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Clinical effect of Li’s acupuncture for restoring consciousness and dredging collaterals combined with
Banxia Baizhu Tianma decoction in treatment of cervical spondylosis of vertebral artery type with
phlegm-turbidity obstructing the middle: An analysis of 60 cases
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[ Abstract | Objective: To investigate the clinical effect of Li’s acupuncture for restoring consciousness and dredg—
ing collaterals combined with Banxia Baizhu Tianma decoction in the treatment of cervical spondylosis of vertebral artery
type (CSA ) with phlegm—turbidity obstructing the middle. Methods: A total of 120 CSA patients with phlegm—turbidity
obstructing the middle were randomly divided into treatment group and control group, with 60 patients in each group. The

patients in the control group received Banxia Baizhu Tianma decoction, while those in the treatment group received Li’s
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acupuncture for restoring consciousness and dredging collaterals in addition to the treatment in the control group, and both
groups were treated for 2 consecutive weeks. The two groups were compared in terms of evaluation scale for cervical vertigo
(ESCV ) , Visual Analogue Scale (VAS) score, traditional Chinese medicine ( TCM ) syndrome score, and blood
flow velocity in both vertebral arteries and the vertebral basilar artery before and after treatment, and clinical outcome was
assessed. Results: There was a significant difference in overall response rate between the treatment group and the control
group [91.67% (55/60) vs 75.00% (45/60) , P< 0.05] . After treatment, both groups had significant changes in
ESCYV score, VAS pain score, TCM syndrome score, and blood flow velocity in both vertebral arteries and the vertebral basi—
lar artery, and there were significant differences in these indicators between the two groups after treatment ( P< 0.05) .
Conclusion: For CSA patients with phlegm—turbidity obstructing the middle, Li’s acupuncture for restoring consciousness
and dredging collaterals combined with Banxia Baizhu Tianma decoction can effectively improve the symptoms of dizziness,
cervical stiffness, and cervical pain and blood flow velocity in both vertebral arteries and the vertebral basilar artery, and

therefore, it holds promise for clinical application.
[ Keywords | cervical spondylosis of vertebral artery type; phlegm—turbidity obstructing the middle; traditional Chinese

medicine treatment; Li’s acupuncture for restoring consciousness and dredging collaterals; Banxia Baizhu Tianma
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