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A Clinical Study Of Treating Posterior Semicircular Benign Positional
Vertigo By Jiawei Zexie Decoction Combined With Reset Method Of Eple

( XING Xiao—yan' , LIU Jin—bang”)
( 1.Xianyang Vocational & Technical College, Xianyang 712046; 2. Baoji College of Chinese Medicine, Baoji 721000 )

Abstract: [Objective] To observe the clinical curative effect by the method of Jiawei Zexie decoction combined with
reset method of Epley to treat posterior semicircular canal benign positional vertigo(PC-BPPV). [Method] Selecting
128 cases patients with PC-BPPV that come from the emergency were randomly divided into the treatment group and
control group, each group 64 patients. The treatment group was given Jiawei Zexie decoction combined with reset
method of Epley, the control group given Flunarizine hydrochloride combined with reset method of Epley; one month
for one course for two groups, 1 course of treatment was treated and followed up for 6 months. Observed the TCM
syndrome and quality of life of 2 groups in different time points of before and after treatment and follow—up 6 month,
and compared the scores. [Result] Two groups of score in dizziness, optometry rotation, chest pain, nausea and
vomiting, and body weight loss were all lower than before treatment of after treatment and followed up for 6 months
(P<0.05); the treatment group of score in dizziness, optometry rotation, chest pain, nausea and vomiting, and body
weight loss were all lower than the control group at same time point of after treatment and followed up for 6 months
(P<0.05); Two groups of score in the body function, life emotion and physical activity score were all lower than before
treatment of after treatment and followed up for 6 months (P<0.05); the treatment group of score in the body function,
life emotion and physical activity were all lower than the control group at same time point of after treatment and
followed up for 6 months (P<0.05); after treatment, the treatment group total effective rate was 93.7% (60/64) and
88.3%(53/64) in the control group, the difference between the two groups was statistically significant (Z=-2.058,
P=0.040). [Conclusion| Jiawei Zexie decoction combined with reset method of Epley can significantly reduce the
clinical symptoms, improve the quality of life and safety of PC-BPPV patients.
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