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Abstract

Objective: To study the clinical effect of self-made Tanfeng Zhixuan Decoction in the treatment of
cervical vertigo. Methods: 120 patients with cervical vertigo treated in our hospital from January
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2020 to December 2021 were selected as the research object. The patients were randomly divided
into observation group and control group, with 60 patients in each group. The control group was
treated with betahistine mesylate tablets, and the observation group was treated with self-made
Tanfeng Zhixuan Decoction + betahistine mesylate tablets. After 7 days of treatment, the TCM syn-
drome score, therapeutic effect, vertebrobasilar artery pulsatility index (PI) and systolic maximum
velocity (VS) of the two groups were compared and analyzed. Results: There was no significant dif-
ference in TCM syndrome scores between the two groups before treatment (P > 0.05); there was
significant difference in TCM syndrome scores between the two groups after treatment (P < 0.01).
The total effective rate was 78.33% in the control group and 90.00% in the observation group (P <
0.05). There was no significant difference in PI and VS between the two groups before treatment
(P > 0.05), but there was significant difference in PI and VS between the two groups after treat-
ment (P < 0.05). Conclusion: The self-made Tanfeng Zhixuan decoction is effective in the treatment
of cervical vertigo and can be further popularized.
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Table 1. Statistics of TCM syndrome scores of patients in the two groups (X £ s, score)
=1 REBEPEIEERPHIUTR(X s, 7)

A5 n YRITRT BIT T KRG
pORiEiEN 60 12.324 + 3.104 6.510 * 2.426
pUk=24) 60 11.521 + 3.514 3.657 + 2.574
t 0.924 12.547
P 0.524 0.000
3.2. FABREATITHRI L4
X LG 2H B8 VR T R A T T AN, KR R A RN 88.00%, W ERAH HEE B A RE N 96.00%,

ZRA G FER (P <0.05). L% 2,

Table 2. Statistical table of treatment effect of two groups of patients [n(%)]
2. MABRERTTHRGITR(%)]

2H ) n B HH T RABEHEY%
X A2 60 33 (55.00) 14 (23.33) 13 (21.67) 47 (78.33)
Mg 60 44 (73.33) 10 (16.67) 6 (10.00) 54 (90.00)
X2 - - - - 7.315
P - - - - 0.018

3.3. MABERTTAIE PI. VS XEEo 4

FEC M P ZH B PLL VS AT, JRITRITRL R PI. VS ZR B LEG % ER(P > 0.05), BTG M
HEFE Pl. VS EZRFAG T2 F(P <0.05). W% 3.

Table 3. Statistics of Pl and VS of the two groups before and after treatment (X +s)
% 3. WABEABTHIE Pl VSSiH(X£s)

PI (m/s) VS (cm/s)
4415 b — \ — ‘

YRIT R BTG VRITHU RIT G
S HE 4L 50 0.98 +0.23 0.79 +0.13 55.78 + 15.95 64.47 + 17.58
BIE -2 50 0.97 +0.22 0.65+0.14 55.27 + 15.68 76.54  19.03

t - 0.869 9.532 0.011 3.207

P - 0.387 0.041 0.991 0.033
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B HL 7™ il B R AT LR R 7 A B RS, AR OV ER N TAE K ARSI . Bk, T
SESREMERS ) R A R AME K H 2 B R @S Jagiit, H i 3ESHER S0 % ik 3.8%~17.6%
[5]. HATSUERL = AIRILEAR, AR SRR 20 i 2% F i R S sl ik i 52 B . R 834
BRI T EE RN LR D RERERG AT 51 A BZ 2 [6] 0 1200 A A2 i J 3 A A AR 2 2 BIOR AR L R . H i
PAER IR ST A TARMAETF ARG T B HF AR BT 256977 R R H 254 B FTECR . B LR -
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RRWFFEEE R TR : I AT EE LB HIL. BEZ /. Okt HgH Z 55 o PEiE Al 7 22
TG EE (P > 0.05); 697 e AL FH R ERUE AR 4> 22 7 W3 (P < 0.01) XTHRAL G S %N
78.33%, MIEZZHEH LA RE N 90.00%, Z A FHEEE (P <0.05). ¥EITHIPIA L PI. VS Z 7YY
TGt ZEF P > 0.05), JRITEMAERE Pl VS ERGFESI¥2ZR(P < 0.05). Bk, RAHBM
RRIERZ a7 e, W DAREE LR HIZ, R /1. MRt FEng FE 225 b AR 4
PETF B IV RL VB TT IR PRIT 20, 3@ THHESE Bk L #5 B 18 5 (P1) Wi B e KA (VS) « 27 B ATIR,
AR R L B2 VR 97 SO L 2 I R T R, T i — B HET A .
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