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ABSTRACT Objective: To observe the clinical application value of the treatment of cervical vertigo with acupuncture of "dredging
governor vessel". Methods: 296 patients with cervical vertigo who were admitted to Shanghai Traditional Chinese Medicine Hospital
from May 2020 to March 2022 were selected, they were divided into study group and control group by the dual color sphere method,
each with 148 cases. The study group received acupuncture treatment based on the principle of "dredging governor vessel", and the
control group received routine acupuncture treatment. The traditional chinese medicine efficacy, clinical symptom scores [evaluation
scale for cervical vertigo (ESCV), visual analog scale (VAS)], arterial blood flow velocity, and hemorheology indexes were compared
between the two groups. Results: The total clinical effective rate of the study group was higher than that of the control group (P<0.05).
After treatment, the ESCV scores of the study group was higher than that of the control group, while the VAS scores was lower than that
of the control group (P<0.05). After treatment, the pulsatility index (PI) of basilar artery (BA) and bilateral cerebral (L, R) vertebral artery
(VA) of the study group were lower than those of the control group, and the average blood flow velocity (Vm) was higher than that of the
control group (P<0.05). After treatment, the whole blood viscosity - high shear (HBV), whole blood viscosity - low shear (LBV),
hematocrit (HCT), plasma viscosity (PV), erythrocyte aggregation index (Al), whole blood reduced viscosity (RV), erythrocyte rigidity
index (IR), erythrocyte sedimentation rate (ESR), fibrinogen (FIB), erythrocyte electrophoresis time (EET) of the study group were lower
than those of the control group (P<0.05). Conclusion: The treatment of cervical vertigo with acupuncture of "dredging governor vessel",
which can effectively improve the symptoms of pain and vertigo, regulation of cerebral blood flow velocity, and hemorheological
indexes.
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FEHR 2020 4 5 H ~2022 4 3 W ji] g v B R B
1) 296 {STPERL 2 B AR : (1) S IR S 20
20y ox il I 21208 22 2 PR AR )OI A SIS bRl ;
() >18 %, WL AR ()BT AR 1~3 A, siBE A &
VESTPENZ 2 5 003 IR TR BAEASEBIT 3 A (4) B8
TRTT [ RS o HEBRARAE : (1) PRIHA e 5 R M IZ 2R ; (2)
JEERE E A IR R 5 (3) Z0URHE DG i A L SO ) 48
F MRS () B IREHE R OB IFITFIREAR 4
5 (O) IR YR LI AL 5 (7) B A2 i f sk sl Al sl 3
(8) B I St il MBI . BBk BBvsprift : (1) B4 A
HAAHSSEST , RECEMITRCE ; (24 R R K2EGRT
Wi s (3)ARHAL MRS RIATIRITH o SRABEIRIEN 296 4]
RS ot R (n=148 32 H A INGYT ) FAfF 5T 40 (n=148,
32 " BHEIR " ATRRAYT ). Ferhxt BRZH L 69 ], 55 79 i,
RS 29~51 %, FH (41.30+4.58) % ; FHFE 1S3 A,
(2.07+0.37)4 7 s R TR H5 %1 19.20~26.56 kg/m?, 44 (23.34+
1.47)kg/m?, WA 66 4, T3 82 f, 4F#% 31~50 %, P
(41.01+3.91) % ;958 1~3 N, F1(2.11£0.33) 4 5 (- i
F5%0 19.50~26.69 kg/m?, F-35(23.18+ 1.43)kg/m?, BiZl— %
RN G225 (P>0.05) , LA AT Hubk o A9 5 Sl ad LTl o
% BEBEAR -2 A S S T o

PIL AT B MUXTRETAYT , AR IR PR 45 fp L 24 IE
FEIMAE , [R5 74 T SRR A1) W8 Ji 5% [ 1) 24 7 H23021009, &
TRVLE B2 A BRAA ], FA% 5 mg(#2 CogHaogFoN, 1), 2457
H:1 H 10~20 mg, 43P IRE . TEMLEERN |, R Sl i B 352
"NVEBRIE " EHRNAYT B S KME B bfEE (C2 ik
OB A OB , BRI 75 B2 AR o FH AR A R — O PE AT
TorEr Sk [ MBS T A BR A F A=, A% :0.30x40
mm], DS HEERRIEL AT RIGREE R 1~2 em, 4TS T F 4N
T5F%, LUREAF SN, AR 40 min/ Y, A3 2 UK Xt BRI
R EERAYT O & R AL AT B A, N7 T
2, BT 30 min 5 A, B 2 k. REHISESIEST 1A .
1.3 WHE2IEHR

(DIRIFRIE R AR OZ 8 HE 7 12 Wi (TCD) & 4 [ R fil
B RHEE (WU ) A B2 w277, 5 A - Cetus 35TXLI K i
BN (L R)HE 3 ik (VA) L BE IS 3h ik (BA) B I 45 4 3 45 %L
(PD) SERIMEHE (Vm) . (2)I8Y7 15 REM A 5 mL FR2s
Ji bk L, %R T BB 30 min, 250 (3 % . 2900 r/min, 2
29 om, BE] 12 min), 4B _LVEWR . R4 A Shil i i A
AR T R A BB B Rl AR 7=, 53U : KRS-A160)3
SEAIMKEE - S YI(HBV) fKY)(LBV) L1 4ff FEBL(HCT) | 1fiL
WRGEE (PV) LA MI TR AEFREL (AT | 42 I 38 JFURN BE (RV) 2141
JH B 4 5 (TR ) | 1L 37T (ESR) L £F 4k 45 11 5L (FIB ) | 21 41 Jifd Fi, k
IHEI(BET) . (3)IA97 Rl R EE L SR 5 T AE VA 2 7
(ESCV) MSESFRHLIITT A (VAS ) SIFAR 58 5 i 5 7 2 A
IR REIE , Horh ESCV AU &0 P 4 2535 I Sk Ji 00 R
HH RN 5 TAE RS, B0 30 43, 40 B0 |, e kb 4
VAS 143 0~10 43, 43508 , P9 B
L4 FFRHIED

SRR = AR+ BACE + AR RIRTTRT S
ESCV #43, sk % =(JRY7 I PEA - 187 RIPES )/ IBIT TR 4
*100%. FEAL: EH2 95%; WAL MFEH2 70%, H <95%. £
B RS 30%, H <70%, TR SRR <30%.,

1.5 gitZERE

TS EHE R A SPSS22.0 AR A FE . JHEVERILL 8L M(Ps,
Prs) R, Rt 3 Z K8, BB IBIE R s SRR O
Ko «=0.05 B i% & R A .

2 HR
2.1 FAFTHLL
BRI PR AT N 96.62%(143/148), 8 Txf iRl

12 73k 1 88.51%(131/148)(P<0.05), W& 1.
R | HAFTHALEIB1(%)]
Table 1 Comparison of efficacy between the two groups[n (%)]
Groups Cured Markedly effective Effective Ineffective Total effective rate

Control group (n=148) 26 (17.57) 39 (26.35) 66 (44.59) 17 (11.49) 131 (88.51)
Study group (n=148) 34 (22.97) 51 (34.46) 58 (39.19) 5(3.38) 143 (96.62)

2 7.073

P 0.008
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2.2 F4H ESCV.VAS iE4r 3tk 05), S5XIRAIBITIEMEL, TFRHIAITE ESCV ¥4 H i,
YAIF R, B4 VAS . ESCV i3 L T R (P>0.05), 58 VAS W4 H{K(P<0.05), WL3E 2.
SERTAILEL, PIZHIATTIE ESCV ¥E43 1, VAS 145 F [ (P<O0.

2 W43 ESCV. . VAS 43t bk ( 43, x5 )
Table 2 Comparison of ESCV and VAS scores between the two groups (score,xz+s)

ESCV VAS
Groups
Before treatment After treatment Before treatment After treatment
Control group (n=148) 15.00(12.00,18.00) 23.00 (20.00,25.00)* 5.00 (4.00,5.00) 3.00 (2.00,3.00)*
Study group (n=148) 15.00(11.00,18.50) 26.00 (24.00,27.50)* 5.00 (4.00,5.00) 2.00 (1.00,2.00)*
z 0.880 7.513 0.249 6.580
P 0.380 <0.001 0.804 <0.001

Note: Compared with the same group before treatment, *P<0.05.

2.3 WA MR EEXT L LVA RVA BA i PI Ff& (P<0.05), J&¥7)a, BF5E4 LVA.
YBYTRT, PiZl LVA RVA BA Y Vm PLXfH 22 %0401  RVA BA [ Vm & FXF 841 ,LVA RVA BA ) PI ik + % &
2 L(P>0.05), JGY7)5, P4l LVA RVA BA ) Vm JHi,  41(P<0.05), W33,

& 3 FABNBK M TRIE XL (s )

Table 3 Comparison of arterial blood flow velocity between the two groups (xzs)

LVA RVA BA
Groups Time
Vm (c/s) PI Vm (cm/s) PI Vm (cm/s) PI
Control group

(a=148) Before treatment 26.86+3.83 0.83+0.09 27.17+4.35 1.14£0.11 30.97+3.36 1.23+0.12
n=

After treatment 30.92+3.71* 0.73+0.08* 31.33+5.87* 0.97+0.12* 34.36+4.75* 0.98+0.10*

Study group

(a=148) Before treatment 26.37+4.76 0.82+0.05 26.82+3.24 1.15+0.12 30.89+5.23 1.22+0.13
n=

After treatment 34.90+5.87* 0.62+0.06** 35.89+3.94% 0.82+0.09** 39.87+3.48*% 0.73+0.09**

Note: Compared with the same group before treatment, *P<0.05. Compared with the control group after treatment, “P<0.05.

2.4 WAMERTFIBRITEE LBV .HCT.PV.AI.RV IR .ESR FIB .EET F[%(P<0.05), H#f
JAYTHT, W40 LBV HCT .HBV PV AI RV IR .ESR .FIB, %Y % HBV.LBV HCT.PV AI RV IR ESR FIB.EET f T %}
EET Xf b 2Z R G2 FR L (P>0.05), J3Y7)E, Wil HBV,  HRZ(P<0.05), UL3E 4.

* 4 WA BT EFIEHRI L ()

Table 4 Comparison of hemorheology indexes between the two groups (xzs)

) HBV LBV PV RV ESR
Groups Time HCT Al IR FIB (g/L)  EET (s)
(mPa-s) (mPa-s) (mPa-s) (mPa-s) (mm/h)
Before 11.27+ 11.72+ 14.79+ 17.66+
Control 6.06+0.41 6.98+0.89 2.07+0.49 9.31+1.72 6.24+0.98 4.36+0.71
treatment 1.75 2.69 2.57 2.62
group
(n=148) After 5.14x 8.92+ 5.23+ 1.46+ 7.28+ 8.13+ 428+ 10.26+ 3.09+ 12.39+
n=
treatment 0.57* 1.83* 0.73* 0.46* 1.60* 1.51% 0.84* 2.52% 0.64* 2.48%*
Before 11.34+ 11.46+ 14.27+ 17.42+
Study 6.02+0.53 6.94+091 2.11+043 9.25+1.31 6.29+0.93 4.31+0.73
treatment 7.86 2.62 2.36 2.51
group
(n=148) After 3.83+ 6.67+ 3.48+ 1.19+ 543+ 6.92+ 3.15+ 7.13+ 2.17+ 7.58+
n=
treatment 0.39** 1.35% 0.58** 0.32%% 1.37* 1.14%* 0.82** 1.79%* 0.64** 1.53**

Note: Compared with the same group before treatment, *P<0.05. Compared with the control group after treatment, “P<0.05.
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