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ABSTRACT Objective: To evaluate the clinical effect of acupuncturing renying point in improving the symptoms of cervical
vertigo. Methods: 130 cervical vertigo outpatients treated in our hospital during March 2012 to June 2013 were randomly divided into
control group and observation group, the control group (50 cases) was treated by the conventional method with acupuncture, and the
observation group (80 cases) was treated by using filiform needle to acupuncture renying point. The improvement,duration time of
vertigo, and clinical efficiency of both groups were analyzed. Results: The average improvement time of observation group (2.3% 1.3
days) was significantly better than that of control group (3.7x 1.6 days) (P<0.05). There were no significant differences in average stun
duration, effectiveness and significant efficacy of both groups. Conclusion: Acupuncturing renying point can decrease the symptoms of
cervical vertigo is sure. Compared with traditional acupuncture methods, it has more advantages and it's worthy of promotion.
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Table 1 Basic information of two group
45! Gender SHIEZSNER
3 Bl Fie MRk A pede gl sth
Group Cases & Male % Female Age Vertebral artery Sympathetic OAh
thers
type type
3FB82H Control group 50 31 19 (56 3.6)% 29 15 6
M FZLH Observation group 80 48 32 (57t 2.8)% 47 24 9
x2 0.05 0 0 0.02
p 0.8 0.93 1 0.9
t 1.67
p 0.09

iE:P<0.05 AFSITEENX

Note:P<0.05 means with statistical significant
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Table 2 Comparison of stun improvement time and the duration of patients after treatment

43 ik THREE M E R E TR LA ]
Group Cases Average improvement time of stun Average stun duration
XFHE4H control group 50 23+ 1.3 2.5 1.7
M E24H observation group 30 3.7+ 1.6 2.7 1.2
t 52 2.91
p 0 0
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L REAS B T X IR 4L 30 B, 22 A HA SR,
P=0.81 3K T 0.05,
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Table 3 Comparison of total effective rate for two group patients after treatment

351 Bl R B By BEERE
Group Cases Inefficient Efficient Signifcantly efficient Total effective rate
XF B4R Control group 50 3 30 . 47(94%)
M E24H Observation group 80 76(95%)
4 49 27
x? 0.6
p 0.81
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