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Abstract:Dry eye disease (DED) is a common ocular surface disease in clinical ophthalmology, and Traditional Chinese
Medicine (TCM) has demonstrated unique advantages in its treatment. Based on years of clinical practice, Director Cheng Juan
has introduced the Collateral Disease Theory into the syndrome differentiation and treatment system of DED on the foundation
of traditional visceral syndrome differentiation. She proposes that “ocular collateral obstruction with impaired fluid distribution”
is the key pathogenesis underlying the refractory nature of DED, and establishes the therapeutic principle of “combining
unblocking and supplementation, with unblocking as the priority.” This paper systematically reviews the academic origins of
the Collateral Disease Theory, elucidates the implications of Director Cheng Juan‘s novel interpretation of the “ocular
collateral obstruction” pathogenesis, summarizes her clinical experience in the application of collateral-unblocking medicinals,
and explores the feasibility of treating DED with collateral-unblocking methods through typical case analysis. Director Cheng
Juan’s academic perspective of treating DED based on the Collateral Disease Theory enriches the diagnostic and therapeutic
system of TCM ophthalmology and provides a new approach for the treatment of chronic and refractory dry eye disease.
Keywords:Dry eye disease; Collateral Disease Theory; Obstruction of ocular collaterals; Combining unblocking and
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9 21%~30%, MWLtk kR E M, H 2 b
FHRER S . BREZIN T 22 K& S ETHEER
ARSI, EIT UNTIHBEER. TTRAY BT iE N

0 5l
TFHRE S BR ARG PR B LI Fe g 2 —, REER R

iy

39



Medical theoretical research BEFIBHIR 2 2 4% 2 4 #2026 4

A

it

&, AR ITROARE . (A S ERAE . PERAG)T
THAE R A ML, SRIRAHERIG, RAG—, JTHNEE
Jey AR AN 42 BpRZS B 1 R BRI

FEUE AT L VG2 IROR S [ PP B IR AR BRI it F 7
AN, IR B R S BT TAE =4 REE. R P ibgia.
FRIE L IR, (R THVAE 1 B2 25367 QUSRI 1 AR
Rt R BAR . AR GIREMSPHESRE . FR0H AR 45w B
WHINTHUESHA AR, FEH<H 2R FRAA 2 T IR
ILAEAE R SRR HL,  JFHR LRl Sz B A SR R . 2B
FAEALTIE H = MZ PEATFTERBRYPRN, AR
FRIR AL 2] =8, FR2 2 R ARG g 5 25045 .
AT B AE S AT IR AR R BRI E T IRAE 9 24 AR 5 e
R K, DN TIUER 25T e it 5% .

1 SR BRI K LA R B A

11 HRERITERE KR

FRREISIRT GETFNE), 78 (RIX KDY RERE: <&
fkCRE, XMMEE R, % F RN, PIPHaE T %
Bk RGEM R IR G R o E—25 R BT LT (2418 ), Hh (&
BEZEME ) 42 H o 1M 55 B MR K3 A VR IT i 25, A
BRRITIRH T J7 M, B8 T IR SR BIEARM R L (I
TEFR R 2 ) T B AR < IO N 45 AT 45 1) 22 AR R
WHYIRSIEEES, ANMAGNGE”, FHOISLEFES .
L 1 ROE LN,

HRRAIKI Y50, BARBATAM BHERR. & IR
ARG JUAEFRE SRR S B, 0Tz Al
AT SR ARSL. BREAM. RELRE T, L
A Fh B0 R 3R 51 AR KRS PH . 28 fikak 2. Sk, < iy
A, ERAT RS, AEIFALLUR TiRIR, RANZ A,
1.2 SREIRTERBHO N A

HANES, BHFEE, (FMBER) =: “BHEL%, 1
H k4. H 4RIk RGTEM LA, AR BRI ik
MM BRI SIS, AT, WA,
BRI EE IR IR R ERE (HE R +
CHHBAMARE, DANTEMBR. TEK, ¥R AZ
BT R ELR IR T IR BRI OB AL, g 2 T B A 45
HS AT EE A BB AE R, TR A S KR - B
JEE R T R R AR 2 PR S5 0 R o A (1 A A T, R i i 1
WAERRARH R H 552 2 E L

2 TRIREAECH SRR

40

2.1 FHRAERRIRE R SEREBNEE

FRUB AT N, T HRRE (K95 ML AT RS B 5 AR, I
WA, RN, AR, R 2 A AR
mBl fE LRI R SE R, WS SR B, R TR R
JRTRGELR . IRERAE, ERIEBIE AT SR A B . XK
F R P IR [ A ANBROINEE L o TR IS AE,
FFE“ATRNE 5 BLRFAE .

FRUE AT B (R LIS G D = AN B 1T LA
WT RN, RERT T IR RS, SBIWRE, HeAa
M BRAERRTZ R JEIIARNGS, B, HERAA
BH LR H << 28R BHL L BB AN AT 2 T HEUTE I 2 A 78 1 G B AL
2.2 B SRR L]

FRUE AR B 2 LR LA g A 7T (1D JE
Hops: WD, MK, MATIRM, BTEcRE, HRP<IK
FHE B (2) [BUR: BFAARSE, AP, A I,
L5 KR S BEL s (3) #REUE: SRR, KA, A,
BATAY, ALY (4 ARG WEHA, HIRA,
NG, ANk
2.3 HERHETRERRR

H 287 BH 3 80T IRE L PR = A Fo—,
WA . H 2 e El bR T B iEaE, 2 ks BH ) EE A
REIEH AT, H IR Tilae: o, ALUEFRERG . 4k,
RIMIBITAY, RERASR CEFEER. BRI, M. 25D

BB ET, REIGE; H =, RIEN RS Gk,
R VIA B KB BR, SEN R ER, IR R RAE,
TE BBV IR o

2.4 “ B R E I HHEE &M

PRI AT B 45 H B E M PRAFAE . R K, £
1E 6 MHUAL: HIRAE, RAEL, ANRIUE: Y
FRIRIT SO AT PR MRS . R RS BB, R K
253 s PR RS A W D 45 S T gk L AR M 2 A RIS 4
HAG UL FRE A, W R P RIE Al b N @2 254 .
3 AN B HIR#E
3.1 ¥yT RN

FETH 4B B HLAR, FRUB FATHISL T @t & .
LB ROVETT BRI, BOTERANIFE  FRBIAE B AR b, Y
TEIMNIE L8, MANIA . BT IE
3.2 MEHMHREMNA

FRUB T ALK B 254 53 9 UL,



A

it

Medical theoretical research BEZFHIGHIA 2 2 4% 2 4 #2026 4=

(1) EFMEBL: Wk, g%, [AiEs%, F&HEH, @
ZIF ], G TSN EARIE. F20E AN Z YT 5] v
NG, HILFRT, HARER, BRSO,

() fefslz 2y Wft2. B, ate. R NEE,
WIS B IR, G TR R . dhaR A S 2R i
2, RS AR, TG IE. HP S
WH, BRIBEEIAFS—RINENY”, & HE 15~309.

(3) MRGEAZy: Wiy, M. 2%, MEEdE, A
LA, 3G T ARG SR . SR A R E R,
Hhps E

(4) ESRIEZ%Zy: WXSImgeE. #RE. Ak, L%
W7, EHTHIKATIE . FRIE ARV NERAMF, i
WA .

BeAb, BRI A TR IR S5 AT o T RER, Bl
WA AE S BUR RN, et B 4l g e,

3.3 BEHYIHIEAER R

FRUB FATIGIE @S, 1 EARGDR LR ST RO R I
e, BKEARA, WERE R PRI, ESRs
FEB, WAEHLECSE S, SRBATASES AL, AL AN s A I
e, RESEAILAR, WSETARCH, RIE LS, B A
R WARATER ST R .

3.4 REHH

S BANE AR, AR S EATAEAD 45 Hh i S L6
“FERIELZE A H 75, AR MIRCF 159, %78 10g. #AM3E 159,
tiZE84 10g. 11245 159, K% 159, FFi¢ 10g. &5 109, f1&
30g. HiJ¥ 10g. #2)R%% 10g. HE 6g. J5H AT 2 Hh 23 s b
FHE . FRE B AR BEUSISE AR 84 1, Hovd
RUB S 5IGNEs e UL 22 RS @E 405 s A8 DUH RRANE 24 .
ST E, B,

4 WmiEN A ke
4.1 JRYREI

ikE, &, 52%, HUM. 202345 H 12 HYIZ.

FUr: IRFIRAE 2 4, ME LN BF 2 FAIT
SRR IR R, PR B, SR FER S,
WO T IRE, K P BRI A IR, REIRI AR
EAAHEIMES R, BRmERnE, HHIREeE, fa e
i, NBOCE.

Z15: WIRTEARE, s, WP, BRES7, MR
MR, SkwEN, RHALZ, L, TUEHMA, B,

41

JikaniE . IR AR/ 0.8, AR 0.8; THBHLZS
] (BUT): A7HR 3s, 7R 4s; JHB A WAREE: A7HR Smm/5min,
FERR Amm/sming i BE 2 2R G 0 BUIR F B HIE A0S (s G
R AR B /s B AR BT 136 43 BEL2E, i iR ko

PEEEiZW: THRRE CGRGAD; FEisW: [ (FEH
FEIERHUE) . ¥avE: WEAMNFE . ZRMIESS . 74 REHEHE
FEBHEL H k. Mifd 7 159, 254 10g. #hEE 159 1l
ZK8H 109, 1h#4 15g. fR% 15g. F}3Z 10g. &5 10g. f12 30g.
1% 10g. 22/R% 10g. B2EA{~ 159, HE 6g. 777, & H 177,
KELGr 2 RIIR. FIRFECAIRENIAYT, WX BEEA. #8447, 247
TR, WA A8 K. KR, 583 %8,

& (5 A 19 H): B VFIRTEEIERE, BORSE.
MR# A A . BUT A HR 5s. ZHE 6s; Schirmer I iX36 45 R
7mm/5min. 72 AR 6mm/smin. FAKIFFT. 20T T, 4k% 14 5,
EF R IAIHT

=i (6 H3 H): BEIMEIRVI M, MART, Tl
. IREKE: BUT AR 8s. AR 9s; Schirmer I iR4&A R
9mm/Smin. Z-HE Omm/Smin; FREE A= G B . HBIRAL,
PR, BkAH. JEUT e, INdc gl 159, S5 FSE 15g, 4k
IR 14 FUFE TR VEERHIR A, Be R, EMEE. b
Ui 34N, thfE, KREME.

4.2 ik

EFAE LT =M T EAERFERER AN, B
JTARUE AT 25 2] =4E W), RGMER T His il kia)T TR
FE I PR S . FRUB FATIGIE R, IBEASVEIFAEINLAE ], 2
TEAERHREIERE - SN . R SE A NS & T
PR A WIS R, HEZRREEE . &R
FRIMARAER, INIBZS 2 AL AT SR 2 1)

ARSI R, B SRR I AR il 25 6 1) S R
Tk, MR EZIERM LSS, k.
2 NGBS )G, BB, TRSEIRGE RN R,
oy R IR T R K. X — W BN RS, 3
PEIRIB LR 2T Rl pm H 4% PR SR A T R I VAT 1R
o R, FRIBFATRE &M, W21 o 8 K i
M MBVERR, IGTEAURE R T A &, TORAE, T
A, PAASRE A I s 15 1E A
4.3 HUBHRW

SEEIUARKIETT, WL 23R TT T IRE Y T REALAI LA 2L
HRABEER, WIEIR O, (RIEER W F0E] SAE R T
Rik, WRIRERIEC, A SR, SRS )



A

Medical theoretical research EZILBHIR 5 2 % 2 4 #2026 4F FATALEAE

it TEHERBUIR 7310 , e TR A 1O S e L] 15 4 B 1 1 L BE ST IR o X — 22 AR S T ERIRBHA R R,
ZNRUMAT  FERAT IR & . Ja S i B IR R BRI 6 g U TR AVA TR AL 7O R . IMIESCEER W], T

UL JERE R I0 E 5T BtE — DR s H AR A T, 2R IHAE B A S T IR R 7 T R AT AR 3 . ARORBIESL
5 Gk JS23dE— 0 B H 20 B A RON R AL, IR B MR B AR
RN NN, RIS TR T T IRV T SR UL 75 1

FEAR EAERE 8BRS NTHRE SRR 1 ZR, St < H 2058
FERAAG T IRAE S SE A @ BRI, FFBSL B AN

BAIE = S

SR

(1] mRE. IEiEREER M. J6: ARIEA WML, 2006.

[2] RUAW. Zpae (M) dbst: AP ERZS kA, 2006.

[3] Rpise, P SETERERHRITESAE T RRBIR AN [T]. HEFERRRE, 2022, 32(4): 298-301.

(4] WMk, HEGUE, MR, % - EigHE S TR TG T SRR (J]. P EPERBIRE, 2025, 35(6):
521-525.

(5] @ik, PEEIRFLZEM]. dbxnt: hEREEZ Sk, 2016: 156-160.

(6] #24R, ZF, ZFAE. WOGH RIDTFIUIR ZIRBS AR L], P EPEREIZRE, 2019, 29(3): 242-245.

(7] Fe4 s, REUR. FET LGRS0 ARG T TIRMIALEIBT T (7). PR EERIRRRE, 2022, 32(2): 164-168.

(8] TE4H, o3, fEWNZL, 55, HREFECA W RUEHRNGYT HHE BIER TR A WS (T, PEER, 2019, 39(9): 946-949.

[9] Stevenson W, Chauhan SK, Dana R. Dry eye disease: an immune-mediated ocular surface disorder[J]. Arch Ophthalmol,
2012, 130(1): 90-100.

[10] Ja4E, 4R, BEARARDIRERsAG R IR OB REfE [T]. EPRIRFIARE, 2020, 20(3): 492-495.

(11] ZMth, FRIE, TR, 55 TRESMAHETIRITIGET it e (J]). PREPERRERE, 2024, 34(8): 756-760.
(12] F4&%, F4E, T, F2i8. BALW TR PR R (T, + E AP ERIREAE, 2021, 31(9): 673-676.

(13] &ftan, FWIH, WioRe:, & RETGT TIRKARGFN S Meta 2007 [J]. PEPERFIZRE, 2023, 33(5): 458-463.
FEFRIA: SMSE (1982—), B, WLwTsuE, FREM, A HERRE, H=#LEEEPEHEZERERPRN, £
BT ) TR 2GR T IRBHIE B 42 5 o

BWEE . 205 (1973—), &, WiEerseds, FAEEEM, LPEEIREER T ER, BIETE, Bl R EhESG LR ERE
WK TARSR T2, FEITTTM: PR IRBSEEAE,

HEWAE: WETH AR H=H0lriE 2 P ESL F R PRI H I DhEEZim (2023) 8 5

42





