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Discussion on the differentiation and treatment of Graves’ ophthalmopathy in active and inactive stage

GAO Long', ZHANG Xia!, CHEN Wen-xin?, LI Hong'
(1.Longhua Hospital Shanghai University of Traditional Chinese Medicine,Shanghai 200032, China; 2.Linqu
Hospital of Traditional Chinese Medicine,W eifang 262600, China)
Abstract: Graves’ Ophthalmopathy can be divided into active and inactive period according to the condition. At
present, traditional Chinese medicine has focused on active period, lack of inactive discussion and treatment. This
article will be active in accordance with syndrome differentiation of viscera divided into syndrome of liver fire flaring
up, attack the eyes upward, syndrome of liver and spleen deficiency, phlegm and blood stasis,syndrome of yin-
Deficiency and Fire-Hyperactivity, phlegm and blood stasis. Inactive in accordance with the eight principles is
divided into syndrome of gi-yin deficiency phlegm and blood stasis, syndrome of deficiency of Yang gi, phlegm and
blood stasis. The treatment according to the corresponding pathogenesis was treated. Active and inactive treatment of
each case with a case to be supported.

Key words: Graves’ Ophthalmopathy; active period; inactive period; syndrome differentiation; treatment
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