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Abstract

Objective: To observe the clinical efficacy of Poria Danpi Drink on phlegm and cloudy vertigo type.
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Methods: 120 patients with phlegm and cloudy vertigo type collected from May 2024 to May 2025
in Department of Encephalopathy, Midong District Hospital of Traditional Chinese Medicine were
randomly divided into Western medicine group, Chinese medicine group, and Chinese medicine +
Western medicine group, 40 cases/group. The Western medicine group was treated with Betahis-
tine tablets, the Chinese medicine group was treated with Poria Danpi Drink, and the Chinese med-
icine + Western medicine group was treated with Betahistine tablets + Poria Danpi Drink. After four
weeks of treatment, the DHI, VSS, VADL and VAS scores as well as the effects on liver and kidney
functions were observed before and after treatment. Results: After four weeks of treatment, the DHI,
VSS, VADL and VAS scores of the three groups were significantly reduced, and the reduction of these
four scores and the improvement of vestibular function were more obvious in the observation
group compared with the traditional Chinese medicine group and the western medicine group (P <
0.05). In terms of the improvement of vertigo symptoms, the effectiveness rate of the traditional
Chinese medicine group was 77.5%, the effectiveness rate of the western medicine group was 90%,
and the effectiveness rate of the traditional Chinese medicine + western medicine group was 97.5%
(P < 0.05), and the three groups of treatments did not have any significant effect on liver and kidney
functions. Conclusion: The use of Poria Danpi Drink combined with betahistine in the treatment of
phlegm and cloudy vertigo type can significantly improve the symptoms of vertigo, which is worthy
of further popularization and application in the clinic.
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1. 518

7 JE JE) R M R o P AT R e T e R BB AS T S B — RAR, RN AR A &
SAMIIE S, T EONTERE M (HR TR BT e R BRI, TR AR R IRERE L. W %
i BRI S, R FREERTIAE[L] [2]. J8 T B “IRE” Fans, EE e N ks JCor g
(4 B N BkE T 3300 /5, AR EN 14.8% [3]. HEIRIE, FKEA 20%~30%I1 N\ 252 2 Zm E P, F
BURRIE 10% /A 45 [4]. BOEAREZHIT R, BIREE B RS SR & oKk, .
BRI RN, AN, TE. BSOS A SRR KA RIEMK, Bk, #®
U JE Bl R A I P 7 R 2 AR T (IR R A S 58 S([5] [6]. H ATEE A LXK B =R a7 7
2, YT B H B E PR, H AT PRIA T R0 RE A R s R A A R, 2
YRR E AR, I . O M, R X HEIR Sk R B B Ik ER . REIY N Hhlg
FRTIR MLEE, ANIMBR A BV 5, BRI, MMSCE Lk, HAE G4 R RN K56
JLEAEH )RR KR 5 S BT E haetiti, CAKATREXH RS SO AN . REER 20 R
BFEARW, B TR — 20 A BRAE UL 2R B 7] [8].

HEEIE T, BERHSCEREE LT GEmHNE) o W (R« ANTCIELKRR) 5 “KRAEZ K-
M E G, SR KABBLRI T RE . (RAXY W2 BB FE R ERZ, 1 (A B < LRz,
CRERISY YONARTR e N T 850 H % o DURERAF S 2 TRKE0R, (S BERE) sz iR “wE
BZ7, 3R D FEIR 2Rl REFE FHEOIE) dt—Lomil “BRMAER” , EiKkMEIL
o B R LM EMREE B, ERMFFROLE. toh, BT CREIES) R Rm s, W
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REFE (BRFIEAL) B E 5K DA M BOEIR T R 82 = . 25 BTk, R 222w HLIE g0 K.
R R RIIRZK,

EEERITE EsS SR EA R, REBMERE “ERIR” “HRHR” 2u, 2 HL s KR
HHFRSEAR, B TROREAtEERE, EAREEI, MERRRIR, TR = s e, Rk %k
TS, BRI Gy LA, BAGINITR 5 2%, R IRIA 2N B A B RE 2 VR IT IR 2% . TRZSPERZIR
DABSRAHE, TEIAGSE, @RZIEE ek, N RIS BRI TR SRR AT, %07 IR%E .
FH2. WRB . ZPESEHMMR, IRE@EIRENEY], PFIEIIRE. B0, PRk, B
AR, PREGEHGEINL, ZPERRBAIR, TEIRR LITRU8E, SOTPIM iz MIEARST R hia s R
AL LR B . I H A KR X PR R R il . R itS . 2024011717,

2. xR

2024 4 5 F & 2025 4 5 A BB AT 1K AR DX A BRI B b RHISCIE K75 6 40\ Am 10 i JA L
w2, PIFEE R E . ZARE AT e A, BF RS RET, HZ RRE
WEFE T RN R«

2.1. WHERE

2.1.1. BESHERE

T JEE ) Pl 1 2 2 IR 3 22 2 W S5 96 T 48 75 (2021 i) il 58 bR fE[9]

(1) GIN B VIR AL 2 R A BB A7 7 R =05 5

(2) ARWFFCANNFRIE A HTRE IV RL 2, HAZORERA R AR MR e 3% PERL 2 (B & BN R Wi B
TGRS R VNEROIRAS TIPS PERRE B COR A ERRERE00 B BBV o BT I 5 (0995 1R F. i g
JEBIR . RTREMZICH . Hunt S 1EM R R VE B B 245

() ERRAEZA LB AT, H A A Z ) R TSR, AR KRG AERI.

(4) RIRVIEF AR 7 1 S — B H A TR0 RE S B o

2.1.2. HEBHEIIRE

HEPHER A (FERIES W7 8baE) [10]9 “RE% - Bl ES3HE” sk,

(1) kEHE, MYhe, B EEIE, EHWAAEN, BENIME, aEEE SR, HRERE I,
A, Wt e, SRR REnE, ek, sUREEE.

(2) Bk FSE: SKEMWIFE, WANER:, BRIfER, WP, EE AR Bk .

2.1.3. PAFRE
(1) FFEVHEATEEE B 5, R SRR R - B SRS WibR A s
(2) #E#5 18 $~80 ¥, MRNEE, WEIAIAIT:
(3) HPEEIERL S A Bl - SEAIE s
(4) ERSHE RS, B miEFRE.

2.1.4. HERRRE
(1) BAMERGIIRE WA L R B
(2) Rtk L = 5] AL =
(3) ENEIREA S, FURIRIIBETOEE . BRI RS E0% AR A R
(4) FEHhPRAG. JLE. SEORBUHILIO 2, PR A LR R A i s .
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2.15. BiEfRE
(1) Z5ARWEEE BEHRE S, MY EFRE, RHEEREIRIT R, AEMEES S IEETR
s
(2) ZH5iREIE B ERMIEZE, REEl SRR 4
(3) HE K &b JE KR 4 58 O AA T, EoRIBHIE .

22. ARBE]

221 BAEHE
FRAEFEOC SCHRET Bl R 2, 45 & ARRF R 3L T 3 AN, MU /KHE 0= 0.05, FEAEE: T rREA
BB A RIHMT (M EX RIS K (RKRATS) 2001, P142), AR

\ {(ZW—ZWIZ(QHQJ)

o

AT, 1% 20% 0 KV ELBITHEE, 456 it AR S A O B A% I 41 40 Bl A REA B 58 ik
?f—‘i

7\
Brmk e, 3% 120 6

2.2.2. BEMLSEETS X

KBNS, % 1101 EeBPEE 120 4152308 AL/ A0 2 (n = 40). JA97 A 2H(n = 40) 53477 B
H(n = 40). HEGT N RAEH] SPSS 26.0 A BN BL P41 S 2R i 5 o BERALFTO L A 5 B 4%
SRR 2T 7515 1~120 FIAEREEH, DLt . AR R T, IR
HER,

2.2.3. FHWA*

WIS A 4l IREFE ARG A =T DIRTETT

I B 4l IREFF AT

STHRAL: b RITTIRIT .

VEZi Y AR AR Ry, BURS 6 mg, B DA E 25 PR A R4, AR, VAR 12mg,
1R 3, 1897 4 RN LAITRE, 254108 B iR 4L s & R DT R, BEUE S5 R F 0 th R EHE 56
FEP LM, BEFERTH TR, MR B ER . (R TIRT 0 RS R E L A
RHEIR 2 WA T 159 (2022 (R IZ 697 %)

HRZG I IREFH ORI s IR%, FE5. BRB. SR ES 2R, 07 DGR ALE, % mALHs,
SERZ IR L. B 2 s G o SR R 2 S 2, K 1200 ml R ATZE 400 ml, fEH 5, 4> FBEH
UK, G R, 10 RA—ATHRE. P BEAIEAE 2 Wiy o BB 97 81 e i) 2 B D o A e 52

2.2.4. JR¥TETIE

SHANTI AW, 4 A, fEEEE 1 RIBITH 4 JBIRTT G 5 0 AR B ik L VP e K
(DHI), BZRREIREFR(VSS), HF S sh AT ETh e RS 5 4 =R (VADL), ISR R(VAS), IMH M),
B DhRe ke 25, AUREDIReR A, P BRI K E AR e, I IRST 3 S I B2 T7 A @ AR AT SR G G it i .

2.2.5. MEeFF
(1) BEEPRFEFE P E B R (DHI): AL R IR S AR .
(2) BZEAERER(VSS): V-l B X R .
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(3) HHE G ETBEREIS 5 mR (VADL): PR B HIE S K HH A0 5 AR .
(4) WAL ER(VAS): WAL B LR,

(5) MEHL, HFEDIRERSH: PPN B BRIk, B DB IE I

(6) BIEEThRER & : PPAh R IRE . REFRLE.

(7) FERARITH: SR CRERIEIZBT 30RME) P56 97 815 VP -

2.2.6. Gt

i geit o )i8id SPSS 26.0 e, & EE B AL ST ZF VR, AT ERFRAG, LA
R+ peEZEHAT GRS R A AL (WY Az R BR) R AR rh A . AN AT A S Bk R
KA S, BRI S EOR R AT A IF, T LA Wilcoxon BRANG G . 1070 K BERI(E =0 K 5
293 28) A3 R sty B AT e RA , LA TA) 22 3 1 EU RO R 2 K L JE BV AR 2 A3 B% Fisher
FEMINEAR T . S5 R BORL A AL IR EL U R HT Wilcoxon BRAGIG . A3 KAEBIE N o = 0.05, A Rkl
B, LA P <0.05, NATEFEMESFEG P<0.01 AFARH REMEST 5 .

3. R
3.1. E&HEE

AVEIAL YN B 120 i, P PaZE 40 B, 2G4 40 B, TG + PAZGAL 40 i, 4RI %
HCRH R RS, ER MR & B, RE AR R L0, AR, SamaEmm. &
WHTE RS2 X, A, W#E 1.

Table 1. Comparison of baseline data among the three groups of patients (X +s)

1l ZHEBEEL IR (X +s)

4 s HA g
5 %
FaZi4H 40 24 16 46.53 +20.01
HRZGH 40 22 18 49.68 + 16.46
g+ TR 40 18 22 49.48 +18.29
2IF 1.875 0.371
P 0.392 0.691

3.2. =4Aj8 DHI ¥4y EL i

Table 2. Comparison of DHI scores among the three groups (X +s , points)
2 ZUAAEERE DHIESLEB(X+s, 9)

Vo) 1% HEEN ] R t P
HZGeH 40 58.55 + 14.53 38.55 + 14.50 146.70 <0.001
[ESE:N 40 52.38 £ 13.72 29.38 + 14.00" 161.83 <0.001

g + PEAA 40 58.85 + 16.07 31.85 +15.20 203.67 <0.001
F 2.436 4.109
P 0.092 0.019

s RWPS5HZ + FEALLE, P <0.05,
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ZHE B E BT A LA, A ECR AR R T Z 08, ARSItk LSD %,
IR, hPEERCS T AIGTT G DHIEAME Toaalirh 2. P254, MR, 4Ry s
DHI PEortiis, HrAriBEBeE HAHEHMm T adidhzg, med, ZRWEFRES == X (P < 0.05).
W3 2.

3.3. =4RA|8] VSS 4L

ZH A B E BT A LA, A ECR AR T Z 08, AR LSRR LSD %,
M LL R, hIHEBREGHAHRITE VSS Rt Fidihzh, v, ANLLRERY, Z4HinTRE
VSS iEA I, B PEE RS AR T a2, P2, ZERWEA SIS (P <0.05). W
3.

Table 3. Comparison of VSS scores among the three groups of patients (X +s , points)
=3 ZHEIERE VSSIENEER(x£s, 9)

Vo) 1% TR R t P
2L 40 51.13 £ 14.54 39.17 + 14.46" 32.73 <0.001
[ESE:N 40 56.13 £ 13.16 37.90 + 13.14" 144.03 <0.001

g+ PEAA 40 48.45 + 14.56 27.10 + 14.46 92.50 <0.001
F 3.050 8.935
P 0.051 <0.001

s RWPS5HZ + FEGALLE, P <0.05,

3.4. =4Ajd VADL ¥4y

A R HE AT A IR A, AH A PRBCR Y R R T 20, AR BRI PP ELBCR T LSD %,
LR ELECR Y], R A 2541077 )5 VADL W T gk 25, vagysl, AN tBeRm, =4a)7
J& VADL VE73 24 R R, HApvEEBE 20 T i 2, 74, ZRIAA G2 (P < 0.05).

3% 4.

Table 4. Comparison of VADL scores among three groups of patients (X + s, points)
F 4. ZLAAEE VADL IEDEER (X +£s, )

! 1% 1HITHT 6T )E t P
2l 40 179.03 £26.1 152.88 + 25.9" 78.503 <0.001
[EEEN 40 17758 £25.8 140.15 + 25.8° 88.373 <0.001

gy + PaZAL 40 186.20 285 127.78 £28.7 165.77 <0.001
F 1.184 8.706
P 0.310 <0.001

* RPFS5HZ + P4, P <0.05,.

3.5. =4H[d] VAS 45

=) B E BT IS A, AR ECRCR L RR T Z 04, LI LEAR R PP LERCR A LSD i,
e LEAR ], PRI S 2 4LiRTT e VAS PRI T i 25 pa2y4l, AN LLESRY], =Hinira
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VAS iF 2 i, HrppaBeBcea A T iaih 25, pa2idl, ZRBAG5HFE (P <0.05). L&

5.

Table 5. Comparison of VAS scores among the three groups of patients (X + s, points)

5. Z4HEEE VAS FESEER(X s, )
ik Gk YBITHT BIT G t p
R 40 5.93 +2.46 3.25+2.38" 32.18 <0.001
[liiEZEAEN 40 6.75 +2.32 2.88+1.85" 17.51 <0.001
hZh + PHZA 40 6.05 +2.41 1.83+1.59 22.92 <0.001
F 1.368 5.604
p 0.259 0.005
* RPFS5HZ + PEZ4ALEE, P <0.05,
3.6. =4AIEJEIEINREELER
O A B AT E D RE AR N B R, R BRI R OIS, R bR, hitiERS HAGA

RITEHTED Rt T i 2, PRG54, 2R AA SR (P <0.05). W& 6.

Table 6. Comparison of vestibular function among three groups of patients (X +s)

F 6. ZLHBIBERENRELLE(X £5)

HIR 2 FE
il Gk —

MEp Rl MEbEd s

FR 254 40 32 21

Tz 40 33 20

7+ PUZGA 40 35 14
7 0.376 15.166
0.702 <0.001

3.7. =4RE)EThEEEL

=) B E R IS AT, AR ECRCR AR T Z 04, 4L LEARRI PP LERCR A LSD i,
LA FE S A BRI, B IIRERS DL R BG4 R (P > 0.05). W& 7.

Table 7. Comparison of renal function among the three groups of patients (X s, mmol/L)

F 7. ZHEIEE B IhEERLLE (X £5, mmol/L)
JULF PREE
P! B

HEEN ] R HRIT R R
Rz 40 78.90 + 16.96 76.63 +15.10 5.38 +1.58 5.55+1.19
PE 24 40 77.43+15.42 81.78 + 15.62 4.93+1.20 497 +1.44
g+ TRZGA 40 75.85 + 14.78 80.08 + 14.41 4.90 +1.54 5.30 + 1.52

F 0.375 1.215 1.350 1.712

P 0.688 0.300 0.263 0.185
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3.8. =4{RIEAFIhREEL S

A R BE AT A IR A, AHIE PRBCR Y R R T 20, AR BRI PP LLBCR T LSD %,
LR PR S LA BB A SRR, P RER 2= e B Gt i 22 8 (P > 0.05). WL 8.

Table 8. Comparison of liver function among patients in three groups (X +s, U/L)
8. =B BEFRELLR (X £, U/L)

- ALT (U/L) AST (U/L)
i) Gk — 3 e -

YRTT R BT e YATT R RIT R
FRZG 2 40 27.30 £17.11 34.98 +18.70 23.48 + 16.17 31.28 +16.73
a4 40 30.15 + 17.57 28.25 + 16.80 30.30 + 16.60 29.38 +17.65
7+ PUZGA 40 29.85 + 16.73 29.35 + 15.36 27.40 + 18.13 35.60 + 16.44

F 0.334 1.798 1.627 1.417

P 0.717 0.170 0.201 0.247

3.9. =AEFEFTFHEEN

BV SRR, RS, AR iR, HhHEMFE 77.5%, LB 8F 90%,
TP E BE A FH 25 404 0% 97.5%, BAT R T oaaih 2, W4, HZERAG%2E X (P < 0.05),
W2 9,

Table 9. Comparison of treatment efficacy among three groups of patients
9. ZHHEBETHITELR

FEROTE

Ayl B z P
kR B % R
w1241 (n = 40) 0(0) 6(150) 25(625)  9(22.5) 77.5%

~3.057 0.002
PiZi41(n = 40) 0(0) 8 (20.0)

2y + PZ54(n = 40) 0 (0) 12 (30.0)

28(70.0) 4 (10.0) 90.0%

27 (675)  1(2.5) 97.5%

4. VWHig

PR SR AL SR B BN ES, BONE RN . R, DA I D S AN,
B I, B, SEE AR K. TR S R LIS TG, SRR RS, (HOL R A
SRS S, BH L EZHLAE, SLH WK E R, W 2 KT AT7 35 40 2R
TP LIS B3N E . RS2, LRI ORIE I, ik 5 RRAC, SRIG PR R (RS S B 1
LA,

P GBI RN HRN, B BREL” . (R JRE, WMEAN LR 0T
W, IR, SR A AL SRR EBAARTEATEORR R R, VT
AR e B, SR R B2, R TRHREKEZ . FHIESS R, (SEERR) I
Zor 0 FHEW - B, SHEARTHEZ T, BB R AR KR E USR5 A A
MBI, WOV R AR . R RS HTEL 1 (EEIE) daR i RS E, REEATE, JERER
AEERR” , Lo LM IRy E A, RESE CEHRZ RIS, T (FHELE) huiHh “ TR
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AMERZ” R IR L B R0 P A% O AT o BVE B 5K T8 S AE CUFVA HESR- 24998 ) g Y« AR 8% 7
NP R B 2 A 1) B Lo

B2 RIMPLE I N “ ERAEE” “ ERAIR” 2 i, $RHIEE NG FRE e 5 04, TRy
PEEE, HAHR ML, MERRFIAR, ThE Mm% & U FA . BB AR, BRI Sk s
I RN S 22, OSBRSS FARES P RO, 5 Ak, eRZibs, TS R AFRL
e

AR R TR, S U RE MG, Z4E3% DHI. VSS. VADL K VAS FIPFr il 17 %
FEWIAG. HARZ) + V02520 H A (I DY TP 73 FRAER 2 i 2 T B C53 9 s 22 B ) B J2 (P < 0.05) o TERZ B
RIOSEE T, 24 ROR 77.5%, TEZGAA K 90%, 25 + THZHA MR 97.5%, X—45 R Aan
R, FHECT BB VO 2536 T BOR 20RTT, N HRZ) + PUZ5RYT AT DLEE A Rl o R IR IR, 1
MR TH B ARG R, H = 4IRI7 Y0 S Th Rk A i sk i S 5 m

25 LA, 18 FIARE T R AR B A A Ath 71 9T %o e kb S R R AT VR YT, T B B o R R IR,
(EARAENE PR A AT — 2B 4T KB FH o

KAWL T RE P B R s Al m] VT IE VR 7 e il b 58 A b I PR 2%, BT AE — 5 1Y)
SRR AW AN AL, BEACRIFECN R —, ARERIa g R RIERISMENE . REFEAR R H
FEEGTHFER, B 40 BIFEA EARN R /N, AR RAG D BT R T RFEAR M 2t 7 DUtk — P50 IE
SEi . YRIT MOMEE AN 4 B, JE ST TN 3 R A K BE U I 1] LB R L KT RS e A kA, R
W FCECR BN 20, (H T T i AR R v, J5 2 Tl i — B IR B Vit SR TR0 I ™ M
FRUEAAAE LIRJRPR, AHF AT NIRES P B ARG TT 6 i b 52 Y B $ A 7 A5 P RO e R B

EETH
WHA 2 WO WH AR T SEAT T PR ZRH L LR H (ZY YQK-06).
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