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Abstract

We present a case involving a patient with a complicated visual field defect preventing her from renewing her driver license.

It highlights the underappreciated role of chronic stress in the genesis and perpetuation of ill health and the potential of

Chinese medicine (CM) to complement biomedicine in the treatment of an intractable visual disorder. The patient expe-

rienced impaired vision from age 15, and ophthalmologists considered various diagnoses including optic neuritis and acute

zonal occult outer retinopathy (AZOOR)-complex disorder with acute macular neuroretinopathy. She was treated with an

integrative East-West medical approach incorporating acupuncture, cupping, trigger point injections, guidance on self-care

and lifestyle modification. Although the eye disorder was not cured, there was visual improvement as demonstrated by

various objective ophthalmologic tests, and the patient was able to renew her driver license. Visual improvement remained

stable upon follow-up examination three years after the treatment intervention. Other concomitant health issues reported

by the patient also improved including amelioration of neck pain, a more regular menstrual cycle, and decreased anxiety. This

case demonstrates how a patient with an intractable complex eye disorder can have objective visual improvement when

treated with an integrative patient-centered approach.
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Introduction

Visual functioning is an important measure of physio-

logical functioning, health and quality of life.1 A study

of 67,500 adults found visual impairment can adversely

affect activities of daily living in older and younger

adults, and for some the physical disability can stop

them from driving altogether.2,3 A 2014 public poll

found Americans are more concerned about losing

their eyesight and the impact it would have on everyday

life than other conditions such as loss of hearing,

memory or speech.4 According to the Centers for

Disease Control and Prevention, vision loss ranks

among the top ten causes of disability and will continue

to increase in the future as the population gets older and

diseases such as diabetes also increase. Despite advances

in modern ophthalmology, no proven treatment or man-

agement options exist in biomedicine for certain eye

disorders including optic neuritis, acute zonal occult

outer retinopathy (AZOOR)-complex disorder, or

acute macular neuroretinopathy.
Integrative medicine and health, with its greater

appreciation of stress-related symptoms and conditions,

is facilitating the shift from identification of disease to

intervention in pathogenetic biological trajectories

even before they develop into specific disease patterns.5
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There is strong evidence that chronic stress can lead to
adverse effects on physiology and childhood exposure to
stress can lead to adverse effects on health in adulthood.6

When stress is sustained, primary mediators including
catecholamines, cortisol, and proinflammatory cyto-
kines, engender a series of physiological effects

leading to subclinical changes in various secondary out-
comes: neurobiological, metabolic, cardiovascular, and
immune. The impact of stress on health and function is
well recognized in Chinese medicine (CM), as its inher-
ent mind-body-spirit approach considers the whole
person and their environment. In CM, the eyes (as can

Figure 1. Single Field Analysis of the Right Eye From Vitreous-Retina-Macula Consultants on March 9, 2010 (Prior to Treatments at
CEWM).
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other sense organs) reflect the physiological functioning

of the viscera, homeostasis of the body, psychological
and emotional state of the whole person.

We present a patient who experienced sustained stress

for half of her life, and this may have negatively impact-
ed her vision. Although she compensated initially for the

visual deficit, over time it affected her quality of life and

functioning, and she was diagnosed with conditions
ranging from optic neuritis to AZOOR-complex disor-

der with acute macular neuroretinopathy and central

serous retinopathy. An integrative approach was utilized
with the CM principle that eye disease does not exist in

isolation but is rather a manifestation of imbalances and

dysfunction in other parts of the body.7 Aside from her
visual disorder, other physiological dysfunctions and the

totality of stressors (psychosocial, mechanical and met-

abolic) also needed to be addressed in the intervention.
Her vision improved through this approach to eye health

blending diagnostic principles and therapeutics of CM

with biomedicine.

Case

Patient Information

A 29-year-old woman was referred to the clinical pro-
gram at the Center for East-West Medicine (CEWM)

within University of California Los Angeles (UCLA)

Health for evaluation and management of visual field

defect (VFD) in both eyes but worse in the right eye.
She had recently relocated to California and worked as
a project manager in the entertainment industry. Her
visual deficit began to impede her daily functioning,
and she was not able to renew her driver license after
failing the vision test at the California Department of
Motor Vehicles in 2014.

Her ophthalmologic history started with visual distor-
tions in the periphery of her right eye at age 15 in 2000.
An ophthalmologist diagnosed optic neuritis, but she
was not treated. There was a blind spot in the inferotem-
poral visual field of the right eye. In 2008, she underwent
photorefractive keratectomy. In 2009, a significant
decrease in central vision of the right eye with subse-
quent evaluation by several retinal specialists led to diag-
noses of acute macular neuroretinopathy and central
serous retinopathy. Magnetic resonance imaging of the
neuraxis and lumbar puncture were unremarkable, and
an infectious workup proved unrevealing. A neurologist
treated her with corticosteroids without improvement in
her vision. The visual distortion could not be improved
with corrective lenses either. In October of 2009, a reti-
nal specialist in New York City documented no evidence
of retinal vascular occlusion. Choroidal thickness meas-
urements in the normal range argued against central
serous chorioretinopathy, and scans over the right
optic nerve revealed debris consistent with vitreous
cells indicative of an inflammatory or possibly infectious
process. Based on the physical examination findings of

Table 1. Timeline of Interventions and Outcomes.

Trigger Point

Injections Acupuncture 30 min Cupping

Lifestyle and

Nutritional

Counseling Response to Treatment

October 27, 2014

Consultation Only

___________ __________ ______ _______ ______________

November 14, 2014 Splenius, capitis,

trapezius

LI4, LR3, ST36, SP6, LI10,

GB20, GB34, SP9, SP10

_______ _________ Reduced tension in the neck,

shoulder

November 19, 2014 Trapezius PC6, SP6, SP9, GV20, MS14,

SI3, SI13, BL23, BL65

_______ x Improvement with visual field

defect (VFD)

December 10, 2014 Trapezius,

infraspinatus

GV20, BL10, BL18,

BL20, BL22, MS14

Neck,

shoulder

x Symptoms recurred due to

lapse in treatment, L-eye

worse than R-eye

December 22, 2014 Splenius, trapezius GV14, GB21, BL18, BL20,

BL22, PC7, MS14

Neck x Patient noted visual

improvement

January 14, 2015 Trapezius, splenius

capitis (right), levator

GV14, GV20, BL10, BL18, BL20,

BL23, PC7, SP3, HT8

Neck (left) x Self-reported 15% visual

improvement

February 23, 2015 Trapezius, splenius

cervices, multifidus

(right)

GV20, PC7, SP3, HT8, SI3, BL10,

BL18, BL20, BL23, MS14

_______ x L-eye is clear, no blind spots;

and R-eye has a blind spot

but smaller than what it

was prior to treatment

July 1, 2015 Trapezius, levator

scapulae

GV20, BL18, BL20,

PC7, SP3, MS14,

Neck x Sustaining visual improve-

ment; R-eye has an opaque

blind spot, L-eye is clear

but fluctuates
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outer retinal thinning, she was diagnosed with AZOOR-
complex disorder with acute macular neuroretinopathy.
Confirmatory diagnostic testing and ophthalmologic
evaluation at Mount Sinai Hospital supported this diag-
nosis and concluded a prior misdiagnosis of optic neu-
ritis. In 2011, peripheral VFD had arisen in the left eye.
From 2009 to 2014, her visual disorder went untreated.
The only records available from the preceding discussion
is a single field analysis from March 2010 mapping the
visual field in her right eye, which showed a blind spot in
the central vision (Figure 1).

Clinical Findings

Her first visit to CEWM was in October 2014. Our eval-
uation and assessment demonstrated a woman presenting
with VFD along with myofascial neck pain, irregular
menstrual cycles, loose stools, and anxiety. Stress at
work was ongoing, and her diet consisted of convenient
on-the-go foods such as salads and sandwiches. She had
quit smoking less than a year prior. The patient related a
turbulent childhood, especially during early adolescence,
coinciding with the development of her visual problem.
The shock and distress of having to witness her younger

Figure 2. A Single Field Analysis of the Right Eye on January 22, 2015 Showing Improvement With the Decreased Size of the Dark Spot in
the Central Vision.
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sister, with bipolar and borderline personality disorder,

uncontrollably physically beat her mother remained

fresh in her mind. Her father had what she described as

a “scary temper”, and she felt emotionally and verbally

abused by him. This home situation persisted for many

years until she was able to move out as a young adult.

Methods

CM differential diagnosis in this case was Stagnation of
Liver Qi and Blood with Spleen and Stomach Qi
Deficiency. The patient’s history of emotional stress
and trauma over time (i.e. Liver Qi Stagnation) led to
other bodily dysfunctions manifesting as myofascial

neck pain, irregular menstrual cycles, loose stools,

and anxiety (i.e. all manifestations of Spleen and

Stomach Qi Deficiency). A comprehensive treatment

regimen for each clinical visit including acupuncture

with needle retention at specific acupoints on the body

and head for 30minutes, cupping, trigger point injec-

tions (TPIs), lifestyle and nutritional counseling, and

self-care guidance was delivered every one to two

weeks and totaling six treatments over a period of

four months (Table 1). Primary acupoints administered

in various combinations for each session included GV14,

GV20, GB20, BL10, BL18, BL20, BL23, PC6, PC7,

SP3, SP6, HT8, and MS14 (Table 1). Cupping is a

CM modality for myofascial release commonly

Figure 3. OCT Heidelberg Spectralis on October 11, 2018 from Jules Stein Eye Institute.
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administered after acupuncture. Lifestyle counseling

entailed providing the patient with tools to optimize

stress management, regulation of emotions, physical

activity and exercise, and sleep hygiene. Nutritional

counseling was personalized for the patient, involving

recommendations to limit alcohol consumption, to eat

regularly, and increase consumption of cooked foods in

preference to raw foods.

Results

The patient tolerated the interventions without adverse

effects, and occasionally experienced emotional cathartic

release during and after acupuncture. By the fifth visit

on 1/14/2015, the patient reported her vision as the clear-

est it had been in six years. Improvements were seen on

the single field analysis when she was reevaluated by an
ophthalmologist at Santa Monica Eye Medical Group
(SMEMG) on 1/22/2015 showing the dark spot in the
central vision in the right eye had reduced in size and
visual field index (VFI) improvement from 82% on 3/9/
2010 (Figure 1) to 87% (Figure 2) which allowed for
renewal of eye prescription necessary for the patient to
retake the driving test. She successfully renewed her
driver license in April 2015. At five months follow up
visit on 7/1/15, she reported sustaining visual improve-
ment. Reevaluation three years later by a neuro-
ophthalmologist at Jules Stein Eye Institute on 10/11/
2018 revealed unchanged decreased visual acuity in the
right eye, trace afferent pupillary defect in the right eye,
mild temporal pallor in the right optic nerve and mildly
thin macula with dull reflex (Figure 3). The left optic

Figure 4. Humphrey Visual Field Administered on October 11, 2018.
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nerve and maculae appeared normal on dilated fundus
exam. These findings were unchanged compared to
visual field test performed at SMEMG on 1/22/15. The
Humphrey visual field performed on 10/11/2018 (Figure
4) also showed improvement in VFI at 95% in the right
eye, higher than what it was on 1/22/15.

Discussion

Here we have illustrated the importance of recognizing
chronic stress in the genesis and perpetuation of ill
health and disease as well as the potential of CM to com-
plement biomedicine in the treatment of intractable visual
problems. An integrative approach to eye health that
blends diagnostic principles and therapeutics of CM
with biomedicine allows for a comprehensive treatment
strategy encompassing psychosocial, personalized, and
holistic care that treats the whole person. This case fur-
ther highlights the relevance of studying the “effectiveness
of complex, personalized clinical interventions”8,9 and the
importance of whole systems research in complementary
and integrative medicine.

There is accumulating evidence that suggests the clin-
ical efficacy of acupuncture for a wide variety of condi-
tions10–13 by modulating the limbic system,14 lowering
blood pressure,15 improving sleep quality,16,17 decreas-
ing cortisol levels,18 facilitating release of endogenous
opioids,19 decreasing inflammation,20 and regulating
neurotransmitters.21 One of the earliest clinical studies
in biomedicine evaluating the utility of acupuncture in
ophthalmology conducted by Wong and Ching (1979)
detailed 500 cases treated with acupuncture and reported
symptomatic relief for retinitis pigmentosa, high myopia,
cataracts, surgical aphakia, controlled glaucoma, and
detached retina.22 In 2003, Li et al. reported the effects
of acupuncture on visual cortices in the brain and on
vision.23 The World Health Organization included
potential indications for acupuncture for eye disorders
such as Sjogren’s syndrome, central serous choroidop-
athy, and color blindness in their 2003 official report on
the effectiveness of acupuncture based on data from clin-
ical trials.24

An integrative East-West patient-centered approach,
which has been successfully used in other chronic con-
ditions,25 can be considered for its potential application
to eye disorders. Though the patient’s visual disorder
was not cured, her vision improved enabling renewal
of her driver license, and there was concurrent improve-
ment in well-being with decreased burnout and increased
resilience. From the patient’s perspective, knowing that
something could be done to improve her vision was a
tremendous relief given the fear and specter of total
vision loss. We hope this case will draw further interest
in the potential utility of integrating CM with biomedi-
cine for the management of intractable eye disorders.
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