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Clinical Observation on Acupuncture Combined with Huangqi Guizhi Tianma Tang for
Cervical Vertigo at Acute Stage
WANG Ren, ZHANG Fan, PAN Zhao, XIN Qiaona, SHEN Chongming

Abstract: Objective: To observe the clinical effect of acupuncture combined with Huangqi Guizhi Tianma tang for cervical
vertigo at acute stage. Methods: Selected 134 cases of patients with cervical vertigo at acute stage as study subjects, and
divided them into the control group and the observation group according to the random number table method, 65 and 69
cases in each group respectively. The two groups received routine treatment. The control group was additionally treated with
Huanggi Guizhi Tianma tang and the observation group was additionally treated with acupuncture based on the treatment of
the control group. Observed changes in Chinese medicine symptom scores, scores of evaluation scale for cervical vertigo
(ESCV), blood viscosity, peak systolic blood flow velocity (PSV) of the left vertebral artery (LVA), the right vertebral artery
(RVA), and the basilar artery(BA)before and after treatment, and evaluated the clinical effect and safety in the two groups.
Results: The Chinese medicine symptom scores in the two groups were decreased when compared with those before
treatment(P < 0.01). After treatment, the Chinese medicine symptom score in the observation group was lower than that in
the control group(P < 0.01). Scores of ESCV in the two groups were increased when compared with those before treatment
(P < 0.01). After treatment, the score of ESCV in the observation group was higher than that in the control group(P < 0.01).
Levels of the whole blood viscosity at high shear rates, the whole blood viscosity at low shear rates and the blood viscosity in
the two groups were decreased when compared with those before treatment(P < 0.01). Levels of the whole blood viscosity at
high shear rates, the whole blood viscosity at low shear rates and the blood viscosity in the observation group were
decreased more significantly than those in the control group(P < 0.01). Levels of PSV of LVA, RVA, and BA were increased
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when compared with those before treatment(P < 0.01). Levels of PSV of LVA, RVA, and BA in the observation group were
increased more significantly than those in the control group(P < 0.01). The total effective rate was 92.75% in the observation
group and 78.46% in the control group, the difference being significant(P < 0.05). There was no significant difference being
found in the comparison of the incidence of adverse reactions between the two groups(P > 0.05). Conclusion: The therapy of
acupuncture combined with Huanggi Guizhi Tianma tang for patients with cervical vertigo at acute stage can effectively reduce

the blood viscosity, improve the blood flow rate during vertebrobasilar artery systole, alleviate the clinical symptoms, and

has significant therapeutic effect and good safety.

Keywords: Cervical vertigo; Acute stage; Acupuncture;

scores; Blood flow rate

FPERZ A2 T HE — FERS S Ik b B i B A9 i 5 | & i —
Rl , HAWR SN TE I, TR SN E A X,
AR, BivkZE H sl TAER L, B 2 R AR R =
FigE . U BRI SERER, PR RN R A AR TS
T, SRR 7RYT SR 2 B, R —
ek, BRERE, WRSERAE. AUk, +h
& 2R YT SRR, BT A A G RAEAR , 7 A,
T T 5 o P 2R 7 SRR R YA, R tEdr. ik, A&
WFFER AT MGG B8 BB R IR TT Sk I 2 S PR AR
SIPTIRIARSTRL, BEIT
1 IERER
1.1 —fd#h BEER 2016 4F 8 H—2017 4E 6 F fEAR B 4%
IRIT I 134 GISPERL 2 2 M R E AR &, SR bEbLE T 3=
By M XTI ZH 65 B 5 WEEL 69 B, XFHALH T 32 ], 4 33
i, AEH 35 ~69 %, FH(53.82 £8.74)% ; WiFE3~17h, F
¥7(6.35 = 1.08)h, MELH T 34 B, 4 35 Bi; 4k 36 ~70 %,
4 (54.21 £8.79)% ; JFE4~18h, FH(6.56 £ 1.17)h, 2 4
PRI AR . RS TR LR, ERW TG FE XL
(P>0.05), HAT A,

1.2 Bkt 2% G JmsiHoR L EER L) B
BWbRE, 282 KA SRR - SLR SRt L, 4b
TatkRIEM,

1.3 #ikkof 2% (PERIFZKDTRGRHE) W (FEN
Bl S HIEARME, BN T BIE, AE Sk HAZ, W
YIlERE, doE =y, kiR, RO, RIRZE, HmE4E
M, SRR, OFERE, FIREE . B, kA

1.4 @Ak OCWISHEERZRELANEE, 6500
T IR HEIERR ;. @ ABCRIAREESZ A YIRT & R
35~70 % ; @EBANERET.

1.5 HemArk  OXMARPRIAA Y8 ; QFHEC ™
T ok S R 2 A DR L R Bk I S A
H OFEEERGN . 585, BREEE; O/,
. B RE R, OB RS B IUEtEmRE ;. OF
HERIERBALEAIEN B s @RS A4 .

Huanggi Guizhi Tianma tang; Blood viscosity; Symptom

2 BIFAE

2B TR BT R (E KT HEEZAARA A, Bk
B 20 meiRYT, BRI, B2l 1R LIPRE, A
I7 297 R IR TR IR E A . IR R4
21 xR AEHHLIATYIERE AN A KRR, AT
60 g, WM 20 g, JIE 15g, KK, KA, BPEEKS
12 g, Bk, HiIps% 10, K 15, KRG 300 mL, 205
WP IR, 1R 1R, AT 2 PR
2.2 WM FEXIRALATT I EA ARG, REE 4
At . KAE L KU STE D7 ARRAT A EE0X, DU =H
SN BN, BEBHRAARNL, XA e T R
0.30 mm x 40 mm ZEF g, AR 1.2 58, XU ) & R
FIEIZ) 1 F, RURFELH] 0.5~1 ~F, Hofbyohrs it fl, 155
JEREF 30 min, BRI, 1R LIFR, HAYT 297
3 MEBERSGITERE
31 MEHEHE OREFEREMERIE ., &, . EES 5
IERO. 1. 20 34, BRI EREREYY . @R SR
FEREIR S TR IPAL B ROV RE 2 4LI6YT A AORE IR AR B
Gz . BRSO H AT TR OB AL 2GS R
ST, SBOR0~1647. 0~44r, 0~247. 0~4 45,
0~4755, W53 30 4, T4 R W] R FRERIK S BT . B
TR, I 2 4UBYT RTETE R I (5 =12 M 3 mL
BT EDTA $LEEE ., SR MEN-C200 42 [ 20 il % 28 50 4%
SRR A B R D) . AR EEARY) . IR B, @
K AR AT 223 S0 A R 2 23697 Fi R 1Y 25 DUHE S K (LV A) |
A7 W HE Bh ik (RVA). FE IS 20 ik (BA) ) W5 406 8 I 9 06 L 39 )
(PSV), WL LR 2 ARIF il B8 L Bl . MRk | J%
12 ACE Y NS AW 2 e
3.2 %itFaiEk R SPSS20.0 GiitEiaridE . e
BRI £ )08, R R TR AR @) Fon, R
X KR, P<0.05 FREFAGIFE L.
4 TTHIRESBITER
41 FHARE % (FERIERWITRRRIE) W, SEmE
I ACRE R BB SO P, e Sk HIL . WAiess . of



FHE 2018410 A% 50 B8 108
+172- JOURNAL OF NEW CHINESE MEDICINE October 2018 Vol.50 No.10

W2 JIERTIRIE G, TCD $R7RAHE — F % 2l ik ifn 78 28 22k 42 1
Wy WA SREARL . WWRER . B = 1SRRI B GE
TCD $E7nAfE — JL IS 20 ok il 38 32 B2 B ek s A4k k& H
W2, MRTEss . = 1SRG IF %, TCD $7RHi - JEE
Bk A BT s o Sk HEE . PIIEEE . g
= SRR IO FE AR, TCD 48 /R HE — JE 5 Sl bk i 37 %
FETEAEAE

42 2T EE P EERRE R 1, IBITH, 24
PSRRI LA, ZRIEGIT2HE (P> 0.05), SiRIrHTL
A, 2 A EAEREU Y TP < 0.01); 1RI7 5 MBS [ 5E
IRFUMET XS RREL (P < 0.01),

F1 2HBTAIEFEERBD RN +s) 4
4 A n BT A BT E
B4 65 19.75+3.24  11.36+1.827
ME4A 69 19.82+331  857+1.2972
Ligapanieit, OP<0.01; 5@z, @P<
0.01
4.3 2R AR WK 2. WS A E 92.75%,

XTHEZ A RICR 7846%, 2 dlHir, ZRASFE L(P<0.05),
44 2 UBFAEFMIERRERE HRIFE T RIS R
WAZ 30 TRITRT, 2 HEERL AR IR S D REPEAG fE PP LA
LR TG HTE L (P>0.05). GIAIFRTHE, 2 41500 % S
RSB B R TIE (P < 0.01); 167 e B4 Sk i

SRR DI REVEAE B PP X BR4H(P < 0.01),

F2 2AHIGKTREEE 1) (%)
A o AR B AX T RAEXR
St 65 20030.77) 27(41.54) 4(6.15) 14(21.54) 51(78.46)
W4 69 35(50.72) 20(28.99) 9(13.04) 5(7.25) 64(92.75)%
Sarpgaes, OP<0.05

®3 2HRFAETMEZSERSHETIHERITS LR +s) 2

4 Al n T H BT
Xt B4 65 15.28+2.46 21.45+3.397
W24 69 15.34£2.51 26.83+4.2772

LSk, OP<001; Hr@aissiiaii, QP<
0.01

45 2REFRG ik A E WK 4. IBITRET, 2 A4
FHEEY . 2MFEALY) . MBS, 2RTeET
ZEN(P>0.05), SIHITATHE, WWIT)E 2 A mFE ).
AMFREARY) . MIEFEKCFIREREP < 0.01), MEEH 2l F;
JE=a0=rR ) I o 121 A T N (16 %202 S S ks e i AL
B, ZRYAEGIHFREL(P<0.01),

4.6 257 AT)E TCD #3547k Wk 5. J8I7AT, 24
LVA-PSV, RVA-PSV ., BA-PSV FL#, 2RS¥ ISt
X (P>005. SiHITHETE ., WRIT S 2 41 LVA-PSV,
RVA-PSV, BA-PSV ¥ 7} %5 (P <0.01), M %L 4 LVA-PSV,

RVA-PSV. BA-PSV HuXT B2 T 5 HH 2P < 0.01)
R4 2HEBITFEIRMBERELLE ( +s) mPa-s
W . A1t 56 B 41t 5 AR 1 K 45
BT A B )E BT A BN E BT A B )E
Xt P8 4 65 7.35+1.21 5.26+0.807 12.09+1.87  9.35+1.467 1.92+0.31 1.68+0.27Y
WE 4 69 7.41+1.25 4.35+0.72% 12.13+1.94  7.26+1.18"®  1.94+0.33 1.53+0.2402
LSigsiarneiz, DP<0.01; HamassiEkiz, @P<0.01
R5 2HKBITHIE TCD & MIEIREE B (v £ 5) cm/s
LVA—PSV RVA—PSV BA—PSV
BT A I A BT E I R BT A BT R
A B 4 65 26.57 +4.38 35.86+5.927 26.74+4.45 351645877 32.58 £5.40 44.62 +7.387
WEA 69 26.63+4.41 40.55+6.73%2  26.79+4.48  41.85+6.9272 32464535 51.43+8.5202

Laaries, OP<0.01; Hxrmassiieiti, @P<0.01

47 2R R R FEIE XA Bk 2 B s 1
Bz 1B I8YE 1B, SRR KA RK 7.69%(5/65), WLEE
PR 2 ), B 1B, MRk 1L B 2 L TS 1
B, SRR R A ZE N 10.14%(7/69), 2 AAS BN & AE R T
B, ZRIEIHFEE L P> 0.05).
5 it

FRPENZ 2SR R H DL — B HE S KRS, ZRAR T

VBl AR 185 > T A A 2l il 2 25 M BRAL DN 2000, 51 kA -
SRSk A R, BEm G s, SFECEE MBI %
i BURAFADIR . SRR A A LIRYY, Wik ks 3
BREEAR AR, f& b BB ARl . AT R, MIRERETE
HERR A i R v B BT, LR B R A AT Lk
BV S, P EOME - FEJR Sl K L a0 1 Hh B I e, E
M5IALHEN, Jorb, SMmBERY) ., 2B, M2



FHE 2018410 A% 50 B8 108
JOURNAL OF NEW CHINESE MEDICINE October 2018 Vol.50 No.10 *173-

JEE AT A RO W ) T B AR . A OB R , SR
BESMBE Y SMmA ALY . 2R F KT T
ORAS, MRS, YR IR, X 3 TR AR
I, B 0 MR 2N B B AR, Ak, BPERZ # R LVA,
RVA. BA [ PSV A%, MG 47550, LVA. RVA. BA (¥
PSV & 2 FH 0,

TR0 E P E AL s, B AR RS
FREMALE . MHENR ., HERGELAL, (R id#k:
CBEVEASIE, MRS ERY  RERIZE T, (R ER) id
B CPTERREEE, AARZAS, JIFHZ R EEHT K (F
Wy G0#: K KA AER, 2R R
B 2 (AL OB LS | ks s, S I koA
W, M, DB TR, Mg ae s T, Mk i
FRUEMT B 22 | SR SRR o R R IR A Y DB S B 45
T . AR BT . Hrh R T 5. 1% YA
S, FRHEARRARSL, BESCIedy, JRITIVLARE A AN . 451
i SE

B AR R R B AN R, Rl B, JORRA:
Wb, SRR NEIEMmMATR, SRR, AT
1B, HORE LTS, Pl RIRRAR, R, A
A, SEERRATEM . BB . YR E R,
TR L7 e A WA S I A O I TR AR A8, 2K
LM B REIRI, RN, LR T, B T
WL, CGEZISER) =. “k®EHK, ZR T, A0
SRR E S Rt . KU 0T, PTG F S . ARG e =
HIBRHWAEZX, LGS, 850N, <5 i R
ARG IS MALTE IR, 25 PR R, BRI AL
BUET 57 55 AT A RO S LA BK Sy, Wl R U A Bl
JiHE 8, A AT S B SR MR IR, AT A R At . Bk
SEUREIRIY,

AT REY], WA DA RCRL TR RAL, 2 AR
SN AR A TE A 22 5, $En SR P SAII0e A o s R
RFIRI T SR R SR, T RS I R, By
IEHAT, WITRAER. AN, 7R 2 AR AR B4
RITHT IR, GERIIREIF T, IF BSR4 B & TR bR
EFXHRAL, $RIZHE A TRYT 7 20T B s SR G 2R, (il
I RAEARAF BN MR . PR R BN, 1AY7 )G 2 e

FEmYl, M EERY) . MR REAKEBIRYF R R R, T
LVA. RVA. BA ) PVS ¥y7ti, L iEA TGS R It v
RO S kA, (R R

ZE LRI, BRI AE EHEAR RRIZIR YT AU ki T S
ML, ATTEBRMES KRS, ViR, Mg
PN SR MR, ITRCR R, WA PR A2 2 2 TRy T 3
BERT IS, (AP AAAE R A D | RO oW SR 55
B, AR TRER A W2, IRIRTRIRAIST

(&% k]

(1] 5K&AHg. SPERZE: 100 BIGIRHII). 5L R R e
Zrik, 2015, 18(22): 103-104.

2] WA, T, SR SRR ARG RIA T ERD]. v
FEPEZY, 2015, 25(1): 110-112.

B] #NF, Z0fr. SHJRIHERE T EER S 2] RSk
B2, 1993, 192): 156-158

[4] EHRPEZEIR. 2Y/T001.1 ~001.9-94 HERGIEL
WP RRELS]. FaT: PR A L, 1994

[5] H¥RME. FEARAM] dbat. ARIAH L, 2010.

6] FXF, %%, FEE, ¥ UR @HEERy
UIRE AR ) TEME I Bk A8 STTHERG A =1 A P 14 1 &
TEM)). PHREZERE, 2007, 9(4): 145-146

[71 XV, WA, 220, 5. BUEZRE AHE - JR
SIS S T LA A0S F 5 10 22 J2 IBU5E CT Il
RS HOBFAET]. ZeiBE2s, 2017, 21(6): 1073-1075

(8] ZHEH. LA TR SN L A R N R I IR A AR A5 )
BYBFFEI. HFEEER], 2013, 48(12): 100-101.

O] W&, =¥, SRA ks IR T Sk =
I R WL ZE D). I R B2 2= A 58 15 S e, 2017, 2(16):
120-121.

[10] AR, APEEoR. o R YA A Az a7
AU T ARSI 2 IR R B IEI]. BV, 2017, 38
(12): 1734-1735.

[11] JEMUAE. EFRITCA D REEBRA IR YT B AS L AU Sk % 2= 35
B[5. FE%E %, 2016, 36(9): 938.

(WAEREE . Fok, XiRk,)



