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Observations on the Efficacy of Acupuncture plus Western Drug Therapy for Vestibular Neuritis WU Feng,
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[Abstract] Objective To investigate the clinical efficacy of acupuncture plus Western drug therapy for vestibular
neuritis. Method Seventy patients with vestibular neuritis were randomized to control and observation groups, with
35 cases in each group. The control group received conventional Western drug therapy and the observation group,
acupuncture in addition. The Dizziness Handicap Inventory (DHI) score and the Vestibular Symptom Index (VSI) score
were recorded, the canal paresis (CP) value was calculated and serum tumor necrosis factor-a. (TNF-a) and
cyclooxygenase-2 (COX-2) levels were measured before and after treatment. The clinical therapeutic effects were
evaluated after treatment. The recurrence was recorded at the six-month follow-up. Result The total efficacy rate was
higher in the observation group than in the control groups (P<<0.05). After treatment, the DHI and VSI scores decreased
in the two groups (P<<0.05) and were lower in the observation group than in the control groups (P<<0.05). After
treatment, the CD score decreased in the two groups (P<<0.05) and was lower in the observation group than in the
control groups (P<<0.05). At the six-month follow-up, the recurrence rate was lower in the observation group than in
the control groups (P<<0.05). After treatment, serum TNF-a and COX-2 levels decreased in the two groups (P<<0.05)
and were lower in the observation group than in the control groups (P<<0.05). Conclusion Acupuncture plus Western
drug therapy has a significant effect on vestibular neuritis. It can markedly relieve vertigo and the symptoms of
vestibular neuritis, promote the recovery of vestibular function and decrease the recurrence rate, which may be related

to its reducing serum TNF-a and COX-2 levels.

HEEWB : & E P EIG KRR BB ARE A H T A A TUH (201936)
EZ '/ ;W (1980—), B, EIREEIT, Email :wudi1747307060@163. com
BIE1EE kB (1978—), B, @I EAFEET, Email : yangerul44174@163. com



iR G 2021 4FE 1 HZE 40 B 1

[Key Words]

factor-o; Cyclooxygenase-2

ATEEMZ 28 (vestibular neuritis, VN)J&
AT BESR B 28 0E 5 6 FR 0N 11 B 2 Th Re B B 8, LA
PEMERZ % Ot HRTEIRBRREE, LB A
25 2 T R 2 B — B L L R
VN [ 9 2 AE J B B 2 0 T A T RV R R
OB MERL R ARG E YR B P 4 3. 2%~15. 3%
(10 VN PERZ "o UN AR R IR K, 543 AT 3
ki, AR BEH R EEARIES, ™ HEFmWH T
VERAETE . HATIRIR b, AR R R . PiiL R 25%
HWITAE" . HRITHCRER, BAERSER, B
TEHAIE BT . WEHE, P A RN B RITIEXS
TR AT et
F 1 WE—RERILR

e 73 e

Acupuncture therapy; Acupuncture medication combined; Vestibular neuronitis; Tumor necrosis

HCASHIE U R AT RIS PR 259597 VN, WS 7 280 Jont
I 75 983 2K B8 A F —o(tumor necrosis factor—a,
INF-o) « RE & BF-2 (cyclooxygenase—2, COX-2) 1Y
oM. PARIEM R

1 leRER
1 —REEER

HEHY 2017 4E 1 H % 2018 4E 12 H A Hh b e 4
HERGER VN 3 70 B, UIBEPLACE R H 4
KT FNM g4, B0 35 B PRLLER). FERE. W
FRECAZE e LG X (P>0.05) » TEWLEE 1o

551 (1) Fwg (%) R FE (d)
ikl E — — —
5 °© /N ISP (X +5) 54 i B FH(Xx +5)
X B ZH 35 21 14 32 4549 2 14 7.48+3. 42
W EZH 35 19 16 32 4448 1 12 7.29+3.63
1.2 SR 1.5 BRI ERRE
1.2.1 PHEEEWibsdE OR LG A 18] 48 [ 14 FH KA 25 % @ HBL™ R

SIRLRAE (L W 567 ) 158 VNS IRt
OFRIR KA R Tie e TR 72, FRai 80N ZBHOR, AR
X @ R IRER FR B0 ; @R JE Th REAS 7 427 1l B
Ty eI B R B0 B XU - JE D RRAK N ; @ TS J198
B H AR E RGUREIR
1.2.2 HHEIHERRE

SR RN RHRIE ST Bobs i) XBH B4
UERHRIE bR AE . FRE A2 A2 B0, S BLIK ; e A 2k
IRZ A, 5%, sifisr Bk, 15, &40, &3, BkZi .
1.3 ZANFRE

ORI 4 VN PG B2 rbriE b JXH_EPE 2
HHIEbRIE ; @RS 18~60 ;@ H A — R IGHLRIF, B
JERC A A AT SR TT @ F G a1
1.4 HwRE

OW2 N R MR VAT B I 5 MR R 25
M BZ VB @ G IR AT i I 22 R PERE AL S
PEE RGN @GR WP 4 @BEA A BRHE
i FARE, B BB A, ©& A E RO,
fifis B @3RI 2 M

RSN QPR 24 J5BRL7E 97 R 45 PR AT IR H VA 7 Bk
VB @BURIAN A, 2T RCH I

2 RITHE
2.1 XfER4R

THPEZRIT IR JB R (VLA 1 24 B A A
B ], B 25 H33021207) R, &% 10 mg, &4 H 3
U0 WG (DA A R A ], B Zj#ES H20030812)
FUAR, B4k 0.5 mg, B H 3 K. HELLIRIT 3 F.
2.2 JMEA

FEXT R LA b HIA ST o B 2 KUt (X
BEIXCCEMD » R ()« BRI IO« KB ()« B
HAMVEME, 2% 28 R R ik o P 75% 2 BEAER & L 3 ),
AR FRUNERE B4R A 0.25 mmX 25 mm 4418
JE — IR SR (TR BT LR B IR ARD, kL
kR 30° fAFHI 0.3~0.5 ~F; Rt B X, H
0.25 mmX40 mm —&RVEEFREE, BRI 1 ~F A4 K
&, KIE, FH 0.25 mmX25 mm — R MEE & &, Bl
0.5 ~F ks W BAT IR AN IS I, 15505 B4



o [4 o

30 min, BEHHIELFATES 1 2. &EH 1K, BAIGIT 5
R ARE 2 d, 3R9T 3 A

3 JRTTHR
3.1 WMEIEHR
3.1.1 % % & 5 & #* (dizziness handicap
inventory, DHI)

RITH G, BE RS B 52 4H S DHI &5, DHI
&R M DLUPAS L 2 85 EMEIR, 4 0~100 43, AX
TSR T IRERT ™ B R R M AE R RS AR R
3.1.2 HEIREREIRTEEL (vestibular symptom index,
VST)

WBITHNS, B B JLE . P Sk Pl
B B Sk 6 MR EEIEIREEAT E VAL . BETE
WRIME 0~10 43, VST £253 60 43« SMEMEE, FKoniith
LT SR
3.1.3 EHERE (canal paresis, CP){H

YBIT RIS, SR YA AR B8 AT 7 Hak
oA, #4E Jongkees AR THE H CP {H, LAVPAL AT EE
Difg. CP H=25%, WA 58, 3 K1 1)
BEARH RS
3.1.4 BRXE

BE D74, il I LR 2 R AR L.
3.1.5 [ TNF-a. COX-2 7/K°F

YRITHTIG, R R A IR K L, SR B R A
PEN R E I3 TNF-on COX-2 /KPP
3.2 frUinAE

SR CPEE A RHRIE 2 W7 b ) i E ST 2
PR R

B G RREARTE 28, W& SRS Tk = AE, CP
(ER/-NI

AR ER B &GS, CP B IR BRI, (BT N i
.

TR i b SO IR T B Sk #E A, CP H AR
HH RS .

3.3 JUHFERZE

iZFi] SPSS18. 0 Guit oyt o tHEUH kL L A 7k
5 F5a IR A (R T B R DA B E hR it 22 0K, B
BRI ¢ 4%, LA P<0.05 AZERA G5 L.

Shanghai J Acu-mox, Jan 2021, Vol 40, No 1

3.4 RITHR
3.4.1 PAIBYTHISG DHI. VST ¥4 AR

YRITHT, P4 DHI. VST 3P4 LR Z R B Gui 2=
X (P>0.05) . ¥GI7 )5, P4L DHI. VST $F5r 8 B&A% (P
<0. 05), WE4H DHI. VST PEAE T4 HEZH (P<<0. 05) »

W 2,
R 2 WLEETTRIE DHI.VSI 4 ELER (X x5, 5)
ZH 5] % A DHI VSI
— VRITHT 75.9448.91 19.54+5.92
WIFE 59.48+11.08"  11.9543. 69"
g 35 VRITHT  74.6848.27 20.6645. 54
W24

VRITE  48.804+12.13""  6.1242.60"

7 5 RIVA YT RTHLES Y P<0. 05; 5XTHRZL LA ? P<0. 05
3.4.2 WAIRITHT G CPAE LR

IR, 4L CP B ER LG ¥R X (P>
0.05) . ¥I7 )5, P4l CP [HINIRAR (P<<0.05), W%
CP AR T X R4 (P<<0. 05) . T WLFE 3.

Fz 3 WHBITRIE CP AL (X 5%
iR B | CP
YRIT T 62.25413. 18
S HeZH 35
Ve idE] 51.18+18. 11"
YRTTET 62.62+13.93

Pk 23| 35

BIT R 35.274+13. 79"

T 5 EAGTTRT LR U P<0. 05; 53 IRZ & P P<0. 05

3.4.3 PHALBIT RS IMTE TNF-o. COX-2 /K F L
YBIT R, PIZHIMTE TNF-a. COX-2 /K FELEZE 7T

Guit 5 E X (P>0.05) . J0I7 )5, ALILTE TNF-a.

COX-2 7K FIIBEAL (P<<0.05), MELLH MiE TNF-a.

COX~2 KPR T X HR 4L (P<<0. 05) o PEILE 4.

x4 WABITHIFILE TNF-a. COX-2 KPHE (X +9)

2H 57 % BfA TNF-o(pg/mL) C0X-2 (ng/mL)

YBITHT 25.1643. 11 24.354+2.73
STHEZH 35

VRITE  22.2042.26"  17.5844.40"

VEITHT 24.84+2.97 25.1642. 88
WEH 35

VAT G 17.51+1.36"7  11.3243.58"”

T B RIZLGTT AT U P<<0. 05; 50 B4 L ¥ P<<0. 05
.44 PRHLIGIRYT b

WS AR 9T 1%, = T XA 71, 4%
(=8. 74, P<0.05) . VEWFE 5.



iR G 2021 4FE 1 HZE 40 B 1

#x5 WAIGKTHEEE (5
5 Bk B BB B BEBE/%
payices) 35 9 16 10 71.4
ML 35 14 20 1 97.1"

W SRR A R Y P<0. 05
3.5 MHEAFLK

S R RN 24.0%(6/25), M EHE K H
N 5.9%(2/34), W2 H H Ik F B B AK T X A
(=4.03, P<0.05).

4 it

HIEEAPZE 98 (VN) [R50 B RLATI A AE Sl TR I
YN B VN [ FEZE I AH H R
TCVESERE AT B, &0 50 588 Toow BRI e S, HARIEDS
FARHRGUR T IRYT AR B TR A,
TRIBR 22 UEHR R B, VN A ] RE 1L 1T BE U A B i
FHR o T E 28 590 Jm) S i ML s 4« =6 240 ML A e 3 1 189 o
PR /NS KR 2R A, S BT AN RS A KL,
LLEZ WA RT REDh B, R N E IR AL 2

Bl BRI IT VN (% 259, WA AR
Z UM AR T A E AR ST A, AR | 4
RS, (2 AT BE Th e 1 R 1 T 5 R RE o (H A 33T 2%
AN, TR BIE TR W 52 W S Je ia T R R R L
e B BIR A RIS AR 5 R IRZ 45 W] B 2=
SV WG IRIT VN AR B 24, R R kAR 2 A
WAZIR S S S A B il e 38 AN A 2 o0 O
BRI 00 B, R R PR, I R A % 34, (R kA
1B, FA LIRS, PTA 2l % DHL PRar ™

VN J& P R 7 Jul . FORALETE R, ST
B REVIA G, ARG K IR AR, LA B
SUAS R AS, A FEARSE ZAE o A9 A A I AR SN
E, RAEMEIZ WA (K « £HEKR) #:
“EEBRL, B R T A e R PR TR RS
LN Sk H BZIE 4, B RRHE - TR A2 K, KUK &
BH, 22 Jusiiett, BHEF-2h, PIshAf, WDy ks . 74 58
T2 BN, B ES, VALK, BT LR, B

T HE, IKANER, BRTCT B, KB LR S, MR Iz 5 .

AL, PAGRH B A 20 R IAIERY, ARG B Sk

HK 5 & B 21 H 7 55 0 £ BRI, i R AT RS X

PEIFTE P 9 3 2R 0
B TN L SRR L AR AGE S, T2 T

e 75 e

WL R SRR R RYERE R A B R 18
JB BRI S R BRI, (A S Rl A 2 A BT
A% = (I SR NFR D o ORI ST IE AR IT VN
JABH _EARAIE o BT i 7, B 2 T T, g2 23,
FIEAEL H iz kw7 BRI 75 2 R0 Kt 2 i
I, ATER I SKERSHL B RGELS, V69T IZ 510 3 2R
fr; BT R IE R 2200, WD &S, BAL
THE, AU EET, g Sk bRz AER ; KA FE
JEIR, BB MBI, A AT B b . 35 e
RGE R ; KIENBE S5 I, mT s . iE#H
1, VN XU EHGIE 2 DU BT 5 R AR AR, i H
TR VAR A . DA 7O AL, S22 P RFEFH S 38
PSS WS . eIk EZ T,

AR FEE BRI, MEHBH RS TXIRA ;G
J7 )5, WiZH DHI. VST PPor ¥Rk, Wi%24H DHI, VST
IME TR 1697 5, W4 CP [ IIBRAR, Wgg4 CP
B T5x HRZH ; Bt U7 2 4, WSR2 B R A T X IR AL
XPETR, BRI PH 25 0] B R R R AR A,
VN I PRSEIR, 2 3 AT RETh ek 5 ; BRI BE & 78 25787
VN 97 28 % B R AB O T Al P 25697

B SN s U P 2H A A VR T HT S LIS TNF-o
COX-2 Ko SRR 22 UEHE WA, VN 1R 5 0 S o
FYIM . TNF-ou2 I 4% 48 RERLFR (AR e, mT 1 5EmE
HH P R T 2 B 2 LGS PN R TR G B, 2t % T A
i SR, R AT iE s A R 4 1 CD38, §Ema Ak
I BA #% 40 ffd (peripheral blood monouclear cells,
PBMCs) 5 CD31 22 H#ERE. VN Hid B K40 & A%
B AE R TNF—ouPH P4 40 B 5 LE S5 25 3 m, AEsE T
PBMCs (R 28 PE & AL F ™ o COX-2 & A SE AL g 1) —
ARG, JUEANEE T IE W 4L 8N, e A A
J 4R IR A5 R IR, COX-2 7241 Py 33 = 4
WEFLR I, A LTSz 3, VN B3 B itk L4 A Ay 1)
COX-2 2 & RIBIRE" PBMCs MR A HEIE L 2 TNF-au
COX-2 5 VLR F /KPR N, AT {2t Bt K72k,
AT R R AR A, 51U A2, 1t BT RE 4%
B BEE DD, ROANE AR TR, VYT fE, I
IfL3E TNF-an COX-2 ZK-FHFEAIK, IS4 I3 TNF-a
COX-2 KPR T X R4 o X R, EF IR G 7h 245 v B i
FEAR MY TNF-ou, COX—2 7K ; &I 78 2497 3% 3%,
FAEFMLE AT e 5 A 6.

ZE LT, HRIBCA FE 257697 VN JT AR, T



e 70

RIRE BRE IR, MGE VN IRACREIR, fE3k Al EETh
REMK A, PR R 2, IX W] e 5 H PRI TNF-o.
COX-2 7KPA K. T T 264 A IR, A0 TAEE AN
Bl BEVIR R EAN L. SEHRRIFZ 0.
KFEA [ 50 o = B AL RIS, 2K Ui PR, JFx 4t
B EF SRR TR S O AT A 7L,
DA I HH e A BT RGBT 7 %, (I R B F

S 3k

[1] Taylor RL, McGarvie LA, Reid N, et al. Vestibular
neuritis affects both superior and inferior vestibular
nerves[J]. Neurology, 2016, 87 (16) : 1704-1712.

[2] Solis RN, Sun DQ, Tatro E, et al. Do steroids improve
recovery in vestibular neuritis?[J]. Laryngoscope,
2019, 129(2) : 288-290.

[3] Guerra-Jiménez G, Arenas Rodriguez A, Falcén Gonza-
lez JC, et al. Epidemiology of vestibular disorders in the
otoneurology unit[J]. Acta Otorrinolaringol Esp, 2017,
68(6) :317-322.

[4] Bronstein AM, Dieterich M. Long-term clinical outcome
in vestibular neuritis[J]. Curr Opin Neurol, 2019, 32
(1) : 174-180.

[5] Le TN, Westerberg BD, Lea J. Vestibular Neuritis:
Recent Advances in Etiology, Diagnostic Evaluation, and
Treatment[J]. Adv Otorhinolaryngol, 2019, 82:87-92.

(6] RXBKES, AR, JA DOME. HATIBC 5 PG 24 0] S Pk iR 2 j
I E AR R (], st R 2R, 2019, 38(3) :312-
316.

(7] KERE, RTU. IXEAERZH 5T M. JE5: AR
R RRAL, 2014:102-105.

(8] MWK PEAE R, o B A RN LS Wiy s e [S].
65T E B 2 R AL, 2012:37.

(9] ZRUT, 23 Wt, AREEN. SHRNGYT 2 FEH AE R AL S

Ak # 30 BRI TT L], TLI5 R 24, 2019, 51 (4)

60-62.
(10] FKE, V. 2 'V i 0 55 1200k H- R 0 7 22 AP IV
PEDIRE T A MG R TC[J]. I T h R 2R

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

Shanghai J Acu-mox, Jan 2021, Vol 40, No 1

#k, 2019, 21 (9) : 181-184.
YR, KT, BATE, & REIIRTT AT EAIE 1)
RGN [T]. T E BB 2514 5 704, 2019, 19(7)
856-859.
BRI, BRI SR SR T AT AP 22 e R 52 1 [T].
WA, 2017, 38(6) :578.
SRIGEIK. R 45 & H PG 2536097 0 AT E A 22 A R AT
JEE ) R 5 i 1) I PR % (D] A6 3T - b i i R 2 K 2%,
2018.
EAEE, RR, FInE, & WRBKAEREIGTS
BALRHERIATT AT REAR 22 2 AR R BCR WL S [T ). e PR -
LIRS BRI, 2019, 33 (6) 1493-497.
B ARG & IR AN B A AT E M 22 R 8 B2
Ty REAN JAE A B g2 (], o [ 25 9 22 5 2,
2019, 14(9) :69-71.
X EHE, (L%, 2Rt I SR IR R VR T I RE
2R M m R BT T LT]. 25 1F 4 0F 5T, 2018, 41(11)
2051-2055.
e 2 R E IR P EEHRENR T (). T BRI R BT,
2014, 6(17) :37-38.
D, 2R, BREHE. AT BEAX OS T R ALY
JrRONER [T, Rilgkh 7k, 2018, 37(7) :793-796.
PR, BHEAE G IR BLAS R A IR 2w 25 (],
TLVEH R 2], 2017, 48(9) : 43-45.
BUME T, B0, 20, S5 BT BRI 45 & TR R AR YT
A2 R A A B R I AR L2 ().
RIEARAE, 2018, 34(7) :42-45.
R E, WREIE, TN, S5 T RIETT 8 R 9T R00
2201, Bt RIE, 2014, 33(6) :575.
Greco A, Macri GF, Gallo A, et al. Is vestibular neuritis
an immune related vestibular neuropathy inducing
vertigo?[J]. J Immunol Res, 2014, 2014 :459048.
Kassner SS, Kollmar R, Bonaterra GA, et al. The early
immunological response to acute ischemic stroke: diffe-
rential gene expression in subpopulations of mononuclear
cells[J]. Neuroscience, 2009, 160 (2) : 394-401.

ek H 1 2020-07-21



