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Clinical curative observation of Yuxingcao Gutta in treatment of acute catarrhal
conjunctivitis
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Abstract: Objective To evaluate the clinical efficiency and security of Yuxingcao Gutta, an eye drop consisted of Houttuyniae
Herba, in the treatment of acute catarrhal conjunctivitis. Methods One hundred cases of acute catarrhal conjunctivitis were
randomly divided into the treatment group (50 cases) and control group (50 cases), which were administered with Yuxingcao Gutta and
Compound Xiongdan Gutta, an eye drop consisted of Ursi Fel, respectively. The course of treatment was 7 d and the dosage was one
drop once, six times daily. The comprehensive curative effect and TCM syndrome curative effect of patients were observed after the
treatment. At the same time, the adverse reaction was observed in the treatment. Results The efficacies in the treatment and control
groups were 97.92% and 86.96%, respectively, with the significant difference between two groups (P < 0.05). TCM syndromes such
as hyperemia of ocular conjunctiva, cell eyelid swelling, more ophthalmic gum (Chi) and cementation, and adversion to heat and
photophobia in the treatment group were improved more significantly than those in the control group (P < 0.05). However, there was
no statistic significance in the symptoms of itchy eyes, tears, bitter mouth, and yellow urine between the two groups (P > 0.05).
Conclusion The clinical efficacy of Yuxingcao Gutta is better in the treatment of acute catarrhal conjunctivitis and the therapeutic
effect is reliable and safe.
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