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Abstract

Objective: To evaluate the therapeutic outcomes of acupuncture targeting neural sensitization in
individuals suffering from cervical vertigo. Methods: A total of 120 patients with cervical vertigo
admitted to the Department of Acupuncture and Rehabilitation at Nanchong Shunqing District Peo-
ple’s Hospital from September 2023 to August 2025 were randomly divided into an experimental
group (60 cases) and a control group (60 cases). The experimental group received neuro-sensitiza-
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tion acupuncture therapy. The control group received conventional electroacupuncture treatment.
The therapeutic efficacy was evaluated before and after treatment using ESCV, and the scores were
compared between the two groups. Results: After treatment, both groups showed significant im-
provement in ESCV scores (P < 0.05), with the experimental group demonstrating superior out-
comes compared to the control group (P < 0.05). The total effective rate was 88.3% in the experi-
mental group versus 71.7% in the control group. Conclusion: Neuro-sensitization acupuncture ther-
apy can effectively alleviate symptoms of cervical vertigo, demonstrating superior clinical efficacy
compared to conventional electroacupuncture treatment. Additionally, this approach offers the ad-
vantages of simple operation and high safety.
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1. 5|15

FPERZ 7 (Cervical Vertigo, CV) /& —Ff AL AL 51 & 1) LARZ 52 A% CoREIR BRI ACIE e B, LB AL I
KRR EFERL BRI EAE ., R SR8 . A EMAE T 3EL O E R R S E AR R[] 16
BT ImARIE TR Z b, 85 B 5 P00 (0 JE 531 ) FE A ol -~ LS4 o S pfE - LBl kv, W]
MIREAER, HKAAARKRNKZ, MFAERESERK[2]. ML, FERTEILHEE RGBT
TR R S B R B HE R (10 YR 97 PR 34 3]

AL ETTT % (Neural Sensitization Acupuncture, NSA)2 i Bz A6 U bl 2 47 H i e 2 iR A Ak
UL b, S ZAERAII, UG A SIE AL R S HELL[4]-[7]. FAZOHLEET
CHAGERE” , B MAE AR IE S AT, AR S G A 2 B A 2 R S U R (R & L),
T AR HE AT T FRAT A RE ThRE S, SRB “ B RS ZITVEAMNAF A R CImgg bR “ R
AU AT RN, R S B E 2 e 2 TS M A, ATPE “IBRRRA” BES MBI L. A
WL B RS H IR 3, R R IR T 3R T

2. MEHE
2.1. —fRBER

Table 1. Comparison of general information between the two patient groups

1 2EBEREPLLR

45 % = « CPEIM + b2, )
a6 4H 60 32 28 542 +105
i REZH 60 30 30 55.1+9.8

HEHY 2023 4F 9 H & 2025 4= 8 A A TINK X NRERE & EERMOAR 120 #2017 2 83, K
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IR IT 7 N E R BENL B R B2 . RIGZE, %60 6. XFREZE D 30 f]. 4 30 f], “PHYEERR(55.1 +9.8)
2 ARG T 32 1. L 28 ], FHIFERR(54.2+£10.5)% . WAHRL TR ZER LS R X (P >0.05), E
Balkbtk. W& 1.

2.2. BRI

PHEE 2 Wi 2 i rh AR B 2 e ph 0 22 00 2 (IR 1200 2 2 R R ) (2017) [8] S % 212 Wi b
G MRRHEW T : (1) LAEIAAREN(JEHIE SRS 3h) U5 A SN 5 1) J R R A, ™ I R] A0
{8 (2) B A TESRLET AN S o PRMAR T HBE T WURFEAE I A A W] IS, 7870 JB 3 T ik
EMYE; Q) FAESMSTESETNLA ST I (4) W AEA SR AR BN St X i 25— R
Wi (5) AR AU OB IHEIR AR (W B BG4 HEARAFR) A TCD P s (A - JERBIIKIL L% (6)
HEER SRS LA DR 2R B I 52

Hh B A2 WA vHEAR A [ ¢ o 5 24 A L) 1) 5 1 b SR IE IS Wy T R HED [9]: (1) Sk H B, AL e
BN EEE. ENAnAR AT, FLAME (2) OB, HRERME, s

2.3. PN

(1) e LiRrp a2 WsE, Fik 18~65 F % (2) WifE > 1M, RIERBALT 206 () %
WEX AT TR RAFIAEL, BEREENERST 7 RSB RUAYT s (4) IEMAARIEZIAIGIT: (6) a2 ikE
BEPZZ GRS, BREIMAERTT.

2.4. HERRHRIE

(1) EIFEEPEAS BN S () HEARERII M. I BRI B P S S
MEBRERIAS; (3) R CoilidE s HHEYE S XURYE | AR URE RS ff o &5 Fo A 05 (X i S BRI B2 55 (4)
U W LI L o T A R B (5) IR AR FBUAYT: (6) FCS 5 HAbIRR T
Wt

2.5. Ik, BIFR/ERE R L IEARE

(1) WRIIE], 2R IR AN R fE AN . BB R RS LR E AR, &
AN EASS S50 (2) Ftdied, KRUjsde B E#E: Q) BHEMRMNIEE, FEARME
JT T RBARERE FAE ST AR Ol (4) PUTRRSE AR T 50%sH Rk, SECLkH
T RBOT R BTN (B)ETHE > B0%HE Btk AT & 4tit.

26. JATTHER

2.6.1. RKIGE

KA BT 10T € RUESEOON I =AEAR . SUTHERR . BLE BRI ) Sk iyLR A
M EUTX . AR BEEUREMY, O RBEHAAL, FORIHEARICIAIT M, RIX R CE E S RE
WM LETE. W LT dhE: A 1.2 mm x40 mm B4%F )8 B kR, £ T]07 105 SR 9\
AT, EFRRIRISIAE DT AR, AR RTHERLE T ), EHARSEA SR E RS AT, I R R ALY, F
IEHERSCE T, 72 FHERENA, 4 TFReE PR RN 10~20 F. SURAEN: ARYE R VL = B % H
0.8 mm x 50 mm 5§ 0.8 mm x 8 Omm [f1%tJJ T B BREEr, &1 05 1015 B RN R-TAT, 2Fad ek N4l
4L, PUAMENCE T, 2 FERRREIE, A FRPE RSN 10~20 o XU =HEH: A 0.8 mm x 80 mm
(T )30 B RRHEEE, & 7005 1015 S RN SFAT BT AR T S MBIRY,  EH SR 2 BR T 1], AR LS
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N5 457, Rl PR AR, BIAMERCE I, 2 FHRAFEA, 4 TR MR R 10~20
WX 1.2mmx40 mm (95F7], RN KRN, BHOTF R R FAR BB, TSN, A
FHRERME, NE/DVF, BEEHN 10~20 F. & 20 080, S 2%, 32 /.

2.6.2. XfHR4H

KA HEBEENRTT . F7CNMSIIEAE . Kty B2 DU, BloC: STUFRCH oG, Ko, F8E, H
HOHRE _EJUTATIR] Ay, R R e BB AR, RO g ar . B2 oX. RIERCH AT, Bar. 2
=W, W Sig g ar. S, BRARIMER. KE. 806 BEAA, 700 FEME AL, HM
THEE, HEETE AR VE FEAR B A, B (907) « RHH (45°) 3Pl (15°) k£, EEHRSE 0.5~1.5 ~F, BR3k
AN RAF A, HARM AR A B . FEBUIE ] 2 AN, SR HEHARYT, S 2Hz, 40 4045
R, &Sk, L2 .

2.7. FEIEHR

PIALESR T CHIERL R 5 T REAP A R (ESCV)) [10] (LBHSR), ZERFHIAIT . 97 IR 4 BT
P

2.8. ITHH EFRE

R (2R IR BT FU 4R 3 RN GRAT)) ST RO E bR UE[11]: (1) IRIRIAE: BR2 S PEBEAEIR
TR, B EEAE AN R, BEMgdEAT IEW AR SRS, TR >95%; (2) 2 =M
R PEREAE IR 2 25 G2 M, U AL (P AR ASE 458) S A SR BT B 5, NPE R AR A B B 57 3R 11
KRBT, AFWIER TAEMAER, J7TR0RE0E 70%~95%: (3) #f4%: HXZ BARSIERA Frisds, i
PRAATE (A « ABAES5) BEAT 250, ET H AR SRS AE — R, T R E0N 30%~70%; (4) &
M AEIR AETCEE, AR <30%. SAARCR = (K@ + BB + IR BRI 1%
*100%.

29. G EAE

B4 K SPSS 26.0 /ATl . 1M E TR & IES /2 # UL Mean + SD R, KH t k8521724 4/
HIE L AEIESDMAEHE L M (P25, PT5)ER R, RAMARL . THUREER R 8% . P<0.05 N2

B G L.
3. &R

BN BOR B B 120 61, 15620 5 %) B ZH %% 60 1.
3.1. FLHEE ESCV S ELE:

f¥ITE, 2 A ESCV ERIFA M E S TR T AT, HiIGH 55 T X 4P < 0. 05). L3
2,

Table 2. Comparison of ESCV scores between the two patient groups (Mean + SD)
2 2. 2 HBE ESCV iDL (FHE + fEE)

ZH 5 Ik BRI BTG t1A P{H
EEE | 60 42.3+8.7 785+9.2 18.24 <0.01
X HE 40 60 418+9.1 65.4 +10.1 12.56 <0.01
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3.2. MEBEIRKRTHELE
IR, RIS R (88.3%) W] S T X IR (71.7%), ERA ST X (P <0.05). W3 3.

Table 3. Comparison of clinical efficacy between the two patient groups
3 3. 2 ABHBIRKTHELE

A H R (B) ) 3 (181]) TeRE (1) BA R
e 25 18 10 7 88.3%
X HE 40 15 16 12 17 71.7%

3.3. REMITEMN

BAFARFIAN, WA REI™EA R RN RIGHAE 2 6535 BIEIT 5 KK T I, UE3 24
AN N AEL, 24 /NI SR BB IR A
4. Vg

FUHE R 7 (CV) 2 R BT W — PP i Sk e, o AR 5 SRR AT 14 4038 5 U AH OC 15 29T 95 1Y)
RAERIBHFR, WWREIE A LB EAEL, ™R S AREsIZ W, HoRERE, a™E R
H TAERAIE[12]. 5l CV FURFEARZ, B AT A0 R D GRS 20 (PR AT M AR . SR R B A ER
WU RERRAS S o IMPRH WanSME i AR B e 5 SOMEE i AE . SERXHEZREL Wiz HESS LA A5 1L
RUERAR SN K [13] [14]. PEEFUONILE R IUE. RLRWs. TURA R A 2 5K BAMRG . 18
AR AR AR KA OR[15] . TEIMPR b, 8 DAPE 245 a0 S sk KRB R A ST iRy, BA
H—EEH, (BHITHOMARE, FAREREARENERZE3] [16], HRAMEEIE AT ERFREITE,
1E BEAEHF 70 HR R B0 H 25 e PO PR I P SR [ 7]

P AL R [4]-[6] B T IR 5 2 #cAil B Wi & Sl R R e 7], M HAR B AR R IEAT
— H 7 B b 2 bR R, BT R R SR T R A R ECIRAS, RIS . SRR T S L s
SRR RE, BT 5] A AR B TG HESIRGE . AR, BAME ., TEME. BIME )G %
BRI . MABALEERKIEER S 3V BlE LA, BUNE TR, REEE AR &,
R A K B SR R AR, R RR DIRERE, TR B R R, B RS TR

AT TR AP 4 BT iR i /N T T R S A A S X (1 = AR . T MEAR . B BRI
Hfa] SR G s BT X)), PRI UIRSN AT 8T SR SR E IR, (et 4 A G R RN 2R 4 ) LA
TR, AR FE LT 1 PR AWK . IX IR AL PR R “ AR R - AL B AR, R
FHMERR A T 15 K AU BE M AL 7 1 D6 AT, T AR SR BT s ok A A 2, (a8 15 A R A [ 18]
BRI RN, SRR FIEPTR R T 1L-10 3Rk, H0H] TNF-o BB NIRRT 83481 2 TH K
Pi[19].

HVERZ B P RS “RE” Jul, GERNE) 5 “ENERR, BRTHY , RARS AN
gy ARV IHRER EIHAEE (EARME) ol “frmfHss, WEHEAT, WA NZ. ” 5
B TR AR s, A (R « Just+ 2R “amHEahk, WHAEAm” fa T RN . At
BTyt d 7 f Rl BRI A AR K S IR 2, RIS TR B HakiE RS, R A AR ST <R
BZ AT B AR o Bl BT AR AMNE R —FLR AL AR, 2R kISR & A
NI TH N FL—TE, ARG REN. Sk ERWIEME L. BRI, FARRZ AR U AT PR
PR =Mk, SO HE S K L H R R BRARAS RS A PE[20] . CRAX « &) 1B 2 KBIZ i « LHCH,
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BT R LR, CREBVUNE 7 BT SREHM S, BN “HIRE TR IO As
1o AR R IS L S DCE MR PR L S =M o e, Sk 28 0] B R X e e i 22,
SUMESN K M [21].  “=Wr X7 5FADM=MEMAL, TR ¢ BEN%E T AR, SeEERAT
FrSiZa:. AEmEt “ERMOTES ” ENERREITIX . ROt B TR T UL (A R 91.5%) [22]. il
3 BRRSSNEIKFNIL, 557F 1.5 ~FOAEMt A5 —MiZk, Mty minl “@EH” . H CREX « 2£5)
BT RIS G TR, 0 3 XN “ 45587 b, FAfRRLAL I 45 A B B WUA K2R 2
HRAEBLACAHREN AL, i 3 7K 0 R s i@ 22y, H 3 R MMERS S BN B, KIS HA AR 5
SEOZAATT 10, FERSHERS EVE, T A SR IZ 52 [23]. ARt FEE RN, 2ih)7 )5 iK4 ESCV
PR TR, SRR AU T VRIR T S RL R T AR

5. ZitE5RE

B IS I AT VR IR A + S ENLS], R SRS EADIR, I
BALTHAMAA, FFEHE “WAMNG” BE, ERmKHET . HlTAT O RSO, MEAR, FER
B Z KIPRE VT 5 2RI BRI ER R MG, TR HbRR RGN . WU W S B ARG <5 AR s VY
Wiy, HAPZ BB IR BT BT REFFAR B — HUR TS TR RN RBP4y A2 - R A
TG EE - DRSS Z RS A R . KRR DEIF R, 2 DA RS AR
NRVT I BB B i 3 SIEATL ) B VP EL i RS P A2

E&WH
7o RS TR H (23Y'YJICYJ0144).
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