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The experience Professor Xie Li—ke in treatment of recurrent central serous retinal choroid disease by
syndrome differentiation
QI Yi-xin', XIE Li-ke', HAO Xiao-feng', KUANG Xin-qi’>, ZHANG Zhi-fang',
QIN Rui', SUN Hui-lan', Ming Jing'
(1. China Academy of Chinese Medical Sciences the Department of Ophthalmology, Beijing 010040, China;

2. Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)
Abstract: Recurrent central serous chorioretinopathy is a common disease of the eyes, the current pathogenesis is
not clear, often repeated clinical, long duration, the visual function and life of patients with a greater impact. In this
paper, the clinical features of recurrent central serous chorioretinopathy is reviewed and summarized. The author
summarizes the ideas of Xie’s treatment of this disease, hoping to analyze the clinical features of recurrent central
serous chorioretinopathy. The treatment of this disease provide some ideas.

Key words: famous medical experience; differential treatment; recurrent central serous retinal choroidal lesions
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