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Clinical Study on Modified Banxia Baizhu Tianma Tang for Dizziness with Phlegm

Turbidity Confusing Orifices Syndrome
ZHAO Qian, QIAN Lifeng, ZHAN Daowei

Abstract: Objective: To observe the clinical effect of modified Banxia Baizhu Tianma tang for dizziness with phlegm
turbidity confusing orifices syndrome. Methods: The clinical data of 67 cases of patients with dizziness with phlegm turbidity
confusing orifices syndrome were retrospectively studied and analyzed. The patients were divided into the control group and
the treatment group according to different treatments, 32 and 35 cases in each group respectively. The control group was
treated with betahistine, and the treatment group was treated with modified Banxia Baizhu Tianma tang according to different
conditions of patients. Both groups were treated for four weeks. Dizziness during the treatment was recorded; the cerebral
blood flow velocity was detected by transcranial Doppler (TCD); the blood flow velocity of the anterior cerebral artery(ACA),
the middle cerebral artery (MCA), the posterior cerebral artery (PCA) and the vertebral artery (VA) before and after treatment
was recorded. The six—month follow—up was carried out after treatment, and the number of the recurrent dizziness during the
six months in the two groups was recorded and compared. Results: Dizziness occurred in patients in both groups during the
treatment. The average total frequency of dizziness in the treatment group was lower than that in the control group, the
difference being significant (P < 0.05). In terms of the degree of dizziness, the frequency of mild dizziness, moderate
dizziness and severe dizziness in the treatment group was lower than that in the control group, the difference being significant

(s HE] 2018-12-12
HEERN] A4 (1983-), &, FBEW, AT G AWEARE LA,



HihE 20196 HES1 BHEH
JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6 <73 -

(P < 0.05). After two—week treatment, the incidence of diseases and symptoms was 20.0% in the treatment group and
56.3% in the control group, the difference being significant (P < 0.05). Before treatment, compared the cerebral blood flow
velocity in the two groups, there was no significance in the difference (P > 0.05). After treatment, the cerebral blood flow
velocity in the two groups showed improvement (P < 0.05); the blood flow velocity of ACA, MCA, PCA and VA in the
treatment group was lower than that in the control group, and was closer to the normal value, the difference being significant
(P < 0.05). The six—-month follow-up after treatment showed that the recurrence rate was 12.5% in the control group while
there was 5.7% in the treatment group, the difference being significant (P < 0.05). In the control group, there were several
recurrent cases of moderate dizziness and severe dizziness whose treatment could be considered ineffective. Conclusion: The
modified use of Banxia Baizhu Tianma tang according to different symptoms of patients can significantly reduce the incidence

of dizziness and the dizziness—related symptoms during the treatment, improve the velocity of cerebral circulation and control

the recurrence.
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