  Forsythia  Capsule), Longdancao(Chinese  Gentian),
Jingjie(Fineleaf Schizonepeta Herb), Fangfeng(Divaricate Saposhnikovia Root),
Huanglian(Golden Thread), Juhua(Chrysanthemum Flower),
Pugongying(Dandelion), Honghua (Safflower) every 10 grams. Add 1000 ml of water
and fry for 7 ~ 8 minutes. Pour 200ml water heat and apply wet. 2 to 3 times a day.
(Level of evidence IV, low priority)
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APPENDIX A
(Informative Appendix)
Evidence Evaluation and Recommendation Principle
A.1 Evaluation and Grade

The evidence classification principle of this document is based on the
composition of Evidence Body of Traditional Medicine and Recommendation for Its
Evidence Grading by Prof Jianping Liu. In addition, if a randomized controlled trial is
defined as high risk, its grade recommendation is reduced by one level.

The process of screening and evaluation of the literature is carried out
independently by two evaluations. If the views of the two parties are inconsistent,
they would resolve through negotiation or adjudication by a third party. See the table
below for detail.

Table 1 Evaluation and Grade

Evidence Level Classification Foundation

[a At least two different type of studies consisted of randomized
controlled trials, cohort studies, case-control studies, and case

series, and the effects of the different studies are consistent

Ib A single randomized controlled trial with sufficient graspability
ITa Semi-randomized controlled trials or cohort studies

IIb Case-control studies

[Ia Case series of historical controls

b Case series of controlled by their own before and after

IV The case reports and the therapies of historical records applied in

clinical for a long term

\Y Expert opinion and clinical experience that have not been
systematically validated, as well as case reports and therapies of
historical records that are not widely used clinically for a long

term

A.2 Recommendation principle

Because the fact that most of studies on the treatment of retinal vein occlusion
in TCM are not comprehensive, the design of studies often less standardized, the
selection of formula is diverse, and the efficacy standard is not uniform, which
attributed to the outcome bias. Therefore, all the evidences of this document are
required to obtain expert consensus before being included into the recommendation.

The recommendation grading criteria on the current guideline are generally
recommended for evidence based on the recommended strength level criteria
developed by the GRADE (Grading of Recommendations Assessment, Development

and Evaluation) team, which is divided into strong and weak levels. When the
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evidence clearly shows the advantages or disadvantages of the intervention, it can be
classified as a high priority by groups of this guideline, while the pros and cons are
uncertain in a study or when the quality of the evidence shows the pros and cons are
equivalent, it can be considered as a low priority. In view of the above, this guideline
stipulates that if the evidence is level | and obtain expert consensus, then it is
considered to be a high priority. If the evidence is level Il and obtain expert
consensus, it is considered to be a low priority.
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APPENDIXB
(Informative Appendix)
Announcement of Interest Conflicts and Fund Sources

International Clinical Practice Guideline of Chinese Medicine Retinal Vein
Occlusion was undertaken by Ophthalmology Committee commissioned by WFCMS,
and was made by several unites in the compilation.There was not any fund sources or
interest conflicts. In order to prevent conflicts of interest during the preparation of
this document, all members participating in the guideline work had signed a conflict
of interest statement. The review by the ethics committee did not reveal any clear
commercial, professional, or other interests related to the subject of this document,
and all conflicts of interest that may be affected by the results of this document.
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