Traditional Chinese Medicine ¥ [&%, 2025, 14(6), 2467-2473 Hans X
Published Online June 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.146364

Rl “keiEEN" 5HPFmIPPPDEETE
%&ﬁﬁ&EMﬁw R

%;&%1,2,3#’ ﬁi /%1,2,3*, :112,_*%};:_1,2,3, Wl‘%ﬁl’“, %E\;mﬁl,z;i’ *%ﬁl,lﬁ, iﬁﬁ%'ﬂ?ﬁﬁ“,
ER &S

VB4 E R H VA DR T A, BEE BEoRST

VHrsmAE R HR ORI SR, B e RSY

SEBEARFNANNRERFER, #HiE ZEAKR5F

SriEA BN ERERIER OB T2, Bl ZEARSE

SHIRERL IR IRE B, | S8 ARST

WekE HiA: 20254F4H15H; A HEM: 2025F6 H10H; &4 HiH: 20254F6H25H

R

B8 R “PE-toR” SRS - ML 2 (PPPD) B E AR . HIAME % A ARIER 2k
BXRR. Hik: K96BIPPPD B & FENLA-NIEIT A (EHR “RE-HX” , n=48) 5 R4 (D RER LA
BKE2F, n =48), JRIT28K)E ERANFE /REMATER(HAMD). WE/RIARER(HAMA), H
EZSEERMNEZER TS KIERT RO . &3 WTE, BITHAEHAMD.. HAMAYES T BIEE B E MR
FXHB4(P<0.05), PEZEERMNEZEERFIIRUZEANHEP<0.01), SHMFEIZ.75%, HT AR
#41£164.58% (P <0.05). £5it: 1A “MfE-tR” W BEEEPPPD B A AR .. WS AZEER,
ﬁllﬁﬁkﬁﬁwﬁﬁﬁ%??ﬁ BEERESHNE.

XK ia
RS - MBS, SR, MEER, ERIFEREZ, YN RIAR

A Comparative Study of “Acupuncture at
the Seven Posterior Occipital Points” and
Pharmacological Intervention on Emotional
and Symptom Improvement in PPPD
Patients

EIREE
T (-

WEFIH: R, RKE, R, R, B, ddEre, NN D g, FEoCEE AR R B S 2T T
PPPD H4 1545 MR X U 2 [0]. T EE2E, 2025, 14(6): 2467-2473. DOI: 10.12677/tcm.2025.146364


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.146364
https://doi.org/10.12677/tcm.2025.146364
https://www.hanspub.org/

FipgE 5%

Haiying Qin123#, Lei Song1.23*, Ziqi Huat23, Aijiao Ye123, Siping Yaol23,
Chunyan Zhu2:3, Molide-Malatit, Wenfei Wang5>

IXinjiang Uygur Autonomous Region Mental Health Center, Urumgi Xinjiang

2Xinjiang Uygur Autonomous Region Institute of Psychiatry, Urumqi Xinjiang

3Department of Traditional Chinese Medicine, The Fourth People’s Hospital of Urumgi, Urumagi Xinjiang
4Clinical Psychology Clinic, Xinjiang Production and Construction Corps Hospital, Urumgi Xinjiang
5Clinical Medical College, Xinjiang Medical University, Urumgqi Xinjiang

Received: Apr. 15%, 2025; accepted: Jun. 10%, 2025; published: Jun. 25", 2025

Abstract

Objective: To investigate the effects of acupuncture at the “seven acupoints behind the occiput” on
anxiety, depression, and clinical symptoms in patients with persistent postural-perceptual dizzi-
ness (PPPD). Methods: A total of 96 PPPD patients were randomly divided into a treatment group
(acupuncture at the “seven acupoints behind the occiput,” n = 48) and a control group (oral escital-
opram oxalate tablets, n = 48). After 28 days of treatment, the Hamilton Depression Scale (HAMD),
Hamilton Anxiety Scale (HAMA), Traditional Chinese Medicine (TCM) dizziness symptom observa-
tion scale scores, and clinical efficacy evaluations were compared between the two groups. Results:
After treatment, the reduction in HAMD and HAMA scores in the treatment group was significantly
greater than in the control group (P < 0.05), and the improvement in TCM dizziness symptom ob-
servation scale scores was more pronounced (P < 0.01). The total effective rate in the treatment
group was 93.75%, which was higher than the 64.58% in the control group (P < 0.05). Conclusion:
Acupuncture at the “seven acupoints behind the occiput” significantly alleviates anxiety, depression,
and dizziness symptoms in PPPD patients. Its clinical efficacy is superior to drug intervention, demon-
strating high application value.
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Table 1. Comparison of HAMD and HAMA scores between the two groups before and after treatment X=+s
# 1. WLRIATTAIE HAMD, HAMA #F4EEE X +5

HAMD HAMA
2H 5
YEITHT BTG BRI WwIT R
X HEZH (n = 48) 19.85 +3.02 12.79 +3.16a 19.08 +2.64 13.25+2.88a
VBT H(n = 48) 19.60 +3.30 10.23 +2.00a 18.96 +£2.77 8.83 £3.02a
t 0.387 4.743 0.228 7.327
P 0.699 <0.01 0.82 <0.01

VE: HAMD: WE/RBEHNAFRER; HAMA: WE/REERER,; RAIBITRrE, a: P<0.01,
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BTN, AT ERRZEAER M BRI 3 83 NP < 0.01), HiR T AR SR E R AR 10
H(P<0.01). FEWFE 2.
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Table 2. Comparison of TCM dizziness symptom observation scale scores between the two groups before and after treatment

2. MERTTAEFERRIERIEERLE

45 RITHT BTG
STHRZH (n = 48) 125.58 £3.20 67.21 +8.08a
V8TT 2 (n = 48) 125.38 + 4.41 28.75+3.18a
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P 0.719 <0.01

v FABITRTE N, a: P<0.01.

Table 3. Comparison of clinical efficacy between the two groups
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