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Abstract

Objective: To investigate the clinical effect of massage moxibustion and finger acupuncture com-
bined with acupuncture in the treatment of post-circulation ischemic vertigo with phlegm-stasis
obstruction. Methods: 52 patients with posterior circulatory ischemic vertigo were randomly di-
vided into two groups, 26 patients in each group. The control group was given routine basic treat-
ment and acupuncture treatment, and the intervention group was given massage and moxibustion
combined with finger point on the basis of the control group. Both groups were treated for 2 weeks.
DARS score, DHI score, TCM symptom score, and vertebrobasilar blood flow velocity before and af-
ter intervention were compared between the two groups, and clinical efficacy and safety were ana-
lyzed. Results: The therapeutic effect of the intervention group was better than that of the control
group (92.31% vs 76.92%) (p < 0.05). After intervention, the changes in DARS score, DHI score, and
TCM syndrome score in the intervention group were significantly higher than those in the control
group (p < 0.05), and the vertebrobasilar artery blood flow velocity was increased, and the inter-
vention group was better than the control group (p < 0.05). Conclusion: Massage moxibustion and
finger point combined with acupuncture in the treatment of phlegm-stasis obstruction type of post-
circulation ischemic vertigo can improve clinical efficacy, accelerate the recovery of patients, and is
safe and reliable, worthy of popularization and application.
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1. 5|15

J& B FA Bk 1M1 12 1% 5 (Posterior Circulation Ischemia Vertigo, PCIV) /& i1 & i R 51 AR i HE - JE R Sh ikt
MA R FEETE ML MR, BB ZIER T ReRRg, SRSk Msa, MM HIIZ 2K X
ML HAG, EEE A BT IRREIL] [2], 2 TR WL PRI MBI o B2 2 Jo IR A B L
LRI, L5 RN 60% [3], S IRE . AR, HETPEEEZ RXPAERYT, i 8 &5 5K oo ik
P, BN FERBUEESSA ORI, IR BIS—E &, BRI ERIER, H 52 ik
A SEAEFR[4], WA R T B A R 5]. Bk, M Roh T 1 b (i s s o+ b
TR 29T VAR IR YT L2 7 TR BCR 2, SCRIIRI T Z R, RIS, 2ethm. SRESAE
B, AEEY KA, SCERBIKEE, B A ML[6]-[8]. TR AR TERIE NN R R, 1
S, W 2. Wk EEEMSE A ORBTIEEIR[0]. TAe AU AR 45 i 3 B S R AR R N L,
TRV, R, M@ A%, VSIS, EBVEIT RN E . A0 AR R B 2 S 48 1R
BEAET R BhVR T R4 B PCIV B AT T, JTAE. &,
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2. EREHE
2.1 —fg 7Rt

fEFIHEL 2022 4F 10 F~2024 4= 3 F 52 BN BE B FHLZ T PCIV BFAE R AN R, BENL
NIRRT T4, FE4H 26 . WPHRZH S 4% 7 4. 19 9, “FHI4ERY(60.50£9.16) %7 ; T4 J &% 10
i, 16 45, “FIFE4(61.50 £ 9.84) 5 . TEMLiEHG] . — MR RIS R L (p > 0.05).

A RAEGACEZ A FHUE, HEE AT 2022-2j-26.

2.2, EEEFRE

2.2.1. iCHTERHE
PEEE (b E S GFR G L & 30 [10]9 PCIV Rz WibriE: PEKR (RERREY G5 -hR)
[11] K R 253 250G R Fe 48 S R GRAT)Y  [12] 3R P ZEIE AT -

2.2.2. MNFRE
O fia Lizkibrge; @ MEHRE, e, BESM: © 2% 8 #il e aEfe sk
L O ) M PEE IR

2.2.3. HiBRFRE
@ fiK CT. MRI Sk A o ik H AT S ALV AR S AR i 3e ;. @ oAb ESS ™ EHAEE: ©
RPN, TR AT g @ S5HMIRKRTITT; © Ik, WO L.

2.2.4. lEIRHE
O REFEZBNE: @ KIHEEE.

2.3. JBITH %

PIEHY T DAL= A R IR YT . S IFA MR BRI i U () 8 45 T 0 RORYT, JERCE
DR GRAEERET T, FEEE KRR TR0 SRR,

23.1. *HRA

FEAEH AT, HUA ey DURREE. ORBHOC. FREE. WG, R = RIP. WOREERAL. RIS, INFFE.
e, =BAZZ; B, i, M. FAUHEREEE, T DU M. KBRS R RoTRH
SFAMHEIE, RETCRANEE, UEEVFRIKBMEAEZ E N E, B Ua, BEF 30 min, HRATE 1 7

2.3.2. F4A

FEXT REZH () Bty b St BE R B G 48 R

(1) #=ER

I BHoxs VUM, Xl RME. JBE. Koo, il R=H.

B WUEHE, BEIEEMAL, (EMRIALE RGN RN, K RS B SRR ER IR 3L BE G
JTER[13], #HAERRIRIT SE T b, BRIk BRIE. BRI, SiERFEATERE, Aol
BWIREHL. Aoy WML, RATRD, JIEES, MR LER MLk, #%InHe, /8 565
JEGAGHT T, LB Sming RME. B IFHURTEMY, SRR, AKHE/ A Ul B 2t iR B, &
BAE Smin; Ko, R=HL Al VUREML, SRICHUmEM, YPREERRE, B\ N EEIFS) A
LT RIS, BIFERIIEE, WP, B Ek, FN R R KA B, % ERAE 5 min [9].
BRERE JTIEE . AL 1M, DURABKR. BR. E. K, WEMRINE, FEWEREEY,
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B PEPE S FEIF  AKILEEANTE B S 57 4 7 DA AR B . VA7 56 B2 S5 g N PR ZK 1 4K, Bk 100~300
mL, —R—IK, 7RKR—I7HE, BITHRANITRE.

(2) FHEER

PR A L —FFARAE/ AL AT fUE, JEE S, AnRI A, DUEFHBGIR. B K. BN
Er /|\7('fjg<j 2~3 min, _‘3{—7}—’\’ 736—9??335’ ‘iﬁ‘ﬁﬁﬁ/l\ﬁﬁc
2.4. MEIEHR
2.4.1. BEEESERDARS)

TIPS AMERL AR T B, 3F 6 AN, BRI 0~6 20 A5, - fEiE, B
2.4.2. RFERERMER(DHI)

IRYERZ R, 35 10 N, AR 0. 2 44, 9o, BXEE™E,
2.4.3. PEIEERRS

ZMW (PRI R 3 N GRAT)) (12059, VEE T e S IR 1 O -
2.4.4. IRENFIZFIEIR

SKRHL TCD Va7 1 5 PRSIk (BA)« HEBIIK(LVA. RVA) P MLFAE E (Vm) .
2.5. TR

S (R AR 7 SR GRAT)) [12] T bt . Bl IRE AN IE e AU K,
T BAERER . B8 R RER R, BABMERE, AW IR AES TE. A3 K2
SRR, BLREI A2, (EX AR TR — @ m. A RS TEEESUNE, NFEIER 740
TAE. BAEME = (FEEEIE + B8 + A RUE) S5 x 100%.
2.6. Git¥ERE

B Bk SPSS 27.0, DARS PF4r DHI P4 FRERRE#AS 7 M i sh 71 Febn X+ s IR,
KM REAR t IR LU 2 . p<0.05 B ZERAE L.

3. R
3.1. FETFWEIE DARS, DHI iE4yELE:
TG TES TR, FRiF%E X (p<0.05), WE 1.

Table 1. Comparison of DARS and DHI scores before and after the intervention
1. FETHAIE DARS. DHI ¥4 ELEE

DARS T4} DHI ##5)
Al 1%k
T A T THE
SR 26 19500 +3.397  11.308 £ 4.576 54.539 + 6.683 30.769 + 8.673
FHidl 26 19.039 + 3.714 8.846 + 3.947 54.461 + 7.560 25.077 +8.750
t 0.468 2,077 0.039 2.356
p 0.642 0.043 0.969 0.022
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3.2. BATFHRIEPEERGST LR
THUE TR BUR, AGEHH#E X (p <0.05), W 2.

Table 2. Comparison of TCM syndrome scores before and after the intervention
2. MABFMAIEPEEIRS TR

2H 51 (IR — PRI
T T T
payie| 26 19.039 + 3.066 7.885 + 3.891
FA 26 18.654 + 3.429 4.885 + 3.103
t 0.426 3.073
p 0.672 0.003

3.3. REMAERNNIFHIFLB (R 3)

Table 3. Comparison of the hemodynamic measures between the two groups
Fz 3. MAAILREN I FIIRE

2H 51 ik 1) BA LVA RVA
YRIT R 33.4615 + 7.522 28.692 + 6.828 29.346 + 6.356
X HaZH 26
I 35.346 + 5.381" 34.462 + 6.513" 34.615 + 8.266"
YRITHT 33.768 + 6.849 29.077 £ 6.190 29.115 + 6.831
T 26
w7 R 38.192 + 4.733" 37.801 + 4.318" 38.846 + 5.297"
tl 0.154 0.213 0.126
pl 0.878 0.832 0.900
t2 2.025 2.184 2.197
p2 0.048 0.034 0.033

et ply 120 p2 JrAFR AL T TR MO A t IR G THE . RO RIZIRYT RS p < 0.05.

3.4. MABRETHRIBIRKRITHELE (WK 4)

Table 4. Comparison of clinical efficacy before and after intervention in the two groups (%)
4. MBBETIAIGIRKTT LR H](%)

285 1% P B %% 3K B
ot R4 26 1(3.85) 9 (34.62) 10 (38.46) 6 (23.08) 20 (76.92)
T 26 3(11.54) 17 (63.38) 4 (15.38) 2 (7.69) 24 (92.31)
35. ReMH
BEERT NSRBI HEANR RNAMZG. KIEBERNRFH
4. g

HHEE R PCIV FE “BR” o “SkBZ” b, RIS —. HERAEIRTTIZ % 1P S
As (NZ) i RAcEIzm, CENERE, BE T 2R NRIZR N ER A . SRRSO
SERL AN RN, R 2 R AT IR YT . TOAURTHRIRAR R KL 2, JFRI T “k

s
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RMAERR” B8, XM iisEmE R, HREWE R KIHERR” MM R
TR A B B = . VENLEE (BRR) FEL “RIMEE, LabE, IRMERE, PRy, 7 AR TE
(BEZIEA: « IZIE) BRI I T “BRENL” Ul AR 58 8 DA 1% 1A R A1 3 2 i 4
NS, B KL KRS B BT, RRALENTS, S5FEIREITAEOE, AR ERR S IE[14].
B IARAVE 7 s, AR B EAY . RS SB35, mE g, [REtT, Hlik
IR ST R R, SEORR N AL, FHEEMK, SEmamitmiEsr, SR, 67 B2 RIRER . &
MAGIESE T, R ZG[15]. £HRPTIL[16]. RIK[L7]. $RBE[18]5F Hh ERITIL, IR b7 &

RN R — T E W EITIE, R RGBT IR 2 —[19]. @ BuE R e AL, B R
PP HEATIRTT, SCPETR A AP . 52 8830 E kB e L2 Al iz o i, B —
kT M, B, BRKAT RS, N Bk, R BN, EBAEAG BT T A Bk
W, WEMRORE MBI T, AN, BRKSS TR, BATERHBE, AKKERGE, MiRFci7ess. maE,
BEN'ERE T A:, BRI, RSB EEAE . OB AN A - i - B Rk - B - AR SR E ik
Wi ABVRITIERA “HEIR, MEBUC” , BRI Hary PUMIE, shEE. RS Bk
BRESICONERZ S, BEERES. TR, FFEBEM 2, 2IRTRERER. R )5)
BOOMEEDLIS, BSLXHRL , BAARRIN SR AL E N T R, DR S R AL EE . K
FRCHA @S 22 PR kR SRt g ol . S E =LY, BLXM) =:
“CREHRERM. 7 KIS EDBIZI, RIRIT AN, PR AARAGR . R, 2
RITIZEME . WA & W ILEME, ISR AL, WA RSGE S IR MR I, SRR RL =
ERE. IGKRAIH: KPP, EBE. Hhfie. =22, it ik, BEVEEE T HERN, SCHERR T8t
FEA =R R AR N R i B . R =BONB R A RARBAE. MEAK. a2k, Kb
NRFRAFERAL, BATHHER EHRFNR . WM, AR ORE AL, T3 5 i
PRE, To0aet. BENTES, SGEHE - FURFNAKHEML, SORMyCERR IR, IR 2.
FREAAAEE S WEBEENITH: —HREZAEL SN, A e =8, Pk, BERESHL. &
SRR . ARSI, BAAEME AR, sRasim. (2 mpnsir 2. M ATFHHEE
7 BAERMER, WAL, BER%, EbEEREM. s fEE A, WTMERsiRe, B
AR EALEYT, AT TR, IR, SRR, BT GRS R MG .

W LR BA[20]-[22] 3R TR MUROEER, § 5K A, 3InMims, A SCE S maA gt . X Raemd
PUEACNIBL, R R N B I PN B2 ThAE 23] T BE R B AR RIBTINGE, (EARKHhsL
Berb AR TR AR BE R GOEAR S S HNRIT T3, CRTT « B=E) B CHARSRESL, AR AU T
RRak b itz 2, R, T R 7 [24] FBERIRA TR mUUUR K248 . R L BELE & [24],
EAR S 25800 BB is 7y, HRRST R SR RIATT R [25] [26]. R ENE ALK, WREBZ R, &5
HRH LA, WA 2o DU RISz, A BB T ES IERE, RN ULEAT, 2
MR AL ML AR, IR IEECOGTG, T, A BIREE, PHARBIZ S, AP BARE, [ AT RS
TRANEBA BFAboo <, ERMBE R A . R, DUAIFMES . AR 2, B IR A I PR YA T
% [27].

AT TE 45 FAE B T H BER A F48 s KRR 2T PCIV B IRL AR, o5 i i itk
TRBEIR IR, B aRIG R T RCR, EAFIRIRHE .

E&WmE
LRE R IR FF RN A B 32100 H (gxgnfx2022017) s 22 1 B 25 K 24T R 5 ARPF G R FERHIF 150 H
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