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Effect of pearl bean on visual improvement in children
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[Abstract] Objective: To provide data for the promotion of appropriate techniques in traditional Chinese
medicine through the observation of visual improvement in children with pseudopopia.Methods: In June
2022,52 pseudopopia students from Tongren University Affiliated Primary School were randomly divided into
observation group and control group, with 26 students from each group.Observation group: the ear acupoint
pressed the pearl beans, instructed the sitting position and eye closed pressed the earbeans for 10 minutes. The
control group used the eye muscle training map and eye relaxation exercise for 10 minutes to record the visual
acuity changes, eye axis length and treatment effective rate before and after the intervention of the two
groups.Results: The mean visual acuity of the left and right eyes before the intervention was 4.702 + (0.244,
4.71940.186; P>0.05, Comparability, After 10 minutes of ear acupoint pressing and eye muscle training
intervention, Visual acuity was improved after the intervention in both groups, Significant differences in visual
acuity before and after the intervention, With statistical meaning (P=0.000.P <0.01), The difference between
the mean visual acuity varied significantly between the two groups, Statistically significant (P=0.006.P <0.05),
The development efficiency and total response efficiency of the pressing pearl bean group were higher than that
of the eye muscle relaxation training group (P=0.008 <0.05), There were no significant changes in the ocular
axis after the intervention in both groups.Conclusion: The pressure of pearl bean in children with pseudomyopia
can be used as an intervention method for child pseudomyopia, and should be promoted in primary medical
institutions.
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