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Abstract

Cervical vertigo is a common type of vertigo in clinical practice. Patients with vertigo are often ac-
companied by nausea and vomiting, which seriously affects the quality of life of patients. In recent
years, with the change of lifestyle, the incidence of this disease has increased year by year. There
are limitations in western medicine treatment, acupuncture and medicine combined treatment of
this disease in clinical practice can achieve better curative effect.
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1. 5|15

#VERZ % (cervical vertigo, CV) 2 [RIAM « 55 15 B SIME IR A8 55 T 50HE 3h ik Bl A2 S 4857 [, 52 ) 1%
W2 T HUEG sk B e AR, R SREUR R B0 Z EE(1]. CV RIEEN 17.3%, ZRTH
ZAENEE, HEMPERARRE2]. WIEIRAEZ[3], oy ki, I msiEs, M
M e R S SRR . BRI EE I, REW L2 MRS LN B 28, (Rt . S affi 258 4%
BAG, BRI R BRI 2R BRSO N,  RRAE L I BURTT SRR HRIE, T 2 2 AR IR
BIT, BER AL ST CV. IURIEFRE 4561097 CV BT Atk S 45T .

2. TRER

BUARER NN CV A HLE] T AN B, AR RGBS AT AR 45 2100 . SRR A8 e 22
HE - BRSPS L . SHERAR . MR ZR[4] [5] R IR ZA RS 21 36 S0 XA LAA = A 5,
Z AR AT VR THLAL6]. 2 FRER AW SBEE MR R SAE, A 51 7]. EHE. ARAE
LR ST I A K AT L [8]. CV HIEPEESY: “IXw” July, RFEMAT GRHNE) - AT
A FEAR SR ZAE, UK IS RE B T BOA R A

3. $HREA DY

I R 1 22 R FHHRUE 76 FIT VR VAT A o 36 K ORI 25 U BE B A AL & 4 2 17 kA 97 A=
TGRSR, SRR, AENSESRPESTERAEZIETT, BRIk %
FREIR N CSCE I TR) 008 24576 97 A SR 558 VRIS [ 10 R BCE 2 BR R BRIZ IR & B R I 512067 SR
I, HRER: WEHCEE AOARRMRG A R )W EA R E & T BACEE AR KIKZH),
MG IR TR IR L BXR SO PR FE DA R X2 VP 2 3 B0 R A BRI . A 0% 11 TR F R RR 2 7R 1R
HIIRAC & 5T 7RG TT IUERZ 52, K 76 191 535 BEALIE 43 =R F R BR AL e DR MRl 6 o7 P o) I ZEL RN 7 ity B
BREEF RIGITISEI0 A . S5 RN, SEIRZH A BRI 94.74% I B T X R 78.95% (P < 0.01); ¥
IT G5 R EIRTT A SRR AR VP4 . NPQ VP43 LA S ARG LA 3N 77 5 e 38 B S i T 0 IR H . A/ 55
(12145 FH T S BB 45 308 75 i ML Y67 9% 1T L 4% 2R 30 R, o R D BROB #5 05 1M, B 1 1 770, 2 e A A
MR RNGYT, AT B BUNRAAAL, EFRIFIEA. Ha . K, RACFAPES, &H
1%, % 30 min. ¥BY7 G MEALERDIRS DIREVPAL P4« W A ML BE (V) P35 LA B (Vm) Al
IRV IT A 202 B35 TR 4P < 0.01).

4. FHRIEERE

o[ S [ 13 B FH 2 2o BT A S5 6 | |5 VIR TT 2 R IR 22, FRER I AVE R - BE RSk i sh /)
ST RN o JEPRE ST FHERIR )11 55188 80 mg NNFH 5% H & A 250 ml fi, Ao & &4 Bum e filvk: FIH
BB E SR 3~5 M THEOR A TF 0, ZEM e 25, 173EFE 3~5 IEkeEr, MHET 1k, 3t
BIT 1A SR NIBITRAER BA. A0 VAL A0 VA ) Vs PRT 8401 ZRIGT7, . X%,
HUR AT BAR, MG ET-1 KFEUK, CGRP KPR E(P < 0.05), 5 HTEL S 1418 F FREER f5 At =17 T
SEAEHRIBTTINMERE &, FRER I A e SR IR B ik L3R 80 772 F MR o 8 R ZE R P PR R IR 5 fth =1 9 T s
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SIS A B RBATIRT o G R IR SR ALE A RN 95.56% T4 HELLI 80%, SR 4 A HE L IR BN ik
AL 3T P 42 v AR T AL
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CV I8 WAFRAA S5l A BIBHEE A FFPE EoCAL. i pes R, <7 i A A .
ST g, TEBHARTE, Wik, PARE; USSR, WA ARG TEZ. REAR
W, BMATRIBEE, EBIERE, RO DA A, PR AARRKAE T . FEFR, I
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RONWER, BUARIfRARE, EHAEZ: IRIESEHHE, AWEKHSR, iRz vk
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