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ABSTRACT Objective: To explore the clinical effect of Lingguizhugan decoction combined with electroacupuncture at Fengchi
blood supply point on vertebrobasilar insufficiency (VBI) vertigo. Methods: 145 patients with VBI vertigo who were admitted to our
hospital from November 2017 to August 2019 were selected as the study subjects. They were randomly divided into combined group (75
cases) and control group (70 cases). On the premise of basic treatment, the combined group was treated with Lingguizhugan decoction
combined with electroacupuncture at Fengchi blood supply point, while the control group was treated with sibelium. The clinical
efficacy, improvement of vertigo, cerebral artery blood flow velocity, atheroscle index (Al) and hemorheology were compared between
the two groups. Results: After treatment, the total effective rate of the combined group was 89.33%, which was higher than 75.71% of the
control group (P<0.05). After treatment, the vertigo symptom scores, european vertigo scale (EEV) scores and dizziness handicap
inventory (DHI) scores of the combined group were lower than those of the control group (P<0.05). After treatment, the peak velocity
(VP) of left artery and basilar artery, the mean velocity (VM) of left and right artery and basilar artery in the combined group were higher
than that in the control group, the pulsatility index (PI) of left artery and basilar artery, resitance index (RI) of right artery, Al high cut
whole blood viscosity, medium cut whole blood viscosity, low cut whole blood viscosity, plasma viscosity, hematocrit were lower than
those of control group (P<0.05). Conclusion: Lingguizhugan decoction combined with electroacupuncture at Fengchi blood supply Point
is effective in the treatment of VBI vertigo. It can relieve the vertigo of patients, improve the cerebral artery blood flow velocity and the
degree of cerebral arteriosclerosis, and reduce blood viscosity.
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Table 1 Comparison of efficacy between the two groups[n(%)]
Groups n Con.1pl.ete Obvious relief Mild relief Invalid Total effective rate
remission
Combined group 75 16(21.33) 27(33.33) 24(30.67) 8(10.67) 67(89.33)
Control group 70 9(12.86) 22(31.43) 22(31.43) 17(24.28) 53(75.71)
2 9.052
P 0.000
2.2 MARRSERLER DHI PFAMAT R T A, LIRS 400 BT AR (P<0.05)
IRIT TP AL RZ AR ARy (EEV 35y DHIPFAr U2 S BRI 20
TGt L (P>0.05) 1677 J5 ML RLFAERA> (EEV 1745 |
* 2 SRS EEV 15 . DHIES LR 5, xt )
Table 2 Comparison of vertigo symptom scores, EEV scores and DHI scores(scores, xt s)
Vertigo symptom scores EEV scores DHI scores
Groups n
Before treatment ~ After treatment Before treatment  After treatment ~ Before treatment — After treatment
Combined group 75 13.22+ 4.36 4.98+ 1.92* 11.99+ 4.73 5.74% 2.10* 39.77+ 1.75 23.88+ 6.57*
Control group 70 12.04+ 4.27 7.98+ 3.30* 11.62+ 4.38 8.87+ 2.45* 40.30+ 8.24 35.25+ 7.98*
t 0.743 4.653 0.882 5.763 0.285 7.654
P 0.657 0.000 0.741 0.000 0.794 0.000

Note: Compared with before treatment, *P<0.05.
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Table 3 Comparison of cerebral artery blood flow velocity indexes(xt s)

RIS HZE MBIk LRSIk Vp S Ze A M3k LI 3 ik
(P<0.05), ZeAl Sl ik \JE ) 2l ik PL K A7 5y

Groups Times Artery Vp(cm/s) Vd(cm/s) Vm(cm/s) PI RI
Left artery 31.23+ 12.87 11.32+ 5.90 23.54+ 8.34 1.25+ 0.80 1.19% 0.36
Before treatment Right artery 32.17+ 11.64 11.27% 6.22 23.93+ 8.22 1.23+ 0.92 1.10% 0.82
Combined group Basilar artery 33.98+ 13.86 15.80% 6.74 32.73% 6.03 1.64 0.65 1.37+ 0.33
(n=75) Left artery 38.48+ 13.94** 14.24+ 6.32%* 28.29% 7.04** 0.86+ 0.34*" 0.78+ 0.19**
After treatment Right artery 36.07 12.86* 15.37 6.22%* 29.04+ 8.33* 0.97+ 0.27* 0.70+ 0.14**
Basilar artery 37.06+ 12.13** 19.55+ 8.46* 38.43% 8.73** 0.92+ 0.33** 0.94+ 0.15**
Left artery 32.45+ 13.19 11.13+ 5.76 23.02+ 8.73 1.24+ 0.68 1.17+ 0.37
Before treatment Right artery 3236 11.75 11.22+ 6.91 23.54+ 8.93 1.25+ 0.72 1.18% 0.16
Control group Basilar artery 32.07+ 12.33 16.62+ 8.14 32.02+ 8.33 1.63+ 0.50 1.39+ 0.33
(n=70) Left artery 3441+ 13.10 13.68+ 6.82* 25.33%+ 9.52 1.16x 0.55 0.97+ 0.38
After treatment Right artery 34.39+ 13.47 14.64+ 6.54%* 26.13% 8.24* 0.90% 0.25 0.96x 0.17
Basilar artery 34.60+ 12.47 18.07+ 8.89 34.83% 6.05 1.35+ 0.62 1.25+ 0.28

Note: Compared with before treatment, *P<0.05; Compared with control group, *P<0.05.
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Table 4 Comparison of arteriosclerosis index between the two groups(xt s)

TC(mmol/L) HDL-C(mmol/L) Al
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Combined group 75 6.29+ 0.96 5.71+ 1.34* 1.12+ 0.22 1.46+ 0.23* 4.62+ 0.87 291+ 0.33*
Control group 70 6.33+ 1.15 6.17¢ 1.23 1.13+ 0.24 1.19% 0.34 4.60+ 0.84 4.18% 0.35
t 0.476 5.728 0.133 3.418 0.278 7.354
P 0.532 0.000 0.776 0.000 0.745 0.000

Note: Compared with before treatment, * P<0.05.
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IR LI A P PR B2 R TS 78 XL (P>0.05),
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Table 5 Comparison of hemorheology indexes(xt s)

Medium cut
High cut whole Low cut whole
whole blood Plasma viscosity
Groups n Times blood viscosity blood viscosity Hematocrit( % )
viscosity (mPa/s)
(mPa/s) (mPa/s)
(mPa/s)
Before treatment 6.68+ 0.54 7.58+ 0.89 13.87+ 1.14 1.88+ 0.24 49.62+ 4.35
Combined group 75
After treatment 3.06% 0.56% 4.74% 0.67* 9.76% 1.04** 1.21+ 0.18* 40.65+ 3.52%*
Before treatment 6.78% 0.69 7.52+ 0.61 13.88+ 1.64 1.94% 0.16 49.78+ 4.68
Control group 70
After treatment 5.11% 0.83* 6.17+ 0.59* 11.86% 1.22* 1.73% 0.15* 46.53+ 4.52%

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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