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Therapeutic effect of cognitive-behavioral-based therapy of press needle combined
with Esculin on visual display terminal syndrome ZHOU Min, Meishan People’s Hospital,
Meishan 620010,China

[Abstract] OBJECTIVE To observe the clinical efficacy of cognitive-behavioral-based
therapy of press needle on visual display terminal syndrome (VDTS). METHODS A total of 120
patients with VDTS were randomly divided into combined group, press needle group and drug
group with 40 cases in each group. Patients in the press needle group were treated with press needle
alone. patients in the drug group were treated with Esculin and Digitalisglycosides eye drops.
patients in the combined group were treated with cognitive behavioral therapy besides press needle
and Esculin and Digitalisglycosides eye drops. The symptoms of visual fatigue, tear film break -up
time (BUT), tear secretion, curative effect index, Chinese Internet Addiction Scale (CIAS-R),
correlation of CIAS-R and symptom score improvement were observed and analyzed. RESULTS
After treatment, there were significant variations in symptom scores, BUT, tear secretion and
curative effect among all the three groups (P<0.05) , while there were differences in symptom

scores, BUT, tear secretion, curative effect index and CIAS-R between the combined group and the

press needle group in addition to combined
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ole group and the drug group respectively (P<

0.05). Correlation coefficient(r) were —0.286,
620010 —0.256 respectively(P<0.05), between the out-
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visual fatigue symptoms. CONCLUSIONS The VDTS and internet-dependence showed a certain

correlation, and cognitive behavioral therapy in this study was of certain effects on cognitive correction

and behavioral intervention, and accordingly formed combination of press needle and Esculin and

Digitalisglycosides eye drops was positively effective on VDTS, and it was worthy of clinical application.

[Key words] cognitive behavioral therapy; visual display terminal syndrome (VDTS); press

needle; Esculin and Digitalisglycosides eye drops
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