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A Study on the Relation Between the X-ray, CTA and MRI and Vertigo of Different
Chinese Medicine Syndrome Types
YANG Zhongjie, GUO Aiju, GAO Jingping

Abstract: Objective: To observe the application value of X-ray, CTA and MRI in vertigo of different Chinese medicine
syndrome types. Methods: Selected 140 cases of patients with vertigo as study subjects, and performed X-ray, CTA and
MRI examinations on them. Recorded the positive rate of three imaging examinations for patients with vertigo of different
Chinese medicine syndrome types, and analyzed their results to determine the application value of X-ray, CTA and MRI in
vertigo of different Chinese medicine syndrome types. Results: Compared the positive rate of X-ray, CTA and MRI
examinations between patients with vertigo different Chinese medicine syndrome types, including the syndrome of deficiency
of gi and blood, syndrome of insufficiency of the kidney essence, syndrome of static blood blocking orifices and syndrome of
phlegm-damp clouding the orifices, there was no significance in the differences (P >0.05). The positive rate of X-ray in
patients with vertigo with syndrome of upper hyperactivity of liver yang was higher than that in CTA or MRI, differences being
significant (P < 0.05). Among the average positive rate of the three imaging examinations, the one of vertigo with syndrome
of phlegm-damp clouding the orifices was the highest (91.2%), followed by the one with syndrome of upper hyperactivity of
liver yang, the one with syndrome of static blood blocking orifices, the one syndrome of insufficiency of the kidney essence
and syndrome of deficiency of gi and blood. Conclusion: X-ray, CTA and MRI examinations can help practitioners determine
the Chinese medicine syndrome types of vertigo. For patients with vertigo of different Chinese medicine syndrome types, the
effects of the three examination methods are also different.
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