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Abstract

Objective: To observe the clinical effect of Zuoci Decoction combined with auricular point pressure
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Dou in the treatment of nervous tinnitus. Methods: 120 patients were randomly divided into
group A (deaf Zuoci Decoction + auricular-point pressure Dou + mecobalamin tablet group), 40
cases; Group B (deaf Zuoci decoction + mecobalamin tablet group) 40 cases; Group C (pure west-
ern medicine mecobalamin tablet group) 40 cases. All the three groups were treated for 3 consec-
utive courses of 7 days each, for a total of 21 days. The ABC three groups were evaluated by TCM
symptom score; Electrical audiometry and tinnitus score were recorded in 3 groups before and
after treatment. Treatment results: Electro audiometry and tinnitus score of 3 groups after treat-
ment were significantly lower than before treatment (P < 0.05), and group A was significantly
lower than groups B and C (P < 0.05): the total effective rate of deafness and tinnitus in group A
was significantly higher than that in groups B and C (P < 0.05). Conclusion: Zuoci Decoction com-
bined with auricular acupoint pressure Dou can significantly improve the therapeutic effect of
neural tinnitus.
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1. 518

M2 PEENG, MRS MPEENY, SRIE AN A B BRI LT, 0 A A g
SERA T GE, A AR, PR AT, NIRRT ERR, — BT 15%~20%1F
FEASFIRE FER H G REIR[L] [2]0 AOW AL HEAE SER T BT, Mt B i iR ih A Rashl, &%
i £ I W AR ARSI, S BUR R BEAR, PE NS AT RE S AL =, RN I[3]. HETAIT Lk
FERRMAYEEY M SGE0EA . EFRMasE, mIR4], SIR[5] [6], LERIT[7], BIWrassE,
ER YT RORANKILAE[8]. T EEZ5iRTT AR HA AR P e EE &% . BUEH Bz S H R
FIRIT AN E NG BT RERIEW T

2. ImFRBEH
2.1. —RRER

HEHL 2020 5 5 H & 2021 4F 12 A 2 [ R 17 v 2= Bt st 12 B4R 28 1 Hg g 451] 120 1], o Rk 2L S i
BIHEA, AHBEM26 N, @14 A, BAEFEM25 N, @15 A, CHFIEM25 A, 15 A, &
FHHERE 18 03|70 %, 3HEHEAMN . FRE IR L, ZRESRIFER (P > 0.05), EAH
P,

2.2. BHIRIfE

BECWRS (HAWEIZHY) K (SEHHE SWESINE) [O]ThHS ., HERSKibrdE, e
CWHKIE (P EIRIES WoT RbrdE)  Hh 58 T 2 Wibr E[10] .

2.3. ANFR
G BE RN 05~12 N H, FE 18 $ %70 %, WHELBMIEFERZ .
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2.4. HEBRERIE

HEBR AR MNEAS R S2ma T 2RI s SR S L Ao el AR AR B 7 ARG YT, A EGE
PZE SERVERFPIN . B 55 J DR Bl i B 8 HE S 35

3. IAfr &

SULFINA FIERAE, WiRER. B, BES w1,
3.1. R4

A (BE L + BUEE + HAEIZ A 4L) 40 6.
3.2. XfER4R

BUA(HELZD + HEiEF4) 40 ; C 41(2h 76 25 H & iz b 21) 40 1.

KK B &L B AT, AT #AH259), IHEERI(12 g), K% (1549), LZ(15 ),
FHEZ(159), #I5(109), Wif(99), 2REH(12 ). HIUREERM P EARITH, W5T 0.6 x 0.6 JE KM
ANER AT R g, K HERE RO S B R S PR RE 3 K. B WHE ANEE B O BERR . #T.
P B G E 0.5 mg tid (B2 5K DA (h B 25 A FRA m1 U : 0.5 mg 4= #E'5: 1911049).
KRIFRIITIIEN 7 K Vr e, 397 21 K. AUEELED + HREE + HAiHEH4) 40 #i;
BA(H&ELZD: + Wi 4L) 40 B C 21 (478G 24 H &l ik Fr 4) 40 B

4, TRHREMSGITERE
4.1. frrtE

1) R FI T ORI AR YR T BT JE W 04k, FRIE SR O s, DL WHO-1997 AAR i il 43 b
PR S JE N, KA 500 HZ. 1000 HZ. 2000 HZ. 4000 HZ iX 4 M &, W R ERE SN 5 Mk
Yp: BE/NTBEET 25 dB NIEH, 26~40 dB AHEFE, 41~60 dB N1, 61~80 dB NEE, KT 81dB
W . VP IR YT S EGIE KT AL, R SR T B O B IE O BOA BIME HOKE s RAL:
TR 2 AR ARG MFETRE LA BRG WHLRSGEERME[12]. SAME = B8 + B3 +
FER

2) W 3T HY H IR e S . B WM RS>y 6 9%, 0 2% ToHNY: 12%. HgRART,
W2 2 9 BEng; 340 AR, 49 HME SR 59 HagEERK, ML Z[13].
JrackE AN Bl SRR BA: BT 2 % ARG MV L% R Egk
TRERNE. DARE = B8 + B30 + GG MR EIRET S b, iR T A O R
T HI G OV 4 AR 4K [14] [15] [16].

4.2. Gy AE

KH SPSS 20.0 Geil2F ik X Bdi 34T el A dr. tFE RN A + FrEZE(x + s)fEik, KAt
g6 THEUERILR (W)FR R, 17 RATRK. P<0.05 NERHSIT¥E L.
5. IRTTER

1) 3 AW (E A HE PRy b RIT T 3 A RN AN H S PR U TE e it 2 = R, (P £ > 0.05).
I, T E AN H RS ) S GRS R FER(P 4 < 0.05). WL 1.
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Table 1. Comparison of electrical audiometry and tinnitus score before and after treatment in 3 groups
7= 1. 3 tRiATT RN EMEISIT S LR

) HL T (/B HIG P44
415 A% — ‘ — ‘
TRl IR TRl IR
A 40 55.1+-12.1 41.2 +-10.1 14.1+-39 6.9+-2.6
B 40 549 +-12.1 46.2 +-11.3 139+-41 8.6 +-2.8
C 40 55.2 +-12.3 476 +-11.6 140 +-4.2 95+-29

A HERAETRTLLE, “P 1 <0.05; 5B. C AL, BC°P<0.05,

2) A. B. C Z—HEMIGPRITRUARTT G L, A AEMSIRIGTT A 2% T By C 4(P <0.05). W% 2.

Table 2. Comparison of clinical efficacy of tinnitus in 3 groups after treatment %
7 2. 3 tHiaTT B EBIRATH LB %

ZH 5 NEL Yo Bk B Tk MR
A 40 6 17 12 5 35 (87.5)
B 40 5 13 13 9 31 (77.5)
C 40 3 12 12 13 28 (67.5)
ABC =H#THLH, AHKT B. C4, “P<0.05.
6. 1ig
P NG — AN WL, BB R BE R 3 K m i n[17], HAl PR B, KRR, &

JEAERIER AT . FEMG A 0 R R IRAE EIHES, #E 2023 4F, EEREUAMENT HHURH B L 4.66

¢, S2ERE N 5%,

CRAIEFURMD) « “HSE, F20W, MEAmEE LAY, HRiEREE, RMeAigE. 7
(RIXY « “BEWAE, WWEFEEWG, 7 (RAX) . “F@ETH, BMUERRAER. ” HELZED
A, BARAE . EHIEEAII. ERTEIE, BARAL, B ERENEFERG., A 5TR
MEMBELEZRGIT, EHAGH, BAMREE, 8T I Z 2, 6 T E B R B S B B

#. k= HIZ.

HERZPINA TN AR BAT €4, (R MR = “+ =20k, ="k

H =T HIMOAYr . 7 #HEA RN o« BB T HE LRI, AR AR A

TS, AEAEAE B AL DU SN, An g, RUOX L AL BE R VR I o

HOR I G20 EA AT R AT MR AR -, IR0 Hedb AT @ FE R H R R, R %L R R

AR PR EERIBIR N, LAB BRI H 1

BTSSR 0T R HE A ip e E B UE A I e B pp sy BT HE AR + B
ferr . e A, K RELRD + PHRGA BT L IEME T R A . BARCR: HELE
DA HNIEEA > HELED + WA H > WL, &L g, BELZnka B 7URERT

Pz L RS PR T (R RV S SF 2, B4R R L0 T T (PR R, A ISR
S5 3k
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