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Abstract

Objective: To evaluate the clinical efficacy of Holographic Meridian Copper Bian Stone Gua Sha com-
bined with Auricular “Triad” Therapy for hypertensive vertigo with Phlegm-Blood Stasis Syndrome
and its effect on triglyceride levels. Methods: A total of 120 patients with hypertensive vertigo
(Phlegm-Blood Stasis Syndrome type) were randomly assigned to a treatment group or a control
group. The control group received conventional antihypertensive medication and routine care. The
treatment group received the same care plus Holographic Meridian Copper Bian Stone Gua Sha (once
every other day, 7 sessions total) and Auricular “Triad” Therapy (daily auricular massage, every-
other-day auricular apex bloodletting, and auricular seed pressing replaced every 3 days). The treat-
ment period was 4 weeks. Outcomes, including the Dizziness Handicap Inventory (DHI) score, blood
pressure (SBP/DBP), TCM syndrome score, SF-36 quality of life score, and triglyceride levels, were
compared before and after treatment. Results: The total effective rate was significantly higher in
the treatment group (93.10%) than in the control group (76.27%) (P < 0.01). Both groups showed
significant improvements in all measured parameters. However, the treatment group demonstrated
significantly greater improvements in DHI score, blood pressure, TCM syndrome score, SF-36 score,
and triglyceride levels compared to the control group (P < 0.01). Conclusion: The combined therapy
of Holographic Meridian Copper Bian Stone Gua Sha and Auricular “Triad” Therapy effectively alle-
viates clinical symptoms, reduces blood pressure and triglycerides, and improves quality of life in
patients with hypertensive vertigo of Phlegm-Blood Stasis Syndrome, offering an optimized ap-
proach for clinical management.
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1. 5|

ML AR IR WAER, HRIONEE | 3 e AR R el . 3. fBIBK, HEHEaT
O RERRAG[1]. ERERIEWA RS, REFRET X7 “R7 U, HBRmiZ 3tz TR K IR,
RE. IR, ABUETRIE, BEETR, MMRFEI[2]. ZAS RIS AR, I AR
PRI I R IR LT [1] . VBN T RIZE S RIR 2 —, i B B0 = I PR UE R AR, e
SEIFRAE IR TG W H N7 B 23], SRR 229R T I & 20 R 4 B Ti%.0 b, RS & 7@
TERE U R R 2 dl i, 40 DM M A7k . GG . B RMAEE L], R, o BT
RRAE, HOER, KIHAHZ PR HIA B S BURK M2 55 ) /R [5] . VA 97 18 MR S FL Ak BERE AR I o
PR EITVE R IR IR R I E, 4 B SWz BB EAR DAY 4 BRI R A% e RS, B
R RZ AR 8 TR TRR M e & B  XRAL, BIE RS “w%R” , ey, WERsh
W, [FI R 2/ 0E AT I s SR (6] B “ =167y (% BE . B . R B) 24418
=R EOMERIE T, KIET 2R S EIN BT R, R MG S e MRS %317 445
iR, wiERE K. AR . BB, U AT . SO R A B N R SR [7]. A
T ETER BN RS, SREABLEW SRS FoC «“ =B J7i 7 PO .45 B 2= 3 1l
IRIT BB H i =BT 52, DU o B AR 7 VR I HET L S A& E A 4 o
2. BINE A
2.1, —f&Es

EHY 2024 4 1 H &2 2024 4F 12 F) HATRLE BT A 5 24 K 2 Bt @ 28 — B Bt O IS o — Bh2 I A g I
PERZ R AE B PO LA IR 120 19, IRAEBENIECT R, KBt B A5 UE Y B35 1Y) S R 4356 4 (n = 60) 5 %t
M2 (n=60). AR, RIGH 2 HIFREE, XTHRA 1 33208 HT 7, Sl B EH
g 117 BI(GRIG4L 58 51, AL 59 ). LGtitohT, PHALIEME BRI R SRR AL e FE A A
SELRHEAE R R EOG R E R EP > 0.05), WK 1. AWM EEEIEN S B M HE 1.

Table 1. Comparison of baseline data between the two groups of patients
1. FMEABERELERLR

TiH R4 (n = 58) TR (n = 59) Gt Pa
PE5I

5 25 (43.10%) 27 (45.76%)
£ =0.083 0.773

£ 33 (56.90%) 32 (54.24%)
() 58.42 +8.73 57.93 £9.23 t=0.546 0.587
JRFE(HE) 2.08+1.29 2.32+152 t=0.943 0.348
DHI 743 (43) 68.24 +11.35 66.51 + 12.08 t=0.876 0.383
W4 K SBP (mmHg) 156.82 + 12.34 155.14 + 13.05 t=0.412 0.676
#F5K 5 DBP (mmHg) 95.67 +8.92 94.28 +9.15 t=0.484 0.630
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2.2. HIERE

2.2.1. BESHRE

M H I B R FE R (2018 SEABITRR)D [8] 8 k&I #FZ 1297 6 F(2019 k)Y [1], 2Wim
MEPERZ EARAEI R : © B R EZBEEZYIGITH, SES: 3 ML 12 I H (86 > 24 /M), 12
KB4 1 (Systolic Blood Pressure, SBP) > 140 mmHg, F1(5k)%F 7K [& (Diastolic Blood Pressure, DBP) > 90
mmHg FAE— 150 @ BRI ERF L RAETERR % W 3h & B A% 0 .

2.2.2. REERFE

Wt CrPEE AR [9] IR i B i i FHAIE RO PHIERA SZ UL R 2 WibaitE: © FiE vk # HIL, kEa
. @ UAENMIRSE L =R, FomzE. WKHREE. Wb 2 k. @ Hlk: TRANHREHNR, HH
RGBT AR R XN BRI . SN T AR AE, RN R D 2 BUGE, JE25% Bk E
IR JCRFAL o

2.3. INFHEFRHFHE

2.3.1. ANIRE
@© VEBEHAIZ i H R B B 7 T R RO B4R @ 4ERE 40~70 JH % @ B IHRETL I
DiekEts, BB EUaS; @ B EEEAS AR R B

2.3.2. HEB&HRIE

O (FAE R BUR N AR YRR MR Th A S8 BB R 5 @ 3 24 LA L & 1K (SBP > 180
mmHg Fl/2¢ DBP > 110 mmHg): & H-3{XIMAFEETESIERG . MPm . BB RIE RN, @ £
TF 9535 1) 58 AFLE S AT 90 22 A (VB R TR 25

24. BIT %

24.1. ERiEATT 5

FITAT 52 AR 2504 S b A B P 25 3 T (R A (AL S e RS 3 R 2R 245 TR A e 4 e 2
KEFIENEE), FR RGP ETH: 1) HEPE. NHBSRSERSEEHERITE, ZW
SRS SE, BIEAITIR AL (2) HZP . RS IERMIRS, WEMEAL, TR ERIME; (3) X
B PATIR R & ROEFHMEAN <509), REIZSHME G R By, B sk, £
BIERE: (4) BRI BA B SR T O AR B, IR S E I, CRIUE 7~8 h FEAR;
(5) WRIEAEE: BZ 5k AL I SL RIS (R ML), T B R

2.4.2. XPHR4E
I 2.4.1 HHLIR T SIPEEAT, AT &R LSRR L HIX “ =B JTik.

2.4.3. R84A

EHRRIT S B L, A 4 BBz BB ECA B “ =B Tk, BAARREW T

(1) BBz EIRS: M T VB LEAE . BIEE FRRe bRz, BERUDEEID, KA
SFANEIE T, DL 45°E 90" AFERIIR, $% BTN 2 IIE, TE R A N AL S 10~20 Yk, ZE RS A5 AP
Ao 4% B ST S © kA B XX (Fih s A5 1 (h ) #iss 2 4 (M) B S /3.
TR T 1/3); @ BHEREXNRIX; @ MHIRLELKALCKTIH: MUaEE, MmEA. §4. KAF. K
BH. R, T3B: Bbk. BEMEE. Ooar. BFaT. B ar. BRar. Bars DU ik, E=HL =HEE. HR)-

DOI: 10.12677/acm.2025.15103010 2270 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15103010

WK 55

BIARYT 20 3P, BRH 1R, AN 4 .

(2) B =B 97k © HoURBE: BEIUARAIEREMY, 4P EEN AT R MR e e e b b &
EXMERL, AWEE. B HR. =M. B, ERERHEE, SNE0IEE 1~2 7508, DE
RN . B HAZEE 3 IR @ HAJBUML: 2B H B Jm gt 7o i, 4 7 5 8 F — (MR it e o 7 Az
Pos SO, L) 1~2mm, BERISE LKL 5~8 W, LLGE TR R IEEfLIb . B H U 1k, 3%
il 10 ko @ HIUES: EHEABETHE I, £HM] 28 B 5. WEIRAET I
BRI R AN E R A AT, B ORRLE 3 RIGZEE X, 83 & H B ATIE M ) FEi% K 3~5 K,
TR 30~60 #, DAFAL = AERRIKAS RN E . ¥R9T I 4 .

2.5. MBEIREHE
25.1. EBEERITS

FH % 5 RS 2 B % (Dizziness Handicap Inventory, DHI) & S # AR EGE SR . &Rl 25 MITER
H. =ANEERR: 3% 7 BRI AERES (Physical, )il 9 TilCoBEN 34 %  (Emotional, E)AH%4T AT
filiv 9 Witk 42 5 (Functional, F)5Z FREE J1 9Pl B4 IRl jL “ ToINHE” “AHA RIAE” “ FRBAHE” “ARIAAE”
3t 04 1. 24 443, £43 0~100 430 43 HoBiEr, o i 1 B 22 (B L A5 1E )Xo i A v IR I K

2.5.2. MEZEL
A3l AT ET S B RO SR R AR TR AS N U s IR AT sk, BUERIH 3 Y& P IE T
bt

2.5.3. HEIEHERS

Ko Rt o3 B AL 1R T BT S B B AR, WUSRFR bR Rt bR R s BX R SRR e
JEI . AR, DEERREIRTE. B . B0 00 1.0 20 340 B ETE, A SE
0. 2. 40y, BAVERE 0~19 7, RN PR IE iR .

254 EEREBEFRITS

AHIF 538 FH ] Bl FH 30 A i A —— 15 B i 1/ 7 [7] 45 (Short Form 36-Item Health Survey, SF-36)%itiH
SYR0 o B A B S A% P STl . Rt 36 I, SR\ T A A R B A SR A A BRIk
AL EIE RS GERPIRERIL. A ERIEIhRE . WAARERE ., OHEERORE . BH R IhRE S HAS
TEENREST . 1590 XA 0~100 43, PF4> 45 H1E [ S BRI Al e A 56 26 1% i K P

2.5.5. Hih=EgK T4

SYRITIRITET . 1697 4 S, RERE AN 8 /N UL BB KL 5 mL, 2504 5 L35 (3000 r/min, 10
min), KL EFEADHAELS . AUS800, Ul5w 2 R LLBFZEIN 2 Him = EaKF, s % k57
UL ERAE .

2.5.6. IGKRTTHOITE
Z [ (v ] LS 7 73 9 P (2018 AEABATRR) ) [B] 158 AW 98 45 097 197 RO P ARt . (1) BEAPE R
A% 7 SRR IR T8 AT 2%, DHI P43 % 42 0~30 43, il 428 il 5 1E 7 Y6 [# (SBP < 140 mmHg H. DBP < 90 mmHg);
2) WA RS R, DHI WP RIRITATFK >50%, [MREIAIT AT TR >20 mmHg B
EIEH T 3) AR REEAERA AR, DHI PR EAIT RTFEME > 30%(H<50%, [fEHRIEIT AT T
% 10~19 mmHg; (4) I3 ARIEFLLEFRUE, BEEAER. DHI P Kl A8 A AS B 2 sloin & .
MAERE = (RO + RRWIE + ARIE) I x 100%.

~

DOI: 10.12677/acm.2025.15103010 2271 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15103010

Kl 5%

26. GitFEAE

UG HE M H] SPSS 27.0 it AF AL T, THRIRIRRIR NI + FMERE(X s), AREELIHEIE
RAUE R ST I ¢ A0, - T00A0 S5 25SEVF i SE R RO A AL o 2 it i SRR 0 A T A5 SR T
ZF PR (Levene 155 P < 0.05), o HARS Rk AR S 1% THECBOR UL (n) A1 3R (Yo) ik, 2L 1R) ¢
(22 5 T A B 5 DLt Y 2 A 368 Fisher K afie 6. 2% FAF I ALIRIN [R] 7347 22 78 14 Log-rank f6:
BiFfl. PLP<0.05 fEAZER AR XBRE.

3. R
3.1. leFRITHIELE:

RIS (4 B LB SRS B/ “ ZBE” J7vR) A @ 20 i, WAk 28 B, B 7 B, MA MR
3 93.10%. SIRAE AL @ 12 6], AL 23 B, B 1361, HEREN 76.27%, % %H Gt (2
=9.014, P = 0.003). W.% 2.

Table 2. Comparison of clinical efficacy between two groups of patients [n (%)]
= 2. MBBEIRKTHLRN (%)]

2153 %5 FLAPE (1) SR(M) A R(H) p () JSESRVES
eG4 58 20 (34.48) 28 (48.28) 7 (12.07) 3(5.17) 55 (93.10)"
xR 59 12 (20.34) 23 (38.98) 13 (22.03) 11 (18.64) 48 (76.27)

e 9.014

P fH 0.003"

T GXIRAELE, P <0.01.

3.2. FAEEAITRIG DHI o R

W2 E ) DHI PR TEA R T RIGIT G EE LT H L /KT (P < 0.01). RIACRH R &%4112
T ECE BN “=8L” J7iE) IR EARFE EAT T X R (R 4 BE),  HE R IRPEAL A DHI R4 758 (P
<0.01, TN 3).

Table 3. Comparison of DHI scores between two groups of patients before and after treatment (X + s, points)

= 3. MLABEIRTAIG DHITES LR (X +s, &)

415 114 RTTHT R tfH P {8
A4 58 68.24 +11.35 25.73 +8.61"2 25.678 <0.001
it B4 59 66.51 + 12.08 42.86 +10.52" 15.923 <0.001

t 1 0.876 11.547

P1E 0.383 <0.0014

E: SFEAARITETIE, "P<0.01; S5XRARITEE, 4P <0.01.

3.3. MAREATIIRIMEZELEER

SERSAHRLIGTT 5, T 2H B RS Al FE AN &F ok R 2R 18 24 R I 553 R4 (P < 0.01). iRER 4L (4 B 4%
Hfz G A T “ ZBE” J7iE) SBP 5 DBP [ FRRFE B B E T P BRI X R ZH(P < 0.05, HAk
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HHa v WA 4)o
3.4. REBERTTAIE PEIERRS R

LI E B, P ORS ELA5UE A AR AR AR 2> Z2 R 0 W E (P > 0.05). ¥RYT A 58 U
PIAEAR R 2 Y25 %% B R 2R Z D (P < 0.01). 3RIGLH 4 B A LAz B RS IR & X “ =Bk J7ik
FESTRESE A I AR 0 T IR (P < 0.01) . RAAHETE WL 5.

Table 4. Comparison of blood pressure changes before and after treatment between two groups of patients (X +s , mmHg)
4 FABREATATREMETHEE(X £, mmHg)

ZH 3] (kA YRJT R SBP 1897 J5 SBP VAT B DBP Y597 J5 DBP
I H 58 156.82 +12.34  132.15+10.51*2 95.67 + 8.92 81.23+6.78"2
pagisEiEl 59 155.14 + 13.05 143.72 £11.23" 94.28 +9.11 87.65 + 7.34*
o t{H 0.286 3.912 0.484 3.576
VAIT R A LA B
P {& 0.776 0.0002 0.630 0.0002

i SEAEITATEER, P <0.01; SXEEARITIEE, AP <0.01.

Table 5. Comparison of traditional Chinese medicine syndrome points between two groups of patients before and after treat-
ment (X = s, points)

=5 MEREBTAREPEIERRSER(x+s, 7)

5 1511 RITHT R tfH P{H
A4 58 15.75 £1.32 6.23 +3.14"2 21.654 <0.001
pagictae) 59 15.51 +1.85 11.47 +4.26" 11.872 <0.001

t 1 0.473 7.923

P1E 0.529 <0.0014

E: SFEARITRETIE, "P<0.01; S5XRARITEHLE, 4P <0.01.

3.5. AR EAITHIG SF-36 ST LR

SF-36 FEZEPPAL B AN R E LA FEF(P > 0.05). ERIET FERGE, PR FESRIEL
IR B E TP < 0.01), IH 4 EALHZ RSB “ =B Tk SGEREE B &M T
FRZH(P < 0.01). VEANEYE W% 6.

Table 6. Comparison of SF-36 scores between two groups of patients before and after treatment (X £ s, points)
6. FBBRERITAG SF-36 R ALB (X s, )

253 111 RITHT R t{H P&
ke 58 58.45 + 12.34 78.92 +13.45"2 10.567 <0.001
pagictae) 59 57.78 £ 13.67 69.12 +12.34" 8.912 <0.001

t 1 0.234 3.456

P1a 0.815 <0.0012

i SEAEITATEER, P <0.01; SXEEARITIEE, AP <0.01.
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3.6. MHBEATTAIG ElH =Bk R
ITHT, PIALEE H I =BR K2 R e et 2R (P > 0.05); AIT 4 JlJa, PR H il =R/ 7248
TR N EE(P <0.01), HRXEA FREREE R, BE TP <0.01). AASEELE 7.

Table 7. Comparison of triglyceride levels between two groups of patients before and after treatment (X + s, mmol/L)
7. AR ERTEIEE M =EK PR (X +s, mmol/L)

21531 1% BRI I t{H P&
R 58 2.86 +0.72 1.65 +0.43"2 15.237 <0.001
it B 2 59 2.91+0.68 2.23 051 8.762 <0.001
t{H 0.382 6.945
P1E 0.703 <0.0012

e HREMAEITRTE, P <0.01; SXRRARIT G, 4P <0.01.

4. g

B2 P B R I PP AR N AR TR T I LR, o s R RL R0 2 W, R EL 2 IE A2 i 1L
R B WAERY, L E B S EREIN SR E 9%, ¥ AR A JRIMAL . JE5HRFREL
AN [4]. UAREEZI607 00 T4 h R Fe bR, BA BN, (02 RE8 70/ IR i B 451X — AR
RSV, B M3 I B BT B MY, ARV R e G PR[10] . HH R RR 7V 7E SO 12 M i
KA EA MRS, Hp 2B AR 57T “ =67 7 U DI s BL45 B & i B 5 9%
MURR pi[11] [12].

LR, HZOET “&87 “G%7 M R =ABRNES, il THES%Y
Vi A B AR JFEHE M MRS BN [13] . BIRBRD “fR4h” V5t vk, MR FIEER TRk, &
& RN, nlETE g g AR S, AR LA, EAE L BT, BRI . B RS B
W, WA, JCLVBIK. SO RS T S — I 2 A N AR “ A B 45587, SR MRS
T AR MG Xk [14]. HEBER T EEmNREN LS, AOCE B KA, A RSB TSI
BB, PRATPHAMLEBOR K, BRI AL BRI . RSN R, B RGH SR, SRR
B, ReHIRIZ UK A, W < SEBMA” B, HSREIKIREZ 71, JUHE S5 B A5IE

FyOTIE NS BRI 2 2 2 Ui AR AE D 4 RS E AR 2 . B 5 e 4%, AN
R R EY) . DAREE 2NN, HEBWEIERGIL, X EoAmE 45 SIS 5 RGN N5 £
FIE . RIBHR E R, AEilid 2 - 20 — G2 00 4% 1 2 ok I A A AR A D g [15] o 1T B AR 3R 4% i S
AIYSHCEIFETS . CRIX « LB+ 2R ) S “SapRbR 2 3, Kbkt ” o BN IEIAEF BRI AL,
ReE it 2 AT, B Sk T M, KPS P SOIRL SRR AR T AR [E R 2
Ut 2 5 A S AT R P R AR BRI AR s 0 2% HEARAE SR B RN, AT IR B VS S Fe BE N DT kR
A BEEFER . =3 MR, HE R A O P M EL . e, HAERIRAEE
A, T T B A AR B ) ) v I R R

KRR, EEEERZRPECA H I “ =B 7 LG8 35 R B 45 L 5 B IR IR
SR RIGAVAIT G DHI PR RO IRAL R R R, $RR %6 A7 15 A8 A Rt I e 0 2 o BB 2 R A
T MIThRE T IR, (R B ARG TR . X nTRe S AT RE A . 4 B A %Rz &
T I R R AR IR SR E A E R, IR R 4 BRI 4 A, Hifiz it — B aamyT sk, HoX “=
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BR” iR N T RE, ~PETIIRR7]. PIMYTIESE S, BRIER TSR, SO H R R AR
WETRE, AT R AR TR R, RS B ML R R . BRI, R E A5 R
RSN S B TS WANG A D1 O RN O S S AN BN = A VAY WA &I PIE E S AV Y b RS Il =3
SURTEREY =) ) N UV NS T R e sl el D NS 5 I < o Sl VSRR (A7 N P v R S P = D TS
Ry MR R, RUNZIR S TIE AR B WL A T, IR REA A R LA UE A SR A A
BEAEAR, AnSkom . BedE R ROt BECNMR. DRSS, SUR2 B8z a8 “ =1
STV I RBCRE e 22 A BRI, B RBos il AL AL . IR T, RO LA R L O
RAEST R A PR PP B AR T BOR B B . AWML iRYT )5 SF-36 1 Al
55 Tt BRI T R B AR B f S R A O R A e A By, TR AL S i R O T R AL
SR B ARz R ERE B =B ST AL BE 2 MR RL S AE IR, 34 BE 25 D5 R AR AR T e SR
Mo AR RAB RS

AHFFRE— W KB, BREITIERE R H i =B KT, BRI T gl e T . RS i Hih =
BETHm AT VA B ORI YEBE[16], BRUMBHIAKES , RS BE 2 A0 AT B, H 2 o Eh A 1 2 22 K]
o W HRZED, BT e B A X, REIIR. HIKES, MRV R B, R
ISR E LG, FFPOXEEBR AT AIE OB IR AR, T s e B R AL[17]. BUREESEAME B, Hah =K
T fe 5 P B IS P9 B D REAG 05 B LB AR EE 1 o, I S O 2 P, 32 1T 5 A BN B R =2 [18]. IR 5TT
T2 RE A AT URRORI AT (e 3t =) 0 L VB 0 Btk ES B AE, s i A P et s B AR v i 1 S
MZE-PN ARG, FEARS H I =BT s DI S e 8 Z APt S M Bk vl RESE I i e 25 1% 3
ST AR B B e, ek H = BR2E AR [19]. BRI, H i =BT I AR ANDOR %I TV “ AUk
DI AR, R s i eIk . A2 Uk A B L 2 —.
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