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Abstract

Objective: This paper aims to observe the clinical efficacy of electroacupuncture combined with
Western medicine in the treatment of posterior vertigo, and to provide evidence-based support for
clinical treatment. Methods: Sixty patients with posterior vertigo admitted to our hospital from Jan-
uary 2022 to June 2023 were selected. After approval by the hospital’s medical ethics committee and
with informed consent from the patients, they were randomly divided into a treatment group and a
control group, with 30 patients in each group. The control group received symptomatic treatment
for underlying diseases combined with oral aspirin enteric-coated tablets and betahistine besylate
tablets. The treatment group received electroacupuncture in addition to the treatment given to the
control group. The treatment course was 4 weeks. The TCM vertigo symptom scores, vertebrobasilar
artery TCD blood flow parameters, Berg balance scale scores, and clinical efficacy were compared
between the two groups before and after treatment. Adverse reactions were also observed in both
groups. Results: The total effective rate in the treatment group was 93.33%, significantly higher than
that in the control group (73.33%) (P < 0.05). Before treatment, there was no statistically significant
difference in TCM dizziness symptom scores between the two groups (P > 0.05). After treatment, the
scores in both groups were significantly lower than before treatment (P < 0.05), and the score in the
treatment group was significantly lower than that in the control group (P < 0.05). Vertebral ar-
tery/basilar artery blood flow velocity was significantly improved, with the treatment group show-
ing better improvement than the control group (P < 0.05). The Berg balance function score was sig-
nificantly improved in the treatment group (P < 0.05). Adverse reactions in both groups were mainly
mild discomfort. Occasionally, fainting and local subcutaneous bleeding occurred in the treatment
group, while gastrointestinal discomfort and mild headache were the main adverse reactions in the
control group. All discomforts were relieved after symptomatic treatment. Conclusion: Electroacu-
puncture combined with medication is effective in treating post-vertigo, improving vertebrobasilar
artery blood supply and balance function. It is more effective than Western medicine alone, safe, re-
liable, and well-tolerated by patients, making it worthy of promotion.
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2. ENERE
2.1. —REEER

WEE 2022 4 1 H~2023 4 6 HEBist &AL ARG 10 FETE I IZ 2 835 60 1, RAHBENLEL
TR BF S RIRIT AR IR 30 B, iITALT 16 B, L 14 Bl ERL 35~75 %, TH4(56.2 £8.3)
s R 3 AN A~S 5, P £ 1.3 AIFmEIMLE 12 61, BRI 8 B, w0 5 . XFHEZH S 15 1,
L5 Bl FEE 36~74 %, FH(56.5 £ 8.1)F 5 FAE 3 MH~S FE, Q2.0 £ 1.2)5F. WAREER. F
W AR BRI A AT LR, ZE R RS EE (P > 0.05), HA .
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ZW % (P EJFIEA SR KL (2006 4F) [11#15E L FFsitE: © LARZF: . PiEE: v £ 2
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O & LR HESE IR @ F18~75%; O Fife > 1 1MH; @ HESEARMIFEEM
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O GHmHEO F B ERGER/TEN; @ AL EEIE 2R, e & AR
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TFREBPFIEIRYT . AR R RO SRR, AT AR RE . R S
J7o [RI T P25 k. BT w] DEAR I v (PR E R IR A IR A R], EZ5#ET J20171021) 100 mg, REMEERT 1
W RBERR AR R T B (DM P ENZEBRAR], EZj#ES H20040130) S mg, &H 3 k. ELSGYT 4 .
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LWL, Kt SR CEHRAE A R AR 30 mm, B2 PURFEFH] 15~20 mm, 7355 0000 Rt
BT 70 730 18 G9805 RURMUBK ey T A (LI BT SR BOR A |, B B, M 2 Hz/100
Hz, RIHGRE LS H RARIKER. OB E . BE 30min, fEH 1K, B80T 5 RMRE 2 K.
4 N1 ATRE, A B RADE @ AR T IR T RGN .

2.5. MEIGHR
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Frf B8 355 N SPSS 26.0 it bt absi . Hdr, THETERIDISE £ frfEE(x s ) B2,
PR LI b ek F ST AR AS ¢ ARG, YBIT RIS B0 LR RS ¢ A5G iR RER R (%) ik, 4Lt
BOEH] AR . BERIRKAE a = 0.05, BIP<0.05 FHANZERE ST %E L.
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VEIT G, 18T B 3K 93.33%, W& m TR 73.33%, ZR A S22 (P <0.05). W& 1.
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Table 1. Comparison of clinical efficacy between the two groups of patients with posterior circulation vertigo [n (%)]

= 1. MARTREM LR B HIGRIT LB [H(%)]

H 51 511 e AL EER T PSP SR
RITAH 30 12 (40.00) 10 (33.33) 6 (20.00) 2 (6.67) 28 (93.33)
X HEZH 30 6 (20.00) 4(13.33) 12 (40.00) 8 (26.67) 22 (73.33)

Va 10.171
P 0.017

Table 2. Comparison of TCM vertigo symptom scores before and after treatment in two groups of patients with posterior
circulation vertigo (X £ s, points)

2. MAREAEZEREESTIEPERSERRAILEE (X s, 2)

25 1% YRITHT BIT A AN tE H PIH
BITH 30 24.5+3.2 83+2.1 28.96 <0.001
X REZH 30 248+3.4 126+2.8 16.83 <0.001

I t 18 0.365 6.772
A P {H 0.716 <0.001

3.3. FLIRTTRIGHE - ER3IRK TCD MRS HELE

RITRIAL Vs. Vm. PI EEZEZEFP > 0.05); 1675 RS k. ZEREk Vs, Vm BT+,
Pl B & FRAE, R T S4tm o, a7 B B0 T IRAP < 0.05), WL 3.

Table 3. Comparison of TCD blood flow parameters before and after treatment in the two groups (x £ s, cm/s)

= 3. FLEATTENE TCD MRS HMLE(X +5, cm/s)

Ei=2an A5 YRITHT wIT R t P

) T 31.2+4.5 426+53 18.25 <0.001
JEMESNHK Vs

Xt 2 30.8 £4.3 35.7+4.8 9.68 <0.001

i Hyrdl 30.9+4.2 418+5.1 17.93 <0.001
FHEBNIK Vs

Xt HE 21 30.5 4.1 349+4.6 9.12 <0.001

MEpag:! 35.6+5.1 482 +5.7 20.16 <0.001
LIRS Vs

pagiteEi:l 352+49 403+52 11.37 <0.001

3.4. WLERITRIIG Berg AR RELE

VAITRIIZH BBS W0 L E (P> 0.05); ¥EIT A&, WITHEZE S TXEBAHP<0.05), £
P IIREMCE AL, WK 4.
3.5. AR EMITMN

I 30 Bl T, IMBUREEREE 1 6. KA N 2 6], AR &R AE 10.00%, Frf
AR 2 EMARUE L R EAEUS BI R, RFEMIR T HERE 0 HRZE 30 B b, LS E AN 2 B
B 161, ARRBIRAER 10.00%, SRR TRIGRAEEL, BT PALEE BT AT MH R

DOI: 10.12677/ijpn.2026.152006 48 [l prh 2o i el R e &


https://doi.org/10.12677/ijpn.2026.152006

N 4

PRHE BT B DI RER b AE IR W S5 T, W 7% .

Table 4. Comparison of Berg Balance Scale scores before and after treatment in the two groups (X £ s, points)

4. MUEIRTTRIE Berg PEIBRITFOLEB(X +s, )

45 1%k YRITHT RIT IR t P
BITH 30 326+5.8 48.3+£4.2 21.35 <0.001
X REZH 30 33.1+£5.6 412+4.7 12.68 <0.001
t — 0.342 7.826 — —
P — 0.733 <0.001 — —
4. g
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e =] YT AT R B A I S 9 H U 5K, O ROEPRES, NN A M, AR T R[]
EE—PEZRYTAREE X “SRill” PR RERPAS, TSR LA R AR, W T RUR £

BRI, JEIEIAERL R AR SIT B AR, IR 5 NI AAL, PR fEE Mg A A, 95
i B2 WS MEAT AN, B BUEBHATE AN, INES RIR AR R . I AL Gt E R A 145
o LRI S R T, HLBORGHBT “ BiB 2 g . BEINOTES 7, RGO 2D FHIBZ SRRAERKSE 2%, AT
R 2 2 . AL B s B ORR YT IR R I 240510, AR T T AR AE v 50 M
BEIls B2 DRI B K S R B AT O, B RN, ATTHETREN . BEOTES, #NE IR RE s,
AR BEFRIN TS 2 2. BURER AW TR T, R J U ot SR 2T 4E AL W i (AT, IS T IS A
R A 2 AN (AT, BEBRAT R LA o TROAB LA AT RR R 5l , AT DAESI AE Sh ik 4 L3 o B
B TI0 CAC J IALVBAEIA AT 9 -SSR B K CR S AN S AR SE T 7 A B = (8], S P 2 BRI AT A “ it il
B PTILE HERER T ZINTAAEIE, SEELP R AL

A FLIR LR, 4L A RER 93.32% 835 T IRALI 73.33%, HifJ7 e P ERELEAEIRAR 0 2
HIEBEE, BER M - SR . PR BhR AL, s BT IR & 70 245 e S ROt 2
VEIANERZ 2 B8 (IR RAE IR o VT, PIAA R R B AEFARLT, HBOVRMAE, T EARE
PERAE, WRITHTE SR A BT R N, IESSZBREIRIT TR L e REF, BEm .

BT R BRYE A Bl s BEARA IR, HARBATKIABEY, ARRAITFREZ ol REEABEHLX
W, B RIE U I 7 25967 R I AR R S K T 3 (RTINS AT PR AN PR FEL B AS R S 2
(R SR B BRI TR TR, DAl RS AR TR ST 3R A SRS HE AR 5 56

5. &t

HLIGLATIC S R m] ULAR . ZREEIR A5t =] VTR T S TR L =, RE R 38 O A L= SRR RE IR, 7 Ak
TR zyinsy, BARKRNEM. ZetERY, B M. ZefhmES SR IR, HA5E
PRAET L -

B B

KB L AR B R A e, P B B2 s A S

DOI: 10.12677/ijpn.2026.152006 49 [l prh 2o i el R e &


https://doi.org/10.12677/ijpn.2026.152006

e

E&WE

BM RSB BIHE (G5: 22ywb101).

SE

(1]
(2]

Zepa. thE IR A E K IR, AR E, 2006, 45(9): 786-787.

Gulli, G., Marquardt, L., Rothwell, P.M. and Markus, H.S. (2013) Stroke Risk after Posterior Circulation Stroke/Transi-
ent Ischemic Attack and Its Relationship to Site of Vertebrobasilar Stenosis: Pooled Data Analysis from Prospective
Studies. Stroke, 44, 598-604. https://doi.org/10.1161/strokeaha.112.669929

EE, WAL, &30, Bk, Tk, EEAS M ER 2 YL A& R TR T SRR, TR R KR
., 2022, 24(3): 60-63.

PERE, X%, A S MERILR T ERIEKIZEM]. et B AR A G, 2000.
EFHEAEIR. PERIESHT SR E[S]. B F Rl K H A, 1994: 186.
XM, FEE L B VR TR ML AL S IR B ML L = R STk R D). SR R N RHR A, 2021, 35(3): 44-47.

FEEALE N SRE LR RS BRI TTIRTICRE 0L ZILRI]. FEER 2, 2023, 26(29):
3591-3598.

TR, AR A PR AT R IA M. bt o E BRI AL, 2019: 49.

DOI: 10.12677/ijpn.2026.152006 50 ] PR 28 K i Rl A 76


https://doi.org/10.12677/ijpn.2026.152006
https://doi.org/10.1161/strokeaha.112.669929

	电项针配合药物治疗后循环缺血性眩晕的疗效评价
	摘  要
	关键词
	Efficacy Evaluation of Electroacupuncture Combined with Drug Therapy for Posterior Circulation Ischemic Vertigo
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 诊断标准
	2.2.1. 西医诊断标准
	2.2.2. 中医辨证标准

	2.3. 纳入与排除标准
	2.3.1. 纳入标准
	2.3.2. 排除标准

	2.4. 治疗方法
	2.4.1. 对照组
	2.4.2. 治疗组

	2.5. 观察指标
	2.5.1. 中医眩晕症状积分
	2.5.2. 椎–基底动脉血流动力学指标
	2.5.3. 平衡功能评估(客观功能指标)
	2.5.4. 临床疗效
	2.5.5. 安全性指标

	2.6. 统计学方法

	3. 结果
	3.1. 两组临床疗效比较
	3.2. 两组治疗前后中医眩晕症状积分比较
	3.3. 两组治疗前后椎–基底动脉TCD血流参数比较
	3.4. 两组治疗前后Berg平衡量表比较
	3.5. 两组安全性评价

	4. 讨论
	5. 结论
	声  明
	基金项目
	参考文献

