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Clinical Study of Modified Linggui Zhugan Tang Combined with Canalith Repositioning
Method for Benign Paroxysmal Positional Vertigo
WEN Qinsheng, YANG Jinsong, HUANG Caigui, ZHANG Yusong, TANG Rongde

Abstract: Objective: To observe the clinical effect of modified Linggui Zhugan tang combined with canalith repositioning
method for benign paroxysmal positional vertigo(BPPV). Methods: A total of 90 cases of patients with BPPV were randomly
divided into two groups, 45 cases in each group. The control group was given the routine treatment. The observation group
was given modified Linggui Zhugan tang combined with canalith repositioning method for treatment. At the third and seventh
day after treatment, the scores of Chinese medicine syndrome in the two groups were observed respectively. The clinical
effect was evaluated after the course of treatment and the recurrence rate was observed after 3 months follow-up. Results:
At the third and seventh day after treatment, the scores of Chinese medicine syndrome in the two groups were significantly
decreased when compared with those before treatment(P < 0.05), and the scores of Chinese medicine syndrome at the same
time points in the observation group was decreased more significantly than that in the control group(P < 0.05). After the course
of treatment, the cure rate and the total effective rate in the observation group were respectively 68.8% and 97.7% , and
were respectively 35.5% and 84.4% in the control group, differences being significant (P < 0.05). The recurrence rate was
2.2% in the observation group and was 17.8% in the control group, the difference being significant(P < 0.05). Conclusion:
The therapy of modified Linggui Zhugan tang combined with canalith repositioning method for BPPV can significantly improve
the clinical effect of patients and reduce the recurrence rate.
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