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Research progress of role of neural damage and nerve growth factor in pathogenesis of dry eye ZHANG Dan,ZHAO Yan,
WEI Bangji et al. Shanghai Research Institute of A cupuncture and Meridian , Shanghai 200030, China

[Abstract] The pathogenesis of dry eye is still unclear. Neural damage or dysfunction is considered as one contributing factor to the
occurrence of dry eye. As a key factor in regulating neural development, nerve growth factor is closely related to the inflammation and the
recovery of neural damage in dry eye. Acupuncture has been found effective in treating dry eye and it can regulate neural function and the

expression of nerve growth factor. This review is to provide a breakthrough point to explore the action mechanism of acupuncture in treat-

ing DE.
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RIEMZHERIENHEBRNE BRI HFREIHMH
BARE, A RBAEER, 5 &R EH G 2T K —
EEBUR, WARFEZNBRBERRBRERERETCEY R
TDEBEAFEEE, B, REFAR TR AL L/LH &
BAERELERE ERBR TR ERAHEEN,

1 TRORITHEEREGBNH

F IR & T M 4 (dry eye syndromes,DES) , T IR % (dry eye
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22 4E K T (nerve growth factor, NGF) & — 289 I, #4341
ZADHET WEFHETHER AT EHLBEREER
ZAEM . NGF T 238 8 5 MM Z R 5 RAESS & 1 R 5 A 92
T, HRTH AN NCGFRA A S EM I BERME A (tyro-
sine kinase A ,TrkA) (K EH 1 p75s M B FHEHN T2 (p75
neurotrophic factor receptor, p75 NTR )2 #, H#7#H X p75 NTR
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