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Abstract

Objective: To investigate the efficacy of acupuncture at the “Seven Points behind the Occiput” in treat-
ing patients with Persistent Postural-Perceptual Dizziness (PPPD). Methods: 96 PPPD patients from
The Fourth People’s Hospital of Urumqi were randomly assigned to a treatment group and a control
group, with 48 patients in each group. The treatment group received acupuncture at the “Seven Points
behind the Occiput”, while the control group was treated with oral escitalopram oxalate tablets. After
28 days of treatment, efficacy was evaluated using the Traditional Chinese Medicine (TCM) Dizziness
Symptom Observation Scale, Berg Balance Scale (BBS), Dizziness Assessment Rating Scale (DARS),
and Dizziness Handicap Inventory (DHI). The improvement in DHI scores was used as the standard
to evaluate efficacy. Results: 1) Both groups showed significantly reduced TCM Dizziness Symptom
Observation Scale scores on the 14th and 28th days after treatment (P < 0.01), with significantly better
outcomes in the treatment group compared to the control group (P < 0.01). 2) BBS scores improved
significantly in both groups on the 14th and 28th days after treatment (P < 0.05), with the treatment
group showing more pronounced improvement (P < 0.01). 3) In the DHI subscale scores, significant
improvements were observed in the physical (DHI-P), emotional (DHI-E), and functional (DHI-F) di-
mensions (P < 0.05), with the treatment group performing better at multiple time points (P < 0.01). 4)
In terms of DARS scores, the treatment group was significantly superior to the control group on both
the 14th and 28th days (P < 0.01). 5) In terms of total efficacy rate, the treatment group achieved 100%,
which was higher than 93.75% in the control group (P < 0.05). Conclusion: Acupuncture at the “Seven
Points behind the Occiput” has a remarkable effect in improving clinical symptoms in PPPD patients.
It effectively enhances patients’ static balance, boosts their confidence in treatment, and improves
treatment compliance, thereby reducing the risk of falls. It is a safe and effective therapeutic ap-
proach.
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1. 3]

el iR % — J05 M Sk % (Persistent Postural-Perceptual Dizziness, PPPD) & —F & 22 ). Z R &M
TEPEDIREVERT 2, ol RARFE 2 ZER IO KA AE AR e e Mk 2 . ANER KB (8] € [ BAs, I8
PR T2 B A0 I v FEBURE . 12008 AR E VIR S R A, o B R BT T B 9 (R A
A BEVERL ) FEIEADIRS B & R gt hi, HABRAEAA R EAAAE 3 M H L L, P E B i o
ARG R S IR 1], PPPD [VGYT FE EAFEAWYIRTT « INHIAT NIT 1% (Cognitive Behavioral Therapy,
CBT). HiREREING . WAWERAR L PR T L FFE(2])-[7]. Ho, S84 55700 R
11 71)(Selective Serotonin Reuptake Inhibitors, SSRIs) & IIfi K _F- 5 5 F (N 25428 8 2 —, JoH DL R 3R] i
BRE 22 AR, DR R A M H| R AX A R Gt S-FR R (S-HT) W FEREG N SGE BE B IRES
FIRTREDIRE R, JVZ R T PPPD MIVAYT . SR1MT, HHT-040 B E X W0 7 M IEEZE , Iz KA
ZinRe R EENEHR R, BRI A% e AREREGEETE RSN EER] [9]. #RIEATE
RS A A RGR 7, BA KA P e M WK, FEIR YT IR 2 A DS D Re 1t 9 7 THI e I
R . KEIGRIRSCERR B, B R IEAMRERS 5 0 IR 8) 1%, B MERGMRENE, &
el T H F ARG BRSNS WA SR 1T, SRA TR B IR ARRER .
AR, BEE RIS SR FEORES, $RAEIGIT PPPD /RIS 2 EA, FERCONBEIT
oz —o B, AR E “RE I BT AN IR R SR P RS 22 89T PPPD, PEAE
BRI “HME-EoX” kS PPPD B IGIRAEIR . ~PATRE ST IHEIRES RARTE FUE T )97 3%, i — PR
WIS, A R E IR AMEIRST 77 RIS % .

2. ENERE
2.1. —RESER

IEEY 2024 4 3 A% 2024 12 HERBLIGITHI PPPD B3 96 Bl I ANbriE: FEEIZWIAER &5
Pz R b TR 0 2R R 4T 2017 SERAHIFLIR[10]; PELKIRHERT & (FEAREE) FifseT sk
AR 11]; FF & LR TGRS Wb FITE 18~65 X 2 [, HLAR; HA RITFIIKME, 68
e S DU A T H , JF ARSI TR BB R IR R . HERRbriE: RS
CWIFRHEBAN ANARAER s ARG S AN B SO RL 7, it o5 Ar 1 e ot A BEUR A . AR R
B BT 2 s JER MR SERT BB 525 SO B ROy Ml RS B S AR SO R YRYT I
A 7 R R B s G BB AS I R I R e R R (H . & WL B
Rt JROARBRIR): EURIABRIFLIE oo ARHE S ARG AP R 22 A0 BE 23 D 2 W A% 4L 1E(2024-007-01), it
HEEMFFEFERBHEZNERE . 96 I B FHBEIL AR RAFIGTT 4, 41 48 6.

2.2. A&

2 HEBEH N G T A VPY, ST MG YT SR IRE EIER, SRR MR,
BT WNMEL IG5 7). B SRR R B IRFROTE ST Y, SRR, TRk S, E
FHEMRIRE . © SANE: AT “ERUFAVEEGE 27 (HA4%E%: H20103327) ik, &k 1 A0

][l
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mg), TEH 1K, ESRAH 28 Xy @ RITHNE: T4 “BMIE-ER7 @97 B Kt 588 R
FERAKME [ T-HT, & A5 R g e ik 7 SRR H: 0.25 x40 ~PAFN 5 (R BRI — A8 H T
BTy MRARARALERME: RGthisbel 1.2 <, BFRmIsH I/ semiber 15, SFRm &R, YRHIE T,

SPANYS s RAEFEEREE | ~F MEITRE B, BT, B SRR, JEAE 1.0~1.5 5
JLTE A O o W17 KM, B aERINGERE . DLE oA AR 20 438k, HRIEATER 2 ks IRIT A
FEH B 1k, B 20 min, BEESE 5 R, RE 2 K, o 1 ANTRE, BT RN 4 N7 R,

JLit 28 K.

2.3. MEIBHR

O PEREFERWERER. T ERILRIERU EE 2 R A L0 16 R PP R 12050, B
SETH ARG I S AR | B A S R R AL OO Z5E 2 T PPPD AR %, & —IER RIS M 0. 24
4. 657, CHEFBEEFERASEEINMN EA. @ Berg VAT 2R (BBS). Berg THEXAY 14 MH, M
FARIERIL BT 0 1. 20 3. 44, E5N 56 73 WEAPIXIA] 0 & 20 7R WAMA R T Sh e 2,
TBACRIATAN: 21 & 40 R MER S —E R FETRE ), RRESIE T T AT 41 & 56 N ERA
R DIRREF, REBE AP AT, O IREIFMER(DARS). fEAREEY, 6 MEH “ TRk, RE.
BREE. BRBPE., R RRIEE, EE” SRR 0 £ 6 MV, Hrpiraolkm, AR R
YEE ., @) RLERIEAEEVEE ER(DHI) . AERH =ASFREA, 4379 DHI-P (physical, §K{£). DHI-
E (emotional, 154%)F1 DHI-F (function, JJRE). 1%ERKIEN 100 48, HA DHI-P EVEREN 0 &
28 43, FHUAS AR R 25 iR 5200 ;. DHI-E [IMEVE A 0 28 36 4, HLURBRIE 46 = 5200 DHI-F /)
SHEERN 0 % 36 4y, FLURBLINEER R MR fERRIETH, “H&. AL L7 2R0% R E “4.
2007 3, SRS R 2 I R AR A 3 D S ™ B
2.4. ITRUENFRE

2 DHI VP SRR RS > 75% MR R: A UCERREEN T 30%Z 75% ], MIMLRAE R # BSEERE AR
T 30%, WHERNTER . DHI WA MSEERE R T E AR : (RITHIWS — 1BIT GV IRITRIVE S
100%. SARMERFETT A (BRI + A RE) B < 100%.

2.5. GiitE Ak

T PORR B 5 % 20 BT (Repeated Measures ANOVA) sk £8PV & %R 45 Y (Linear Mixed-Ef-
fects Model, LMM)EAT 7304,  BAVPAL 1697 20 5 %5 REZHLAE AN [B] I [R] SR GRIT T Y897 56 14 R JRITEE 28 R)
22 AR S HRARA R IES R, WERAHAESER IR 1 Friedman f 30 /E N BATTE. T
TAHM LR, KA Wilcoxon BRAIKISS; X T2 HER, RAEK t #8505 Wilcoxon 75 RS, HARTE
Bonferroni V£#4T 2 B ILRR IE. REMHKN o &N 0.05, FrE S H SPSS 21.0 34458 k.

3. 5%
3.1. —RERIRTEE

XTHEZH S 18 9, 42 30 9, FWS 20~62 %, “VIFES43.62 + 10.57)%, HITHT 20 #1, 28 #i,
FERY 18~62 %, FIFER43.69£11.10)%, ZR LS55 (P >0.05), HA M.

3.2.2 AR ERZEERUERERIE
HANELE:, PETERITH 14 d. 28 d 5RITAIHFEREERMEERH A LEBREERITEE XL,
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ZRAGREEP<0.01); JHITH 28d 5 14d MR, JAITATLG I E X, SIBHEA G2 E X
(P<0.05), HiBITHEREREZEP<0.01); SXTBAMELE, HITH 14d. 28d ZRMEEZE (P <0.01),
W 1,

Table 1. Comparison of the TCM dizziness symptom observation scale

# 1. PFEERSIERAFEERLE

2 5] ik YRITRT BIT 14 K 1BYF 28 K
X HEH 48 125.58 £3.20 72.29 +9.48# 67.21 £ 8.08=
TRITH 48 125.38 + 4.41 61.27 + 437" 28.75 £3.18%%4

W 5WEITETELE: #: P<0.01; *: P<0.05; St ©: P<0.01; @: P<0.05; 5¥AJT 14 RHLE: A:
P<0.01; M: P<0.05,

3.3.2 ¢H Berg EHERBBS)LLE

HN L, ALTEYR T 28 14 d.28 d 5iRYTHT Berg Pl SR (BBS)R 4 L B A G it 22 = (P <0.05),
HXIRZAEE 28 d. VAITALEE 14d. 28d ZRMEREHP<0.01); HITH 28d 5 14d MELE:, WHITALS T
RS MRABRG S ERE (P <0.01); SXFEAAALEL, G755 14d.28d ZRBEA REMEP<0.01).
W7 2,

Table 2. Comparison of the Berg Balance Scale (BBS)
% 2. Berg FHIER(BBS)ELEKR

2H 5] 1% YRIT T WEIT 14 R VBT 28 K
X HEH 48 34.85+4.13 33.17 £3.08* 39.88 + 5.99%4
HITH 48 3433 +4.93 20.88 +2.82%% 30.77 + 3.49%%

E: S5IRITHTELE: #: P<0.01; *: P<0.05; SxHR4EE: ©: P<0.01; @: P<0.05; 5iAJ7 14 KELE: A
P<0.01; H: P<0.05.
3.4.2 AR RIEEE T EER(DHDELE

1) AN, BAIRTT AT G B 5 TR B B VT e R AR AR 23 (DHI-P) LU A Fi it 248 (P < 0.05),
HXTHERA S 14d. 28d, BITHE 14d ZRMEEEP<0.01); GITH 28d 5 14d MtkEe, =RAGEE
PP <0.01); SXTERAMELE, EITHSE 14d. 28d ZR BB EBEHEP <0.05). W% 3.

Table 3. Comparison of the dizziness handicap inventory physical subscale (DHI-P)
= 3. BRRKREIREITEEREER D ELBI(DHI-P)

DHI-P
2H 5] %5 R : :
YRIT HI AT 14 K VBT 28 K
STHEH 48 15.92 +2.89 10.13 +5.75% 5.63 £2.76%4
BITH 48 15.71 £4.72 11.71 £ 6.13%* 413 +£1.67°"4

W 5WEITETELE: #: P<0.01; *: P<0.05; SxtfB4EE: ©: P<0.01; @: P<0.05; 5¥AJT 14 RHLE: A:
P<0.01; H: P<0.05.

DOI: 10.12677/acm.2025.1582377 1385 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582377

S

2) HNELER, PALIGIT TG IR R iR R BV € R G 4 AR 70 (DHI-E) ELER, WHHRZHEE 14d. 09745
14 d WA ARFEREE T E, HSRIraittees, Wivas 14 d 2R B EEEEP < 0.01), SIHITRTHE,
Wiz 28 d = A REMEP < 0.01); JAITH 28 d 5 14 d MELE:, ZRHEAREMEP <0.01); SXHEA
R, BEHSGEE (P <0.05), HiRT4ds 28d Z2REFREMNEP<0.01). WLFE 4.

Table 4. Comparison of the Dizziness Handicap Inventory Emotional subscale (DHI-E)

4. BERREREETEERIFERSLER(DHI-E)

5 DHI-E
ZH ) 1% R : .
YRIT HI AT 14 K VEIT 28 R
pagiteEiEl 48 21.50 +4.03 21.88 +6.55 15.46 £2.91%4
VRITH 48 20.17 = 4.86 2438 +6.17%* 5.67 + 1.67"%A

E: H5IRITETEEE: #: P<0.01; *: P<0.05; H5XIBALLEK: ©: P<0.01; @: P<0.05; 5AJ7 14 RELE: A:
P<0.01; W: P<0.05.

3) HNELEL, W ALIR YT I 5 BZ 2= 5k R A 52 0V € B R D) Re AR 4 (DHI-F) EL 80 22 7 R W EPEP <
0.01); Y975 28d 5 14 d MHELE, BASRIFFE (P <0.05), HEXTHAE 28d ki, ZRAA R
FHYEP <0.01); SHIEAMELE, BB %E P <0.05), HiGTHSE 28 d ZRHAREME®P <
0.01). W% 5.

Table 5. Comparison of the Dizziness Handicap Inventory Functional subscale (DHI-F)
5. RRREREETEERINERS ELB(DHI-F)

B DHI-F
ZH 53 Ik S - -
YR TT I VRIT 14 R BIT 28 K
X a4 48 20.54 +4.20 12.29 + 7.06% 9.08 +1.01#4
BITH 48 19.71 + 4.65 14.13 + 6.74%* 3.33+1.26%%=

E: B5WITETHE: #: P<0.01; *: P<0.05; SxTERAHE: O©: P<0.01; @: P<0.05; 5IBIT 14 RELEK: A
P<0.01; M: P<0.05,

4) HWNELE, WAIRTT AT EIZRIR IR VP E R (SR, XTHEAAEE 14 d. 28 d, JRITAER 28
d ZRBEAEEEP<0.01); HITHE28d 5 14d ML, PAZERYEREZEEP<0.01); S3FEAM
thie, HAGHSE (P <0.05), HiRITHE 28d ZR HAEEMEP <0.01). W& 6.

Table 6. Comparison of the total score of the Dizziness Handicap Inventory (DHI)
7 6. XREMERREITEERE S LB (DHI)

DHI &5
ZH ) Gk o i )
YR TT I VEIT 14 R VRTT 28 R
X HE 48 57.96 +6.15 4429 + 18.19% 30.17 £ 3.84%4
TRITH 48 55.58 +6.61 50.21 + 17.70° 13.13 £2.76"#A

E: BWBITETHE: #: P<0.01; *: P<0.05; SxTERAHE: ©: P<0.01; @: P<0.05; 5IBIT 14 RELEK: A
P<0.01; M: P<0.05,
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3.5. 2 HEE BTN ER(DARS)EER

MM, WALIRIT TG E PP R (DARS)LLEL, XTHRZLEE 28 d, VAITHAE 14d. 28d ZEREA
BEMEP<0.01); HITE 28d 5 14d MHELE, WAHZERBDEAEEMEP<0.01); SXRAMILE, HIT7

F28d5 14d ERYWEFLEEP<0.01), W& 7T,

Table 7. Comparison of the Dizziness Assessment Rating Scale (DARS)
= 7.2 HIZRIFMER(DARS)ELE

ER Uik YRITHT VRIT 14 K 1BY7 28 K
STHEH 48 19.21+2.32 19.48 + 1.46 15.40 + 1.69%4
TRITH 48 19.83 £2.66 18.06 + 1.71%# 6.29 + 0.947#4

e S5IRITATELE: #: P<0.01; *: P<0.05; S5XHRAEE: O: P<0.01; @: P<0.05; 5iaJ7 14 KELE: A
P<0.01; H: P<0.05.

3.6. 2 tHIRTT S REL B
ot R AL A RN 93.75%, 1EITULEA RN 100%, EITALEA BEm T RIBA, HEL-ETes,

=475, P=0.037 (P<0.05), EHLGit¥%E . WS,

Table 8. Comparison of the overall treatment efficacy rate in patients with PPPD

5% 8.2 ¢H PPPD BEAIT R EMELLL R

YA B HY TRk BAEMR 71E HHE P 1A
X HE 0 0 45 3 93.75%
475 1 0.037
RIT A 0 40 8 0 100%

4. itig

FREEPE A - S0 M Sk & (Persistent Postural-Perceptual Dizziness, PPPD) & — i & £ S RE 18 4 Sk
IEMERE, FRIRALEI R B[ 13]. PPPD M A B35 B O EDRES . AT EE N 7R, JFH
HRPE 5K . fEITAEREN XS PPPD RVRITAIF ST, BREIATT . 290097 DL ERIR YT R 42 K A
BIRETE 7% R, R VRT3 T O BRI B E L, A U 52 BBk B 2 1) 000 . 2k
T, ARWFFIEE T “ME-ERT AERIRIT TB DUBX PPPD BEFE AT RUNIRIT .

R EFRRZER TRXE ISR AR FE . TR, PPPD kA FERE N “HEHAL, kAN
2, JERZAF” o (FK « FarRTR) dpTik: “FURIZ I, wseiash” 1 B AT JE I DA
7 ORKHE . BEEIRIR TAERIERN,  RKIVE R B G A 7 AT A R B iR ek, AR ik
B, EERIRL S A T RS A L, I AR BB R S5 R E B (. SR . RAE. BE
I AP R, FNE R, SFUEBARH, TSI RS R TES S E, PR, X E 1R K
Wy R WE T (R « 90D &, TREPERIR, SEET 2 Mg, GEXHEER) fiddk. “k
= HIZ, FRGIR” o AT AR, T RERE SRR SN K T, R, AR SGEME - BRS)
JOKA MBS, 7 TR BRI, SR Ak T 50 Sk iR . CORPP2E 807 ) i diid 2, 1 56| /X
FIRTHRE, HE “IZ. kI, Sk, FER SRR, AINZ A RERE A ROR AT FH < b BH R 4R IS i i
gy, RN EA G RUEE IE A G2 AR 7 DL BRI T 55 IR DA fids) 2 b, 5ol sUR SR AR IR B 5 30
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FRIK I 2332 DL BR/INI I T B T IR 0 AL, 58 B 7B R 1R YT BZ B IR 1 SR /X 2 — [ 14] 6
Bl AR T RERS (L B S M PE H 4 TR, IARIBAIE S . MBER . EXIERMIh. En Gk
%) Bid: “BEm. P RS ER” , CBFRKEDY 7R R a7 kR B
X, ELE . TBRASSE. WP IO, A7 55 —SAE 558 — IiME 2 ], B A SRS AW )12 P 2 ThRe .
Bk, 168 “PHEKZEE” , BRESHE, MUREBER SFHR, RIERTHENR . FemsaE 2 34, 75
A5 SR EAT RS, HEI G R UG RRRERS, B TRYT B R

AT N, IR R 3R] PG R 2 A A “A IS B X PPPD B A B YT Ak 1RIT R
14 R, 2 B a %, HPEZERERWEER. Berg PHER. KRN ERDARS)S R,
TEIT AT G R s B ik R P o B R (DHD) R 2 . T4V ThEeiE o sy, S IR4Lfk
FIRIT A JRITER 28 KiF, 2 AP EFEERMEERL . Berg FHRER. IXEITMN ER(DARS)IZ ik
bR B PP 2 B R (DHD IR PE 4« B2 VEor « ThRVR o S s g5 3, iRy7 440 T4 84 . PPPD &
O AR R, X TR A R KO R R OG . SRR AR, AR S AL A
FCRFAE AT 62 PPPD & AR RIE J (38 70 I R 3R . RER S ) P R =2 P AR I B 538 (o i P B
Hil77 (SSRIs) ML RIAR K, SRIGIR T FIRGTT 2990 25 WiE L ] S-F (e (S-HT) I FEH A, AT sk
ISIRAE Z YT AL, AR EFNNERTE 45 . BB i R, PPPD B AR SRS 4 i AR S
A e H ] 55 i R ) S A B SR DG A AR (B 5 R B R TS S AR AEAR G, FROR AL KL
JE S S P3G AT fE i R R AR LI R E . IR, FERERIMEE 4 0 R A T g S SO0 2 S
B sE . BRIk, IR R A PE K 22 R T L — 20 R AR R A S AT B 2, I
. PPPD Il AR E AR -

AW IE S Sl “R IS -BoX 7 I7 I ANGE PPPD HBE IR R . BFR S RE R, 7E189T 14 K
JG, BITHEX BAE S IR IR & B RIT IR . BRI S, 1RYT 4L S A I AR R Y
TR B EBOR, T R AE s SR IS IR T I NG 2. & 28 RIAYT, 1897 ALIIRIT 3L
BRI, B RCR B F] 100%A1 93.75%. SRE W, AR FRAELERRYE, 2R TR
BB 54, R BEHEAT KIABE U FIIILIS =R R AR, BANAIIREAR BRUN . REARK, BRI —
WRAIRIT TR, FEEE 2 MR ARTE BRI IR N T8, 4 PPPD (YR SIS S AL 3T A4 A Rl
HIBSHE,

RN, AR “RLE LT S FRGE PPPD B E G ARRER AT WERUR, felsa 2o B
FRASFATRE S, B9 R IR YT (SO ST AR, AT ARG A5 SRR o

EHEWH

A H AT E BRI H —— BRI “BUja-LoR” 69T RS A S - Rsi i Sk =T
BOWEE) ZYYMS-01. FFERZG “ZLIlke o ” 5 TRE—— S & ARSI PR E AA HFR TR PERZ <4
RS S B LA —— S B RGP 5 RIS 2 3 B 7R Rl SCHF

SE
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