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Efficacy Observation of Abdominal Acupuncture Combined with Partitioned Moxibustion for Vertigo Due to
Posterior Circulation Ischemia X/AO Na', JIANG Xiaoli', LI Yuchao', WANG Zigi', LIU Yunting', QIU Wenchao',
WANG Shengchun®. 1.Shandong University of Traditional Chinese Medicine, Jinan 250014, China; 2.Shandong
Provincial Hospital Affiliated to Shandong First Medical University, Jinan 250021, China
[Abstract] Objective To observe the clinical efficacy of abdominal acupuncture combined with partitioned
moxibustion in treating vertigo due to posterior circulation ischemia. Method Seventy patients with vertigo due to
posterior circulation ischemia were randomly divided into a control group and a treatment group, with 35 cases in
each group. The control group was treated with oral Betahistine mesilate tablets, and the treatment group received
additional abdominal acupuncture and partitioned moxibustion. Before and after the treatment, the scores of dizziness
assessment rating scale (DARS) and dizziness handicap inventory-screening (DHI-S) were observed. Transcranial
doppler (TCD) was adopted to observe the changes in blood flow velocity in the left vertebral artery (LVA), right
vertebral artery (RVA), and basilar artery (BA). The clinical efficacy was also compared between the two groups.
Result After the treatment, the DARS and DHI-S scores and TCD-detected arterial blood flow velocities improved in
both groups (P<<0.05) and were better in the treatment group than in the control group (P<<0.05). The total effective
rate was 91.4% in the treatment group versus 71.4% in the control group, and the between-group difference was
statistically significant (P<<0.05). Conclusion In treating vertigo due to posterior circulation ischemia, abdominal
acupuncture plus partitioned moxibustion can produce more significant efficacy than oral Betahistine mesylate tablets.
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