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Table 1 Treatment effective rate

ax AE(R) BR(R) A#(R) R#(R) AHE(%)

IR BEAL 280 39 48 7 98.13
b EEM 15 26 21 14 81.58
BEEM 0 4 9 12 52.00
BIRE 295 69 78 33 93.05

JFE R4 0.25-0.75 D; LA : 23097 Ja BRI 7 42 = /)N
T HE s T AR A, BRI S 500 3 A D' AN 7R B
T
1.6 it F ot

T SPSS20.0 #Ao3 M kAT Ge it o b o i
BE R ] (s) R, BOBHE RS20 AT I, P 2H 8] e 3%
SN R PN AEAS ¢ 462 56 5 BORHIE IE S 3 AR I
R RS . THECTTRER ] ¢ K 50 5 Fisher K 8 6
90 o SEGLTERE AL EE 8 R ] Mann—Whitney U A5 56 o
P<0.05 2= A G Lo XA G R SR
PR AT 2 K R Logistic [01H 4347, i o “ PUBH /O HE S T
PRI ILE T D AF B IR A SR N 2R . iR
f& K £ 2 W H T AE 58 1E (Receiver operating
characteristic, ROC {1 £8) , 1B £ F . R4
N AH & 2 L (Intra—class correlation, ICC) P-4k 5 44 X0
ZEF A ) — 2k .

2 R

2.1 e R
2.1.1 BHFAE

T 45 o 5 A 257 19 R L 475 FUHR 5 A 295 1
(62.10%) , .57 69 H (14.53%) , A% 78 H(16.42%) ,
ok 33 H(6.95%) , AT 8L N 93.05%; IR JEE A tA 41
374 HHRF A 280 H(74.87%) , 5439 1 (10.43%) ,
s 48 M (12.83%) , TR 7 H (1.87%) , & A R *H
98.13%; 1 EE VTR ZH 76 LR P A 15 1 (19.74%) , AL
26 H (34.21%) , A5 % 21 H (27.63%) , L5 14 R
(18.42%) , S AT B3R 81.58% ; vei T WL 4H 25 AR 2 A
0H, B84 H(16.00%) , 4% 9 2 (36.00%) , TL& 12
H(48.00%) , BARF52.00% (% 1),
212 FHRAEERIEFEA

FH 2R 2 AT 0, T SRR I S ASOORS B IR A BN B
A E 22 5 (P¥>0.05) ; T H 5 9% 55 5 AR50 K
7.54x1.58, & & /N T WU 97 R IR PF 53 (11.87+
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1.74) , 22 3 HA G175 L (P<0.001) ; 1 5 #R IR AL
710 1.0220.46, & 2 & F T W67 4 IR 9 7 (0.43=
0.19) ; T il J5 NRA 4 (2.10£0.21) D, PRA & (-2.03+
0.42) D HE 71 % + T A7 NRA (1.86+0.24) D Fl PRA
(-1.86+0.33) D EF Mk, Z R B AFH ¥ EH X
(P14<0.001).
2.1.3 ZAMHEN

A A TR IR o R TR AN R kA,
O EFRIRT LE S DAL AR
22 HemIT R AR &5
221 —HMLER

R PEA WG 0] DL SO EE 35 1 — 20k iR ICC
1B, WL N ICCAE AL ZE 34 18] ICCAE 53514 0.869 FiI
0.834, HATHCUF I — 5t .
222 AXRfFE

257 191 s 3 475 HUIR 2 32 IF 42 B 58 LR 97 T R o
2 ARWBEYT , AR5 I RIT R0 Ry To R A1 S50, H
v JE R 26 ) R 33 KR, 5 H 6.95%, - 2 4F i
8.61+2.29 % i & 14.03(6.5,24) H ; Ho v v 2 im0
12 5, 5 1036.36% ; TEEIT AL 14 1, 5 11 42.42% ; fILEE
AT H N 21.21%. AR 231 1] 8 3% 442 HIR,

b7 1 93.05% , SF 4RI 8.24+2.21 %, Ji 4 8.68(2, 12)
A Hrp B 13 2, 5 1 2.94%; 62 H,
hi HE 14.029%; B IT 40 367 2, i 1L 83.03%., 1 4 46
HAEARWS ) IE R L ] 34 T 3 R L (P>0.05) 5 7
Y B E ARG RIS by RO AR AL b R S T AL
4, 5 A= X (P=0.020) ; 7 5% LI E] G
MARERSAMA, 27 BASIT¥E X (P=
0.001), HMALEIE AR E b EAREES 2R
BAG 25 L (P<0.001)(#£3),
223 AAFEAFER

2% 4 AT, TCRRA R B4k (—4.30+2.47) D,
AR B B (=5.2042.94) D FEE 55 B 5k [-1.81(-4.50,
-0.50)1 D, 4 8 2 = T A7 A A Bk 58 4R (-1.78+1.48)
D 2R Bk 485 BE (-2.12+1.60) D Fl A 85 B %1 [-0.69
(-1.50,-0.25)|D, 22 S HA G112 & L (P$4<0.001) ;
TCRULH R Bl K B (24.66+1.32) mm , B A T4 R 4R
Bl B (24.031.25) mm, 22 55 B G324 78 L (P=
0.005) ; TCRLALIA T BURRAR 1 71 (0.25+0.17) .\ IKIRYT
F IEMIR A 71[0.05(0,0.1) 134 25 T 3L 1R Y7 A AR R
M 77(0.44+0.19) 1 YR YT B IE R IR A 7110.60 (0.4,
0.8)], =57 BA G it=#3 L (35 P<0.001) ; P4 BOEGHR

®2 FHAIE&TUEIRXILL (% + 5)

Table 2 Comparison of various indicators before and after the intervention(x + s)

AR T RAT e P
S aRAE (D) -2.33+1.90 -2.35+1.89 0.908
AL 57 2 AR TF 5 11.87+1.74 7.54+1.58 <0.001
R4h K (D) 24.07+1.27 24.19+1.27 0.155
ARARAL 7 0.43+0.19 1.02+0.46 <0.001
PRA(D) -1.86+0.33 -2.03+0.42 <0.001
NRA(D) 1.86+0.24 2.10+0.21 <0.001
*3 WHBEEERERILER
Table 3 Comparison of basic information of the two groups of patients
ECE Rz (n=33) H %28 (n=442) P
HFH(F xs) 8.61+2.29 8.24+2.21 0.357
PR (#), 5 /%) 17/16 246/196 0.644
st (#7215 ) 13/20 96/346 0.020
RERE (48], 2/ ) 9/24 69/373 0.081
Az Bt R (A, xxs) 14.03(6.5,24) 8.68(2,12) <0.001
AR JE AL 7 367
EAARE () ¥R EAL 14 62 <0.001
# B 12 13
B HE (H),wxs) 26 231
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BR 7 L T BT NPA R T BT PRA Y00 18 3 22 5 (P
>0.05) .
224 AEIW

TCRLAL P ANE Bl <2 W/ B B AR ] e AR
] <7 h/R A 7 b 3 R T A A, 2 R A gt
2 L (P=0.022 .P=0.012) ; WA E B TS KT
2 WK IR YT IR 57 5E DR DT A AC B U A0 B0 45
T VA 2 25 5 (¥ P>0.05) (3R 5) .
2.2.5 % H#& Logistic © )2 5 #

DIRIT A A R8O AR 0 e R A AR

T2 HR BB EIEH (LR 6) BRI 2h8 )
4 93.0% , 2R J7 K S A A A 8 (x'=79.850,P<0.001) .
& 31 P AME BI<2 bR (OR=8.270,P<0.001) 255503k %
& (OR=2.724,P=0.005) | 7% [1] I A% 5} (8] <7 h/K (OR=
2.507,P=0.014) & “ P 5 EE R ARIRYT LEE D4
FAEE L TCRL fa e R &R .
2.2.6 ROC # %

ROC & 7R P 406 8l <2 h/R il 261 T AR
0.603 5 45 &% Bk 45 B i £ N 1 ARy 0.678 5 1% (1] Bt FIR Fif
1] <7 h/ R 4k T A 0.667

x4 WABREWNERER(x £5)

Table 4 Comparison of visual acuity indicators between the two groups of patients(x £ s)

AR F gk 4 (n=33) 2k 48 (n=442) ®
Az L% (D) -4.30+2.47 —1.78+1.48 <0.001
AR A K (mm) 24.66+1.32 24.03+1.25 0.005
S AHRELAE(D) -5.20+2.94 -2.12+1.60 <0.001
% 7 A ARIRAL A 0.25+0.17 0.44+0.19 <0.001
BRI I H EARIRAL A 0.05(0,0.1) 0.60(0.4,0.8) <0.001
A E A (D) -1.81(-4.50,-0.50) -0.69(-1.50,-0.25) <0.001
HOk (], 2/ F) 30/3 266/76 0.077
T # NPA(D) 1.86+0.23 1.87+0.24 0.820
F 4 PRA(D) -1.88+0.34 -1.86+0.33 0.791

x5 HEEIJRIEE
Table 5 Comparison of living habits

ikl Rzl 4 (n=33) 74 (n=442) P

P obiEFH<2 W/ R (6], 2/F) 23/10 217/225 0.022
RS TRER T 2R, 2/E) 18/15 174/268 0.087
F& 1) B R AT 8] <7 h/ R (4], 52/ ) 13/20 91/351 0.012
& I3 ATALIE 57 JE K (s ) 11.82+1.79 11.88+1.74 0.855

Ty ¥ EAL 10 140
S AR ALH 9L (45)) Sy AL 17 270 0.079

R HREM 6 32

F6 BTN S EE Logistic BIJAR T

Table 6 Multivariate logistic regression analysis of ineffective treatment

T o B AFfER Wald P OR 95%ClI

J A2 BT 4] 0.015 1.305 0.407 0.524 1.015 0.970-1.062

LR d -0.344 0.490 0.491 0.484 0.709 0.271-1.855

P oMES<2 h/ R 2.113 0.564 14.013 <0.001 8.270 2.736-24.995
KRB -0.543 0.405 1.793 0.181 0.581 0.263-1.286

S AOREL A 1.002 0.361 7.721 0.005 2.724 1.344-5.525

% 7 BTARBRAL A 2.906 1.729 2.823 0.093 18.276 0.616-542.053
7218 Bk BR B 18] <7 h/ K 0.919 0.375 6.002 0.014 2.507 0.863-1.007

& 7 BT IR A K 0.014 0.228 0.004 0.952 1.014 0.649-1.584
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“PUTRAR R W (BLL) L B (EX-HN19) .55 1]
(EX-HN13) SEMI7C(GB37) . WS¢, T-HR 55, 1
F A BEA EJ7 MR AL , 2 TR R KRB R BH I 22 58
237 I IR AR AT T H AR, B
IVAQETE ARSI A NEL EAY K= ARG Y = TR A ] 42
FiIK B BT S E DR 4 B A E  Hr 3 TR
J2 53 A AR 2l i KR IR B 255 B Oy Ay B B R
O3 S5 AR I BT AT A v o 2 A
Ay P, A A O 5 T B, i R A T, B R A o
T, S A R o BT, AR 280, 46 T
JE T T 1 o RIEOERA 7T UG A 5 e e 3 ik
(Central retinal artery, CRA) 4" 5412 7 IR 5B ML AE 26
S A AR RN SR R B IR BRAL L, AT B Tk
ML U S 45 R B ARPIRAS , S e SO e itk
Hh HEFEEH T, Al DL 58 B 248 5 R S R 22 1Y
15 301, A R0ET 9 PR I ] TR S 35y LR ok i
SR A SRR, REOE B AT LU
DRI DX B 3% R A, AR i XY 3 2 2 R 2 Ak BN
F R AT IA B e L i H gl BT, gt
A7 AT IS, B RS 15, T A G 2
PR INH IR ZE BN 2 BRI A A E P
TR T AT WEFEIESE TRES BRI A AR
g B R G e 2 T R 2 A SR R B
REVK I, 038 AH DG B K A VG 36 o et S E IS
LA 5 B ORA T MEIR PR IR LA R T AL
R TR S SR T O7 IRHE B9 R 5 MR
b FA R B AR A I, 2 20 A S AT HE b

NN = TR SR L2 a1 KTk ) S B &
3 BHAE T A R AR R R R, el LAY S5
P (R SE IR M S G 25 . I gE R B, HOZ T
AT 30 5 AR ) B A , 1 i LR 08 o) 00 o 2
SEHR B 2L B R AR, 1R A m] 1 5 058 rh A A= e
T8l S THI A 2 1L 0 R R 2 T RE™ .
AT UL DU B HEIR YT IR BRSO | B A ) 45y T
BT 0 253000 o AR AT B i S AIE 5 el el A 400 A AR
IO B 5 R A AR R R R N R R S T
AP, R B U B 5 HE AR AT LU A8 A R A e
TR R R, At 2 (R A 3 A ok B, X i A R R A
TR T, TR0 AT G2 5 4 5 R 4k 4 Kk 2 JRE il 5 4o
DA A DU AL T S 20 2 2 4 1 58 3 Al I 25
FIIEHE A . 5 Fh R B IU B 7 RR 5 L A K
FCILJE I TGF-B1, Smad2. Smad3 & [ &£ 5, T 4
Smad7 KA, FiR M 5 A i i v I g 0 R
LHEUR Rl i SO R 1V S DA 1 € 57 N e B i
PRI A % i, DN S 2 FL 7 AR YT VE o 78 Bk
WFE K B, DU BH 5 H 2 0] BE A T v 8 3 110 A HR AL
77, 3 NRA (PRA LSRRI 57 0 R, 42 i MRt 4 LA
FAEROER B RO . W RE R R R AR R
) — A EAR AR, LT A AT A 2 R Y AR
JI R R, AR AR A S RO A R
fit 85 108/ AE R R T XEE R & A R R
A 3] 91 2 5 791 B VR HH -

PR HEEXT T LB S DAL MR T R A
AT SE ABAAEAEIRTT ICR R, B LA BT iR g7 Tesk
(A fE G R 2, 1E—25 4k DU BA 7 3R BRI
) P, X IG R VA Y R HE s R B L. 41
IRFFE K WAL /3 O S AR B L P AN Bh<2 /R R[]
HE AR ] <7 h/ R R B0RYT LR ST fE e 3R . 42
TR 2 BT HO I R A R R VR FH AL

AT SRR 2 U B O R
TRIT LT AR L TC A A S FE R PR 3 . ek
e 1 I Rl 1 S0 [ A A B R AR Ak, DRA S H O
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Clinical Effect and Multi—factor Analysis of "Siming Acupoint" Massage in the Treatment of True
Myopia in Children and Adolescents

LIU Yan', GOU Qi', PANG Yazheng’, YU Juan’
(1. College of Acupuncture and Tuina, Shandong University of Traditional Chinese Medicine, Jinan 250255,
China ;2. Pediatric Massage Center, The Affiliated Hospital of Shandong University of Traditional Chinese
Medicine, Jinan 250011, China)

Abstract: Objective To analyze the clinical efficacy of "Siming Acupoint" massage technique in the treatment of true
myopia in children and adolescents, and explore the related factors influencing the therapeutic effect. Methods — From
January 2021 to January 2024, 257 cases of children and adolescents with true myopia and 475 eyes treated and
followed up at the Pediatric Massage Center of Shandong Hospital of Traditional Chinese Medicine were included in this
study. And they were divided into the low myopia group (374 eyes), the moderate myopia group (76 eyes) and the high
myopia group (25 eyes). The clinical efficacy was analyzed by comparing the observation indicators changes before and

after the intervention. The occurrence of ineffective treatment was observed, and the related factors of ineffective
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treatment were explored by using univariate comparison and multivariate Logistic regression analysis. Results  Clinical
results showed that the effective rate of 257 children and 475 eyes was 93.05%; the effective rate of 374 eyes in the low
myopia group was 98.13%; the effective rate of 76 eyes in the moderate myopia group was 81.58%; the effective rate of
25 eyes in the high myopia group was 52.00%. The score of visual fatigue symptoms after the intervention was
significantly lower than that before the intervention (P<0.001); The naked eye vision after the intervention was
significantly higher than that before the intervention (P<0.001); After the intervention, NRA and PRA were significantly
enhanced compared with those before the intervention (P all<0.001). Risk factor analysis of ineffectiveness showed that
there were 33 eyes in the ineffective group and 442 eyes in the effective group. The proportion of patients with a history
of sweet tooth in the ineffective group was significantly higher than that in the effective group (P=0.020); The course of
disease in the ineffective group was significantly longer than that in the effective group (P=0.001); And there were also
significant differences in the degree of myopia between the two groups, the proportion of high myopia in the ineffective
group was significantly higher than that in the effective group (P<0.001); The spherical diopter, equivalent spherical
diopter and cylindrical diopter in the ineffective group were all significantly higher than those in the effective group
(P all<0.001); The axial length of the eye in the ineffective group was significantly longer than that in the effective group
(P=0.005); The naked eye vision before treatment and the corrected naked eye vision at the first treatment in the
ineffective group were both worse than those in the effective group (both P<0.001); The proportion of patients with
outdoor activities<2 hours/day and the proportion of patients with night sleep time<7 hours/day in the ineffective group
were significantly higher than those in the effective group (P=0.022, P=0.012). Binary multivariate Logistic regression
analysis showed that combined outdoor activities<2 hours/day (OR=8.270, P<0.001), equivalent spherical diopter (OR=
2.724, P=0.005), and night sleep time<7 hours/day (OR=2.507, P=0.014) were the risk factors for ineffective treatment
of true myopia in children and adolescents with "Siming Acupoints" massage technique. The ROC curve showed that the
area under the curve for outdoor activities<2 hours/day was 0.603; The area under the curve for equivalent spherical
diopter was 0.678; the area under the curve for night sleep time<7 hours/day was 0.667. Conclusion The "Siming
Acupoints" massage technique may be able to improve the naked eye vision of patients, improve NRA, PRA and visual
fatigue symptoms, and control the growth of axial length and equivalent spherical diopter. Outdoor activities<2 hours/
day, equivalent spherical diopter, and night sleep time<7 hours/day are the risk factors for ineffective treatment of true
myopia in children and adolescents with "Siming Point" massage technique.

Keywords: "Siming Acupoints" massage, True myopia in childhood and adolescent, Clinical efficacy, Multi—factor

correlation analysis
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