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Clinical effect of integrated traditional Chinese and Western medicine therapy in treatment of residual
dizziness after reduction of benign paroxysmal positional vertigo:An analysis of 30 cases
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[ Abstract] Objective: To investigate the clinical effect of Yishen Zhiyun granules combined with betahistine mesy-
late in the treatment of residual dizziness with the syndrome of kidney deficiency and blood stasis after reduction of benign
paroxysmal positional vertigo ( BPPV). Methods: A total of 60 patients with residual dizziness and the syndrome of kidney
deficiency and blood stasis after BPPV reduction were randomly divided into treatment group and control group, with 30
patients in each group. The patients in the control group were given betahistine mesylate ,and those in the treatment group
were given Yishen Zhiyun granules in addition to the treatment in the control group. The course of treatment was 14 days
for both groups,and after treatment,the two groups were compared in terms of the treatment outcome of TCM syndrome,
TCM syndrome score, Dizziness Handicap Inventory ( DHI) score, and Visual Analogue Scale ( VAS) score of
dizziness. Results ; There was a significant difference in the overall response rate of TCM syndrome between the treatment
group and the control group [ 86.7% (26/30) vs 73.3% (22/30),P<0.05]. Both groups had significant reductions in

TCM syndrome score , DIH-P score and total score of DHI,and VAS score after treatment,and there were significant differ-
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ences in these scores between the two groups after treatment ( P<0.05). Conclusion:In the treatment of patients with re-

sidual dizziness and the syndrome of kidney deficiency and blood stasis after BPPV reduction, Yishen Zhiyun granules

combined withbetahistine mesylate can effectively improve clinical symptoms and alleviate the degree of dizziness,with a

better clinical effect than betahistine mesylate alone. Therefore, it holds promise for clinical application.
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