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(HE] Br SR AREL S BT R IR R SIERL % (cervical vertigo, CV) MIRRITR. 73k
¥ 80 B HERHZS T CV B BENL S A A 2080 B 4, B4 40 il A 4R A R A RIVEFLA HAEHAYT, B 4R Halii
EHATT o« MEEPYLIATT R )G I S 7R AR U € 3% (dizziness handicap inventory, DHI)¥¥4r. Z0iHED)REMHS
18 HE K (neck disability index, NDI) ¥4y, MEZNHKZ:fil % 8hi#H 7 (transcranial doppler, TCD) &M%
B[ EHMEBN K (left vertebral artery, LVA) 5 A MEZNHK (right vertebral artery, RVA) W 4s HA ifi /i i3 &
(systolic blood flow velocity, Vs). &F3KHHMLJEIEE (diastolic velocity, Vd). “F3J I #EEF (mean
velocity, Vm)]MIMIEMZRK Y (neuropeptide Y, NPY). W2 -1(endothelin—1, ET-1) Fl[%4T 25 3 K AH <k
(calcitonin gene related peptide, CGRP)/KF A4k, JFEEBIPIAINIKST R 2t dabr. SRR PIAIRIT
J& DHI ¥¥75 NDT $F73 Sz M NPY. ET-1 ZK-F Y34 [RIZH VA7 T 25 B AIS, HEBIRK TCD IS S i CORP 7K~
B b, ZRBEA G E L (P<0.05) . A 413AY7 5 DHI ¥F43 NDI 17y, MEBIK TCD & IASHU M
NPY. ET-1 KFY B 4lLb#K, 2R BA G X (P<0.05) . A HIRTT 5 8H BN 95. 0% Wl R & T B 4
80. 0%, PIZH L 7 3 BA G ik 22 5 L (P<<0. 05) « PRALIGIT RIS L. JREHLA TS DiRe AR W B 7 W, HIER
i IREEA R SR, G518 RARIEI & BRI TRIRIHZE R OV J7 3 U], e B iX Rk, s 30
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[Abstract] Objective To observe the clinical efficacy of sacred tortoise moxibustion plus electroacupuncture for
cervical vertigo (CV) of phlegm-dampness obstructing collaterals type. Method Eighty patients with CV of phlegm-
dampness obstructing collaterals type were randomized to groups A and B, with 40 cases in each group. Group A
received sacred tortoise moxibustion plus electroacupuncture and group B, electroacupuncture alone. The dizziness
handicap inventory (DHI) score, the neck disability index (NDI) score, transcranial doppler (TCD) parameters [(systolic
blood flow velocity (Vs), diastolic velocity (Vd) and mean velocity (Vm) in the left vertebral artery (LVA) and right
vertebral artery (RVA)], and plasma neuropeptide Y (NPY), endothelin-1 (ET-1) and calcitonin gene related peptide
(CGRP) levels were observed in the two groups before and after treatment. The clinical efficacy and safety indicators

were compared between the two groups. Result The DHI score, the NDI score, and plasma NPY and ET-1 levels
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decreased significantly and TCD parameters in the vertebral artery and plasma CGRP levels increased significantly in
the two groups after treatment compared with before with statistical significant differences (P<<0.05). There were
statistical significant post-treatment differences in the DHI score, the NDI score, TCD parameters in the vertebral artery,
and plasma NPY and ET-1 levels between groups A and B (P<<0.05). The total efficacy rate was 95.0% in group A after
treatment, which was significantly higher than 80.0% in group B with a statistical significant difference (P<<0.05).
There were no significant abnormalities in blood routine, urine routine, liver and kidney function before and after
treatment in both groups, and no adverse events such as burns or suppuration occurred. Conclusion Sacred tortoise
moxibustion plus electroacupuncture has a definite therapeutic effect on CV of phlegm-dampness obstructing collaterals

type. It can relieve the symptoms of vertigo, improve cervical spine function and TCD parameters in the vertebral artery

and regulate plasma NPY, ET-1 and CGRP levels in the patients, and have good safety.

[Key Words]

Eletroacupuncture; Ling Gui Fei Teng; Electric moxibustion; Sacred tortoise moxibustion; Cervical

vertigo; Phlegm-dampness obstructing collaterals; Neuropeptide Y; Endothelin-1; Calcitonin gene related peptide

FVERL % (cervical vertigo, CV) ISR IERZ 2,
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H, RHBEN S T RIE N A RN B 4, B4 40 7). A
W55 24 491, 22 16 1) AR BN 18 8, le K 70 %, °F
¥y (48+14) % et 2 J, fe 2 48, “F5 (0. 92+
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K70 %, (47£13) & it 2 A, ik 2 48,
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B U BML, 5 R0 8 7R B kS, B 0. 25 mmX
40 mm —RVETCH AT REFDOE . KEHEEE, AR
G6805-2 A HLAFY, R &L, UG HEE (B H H
WEFIE) FREEYT 30 min. BH 1K, BEIT 6 X,
HELIRIT 2 .
2.1.2 RfaRik

Fo IR R B OS2 1 E A B8], R R SRR
I H AT S S I SO T KX 4 A
DGR F R LA 9 BHEBR L 6 A IR E, X
AREEIAPTEAL RS AR R BT (RN
EFFIEERD) BT BRI L RN, HER H bR AR
M EEERFEELEX P EY M EEEE, FEX
W 572X OO 177 T X3, WL 1. A A-1 &Y
R A3 LR, B 50 g WHHE T RPN I
R, RHEREELE X e, DOE E (R B
B AR H IR BE4LiAIT 30 min. &H 1K, &HHE
T 6 K, EERIT 2 JH .
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2.2 B4R
UL AT E IR YT . BUR. BRAETTIE ST RER
A4

3 JRITHR

3.1 MMERIEHR

3.1.1 BZEIRPEFEE V€ E R (dizziness handicap

inventory, DHI)"" ¥4y &5 Sk o G i 1% 5 S & %

(neck disability index, NDI)""$¥43
PRALIRTT 1T Ja 73 )0 B3 347 DHI A NDT $F4> .
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DHT & gkfa. fh4s. Thaedk 3 WiFRHR 25 AN 1A) i, %17
PR 043 (53 58) <24 (B <4 73 (15 58) nEvE oY,
Ty 0~100 7, MRG0 1% 0L AT 73 9 FE R A (0~
30 43) T EEREAG (31~60 43) « L EEFR AT (61~100 43) .
NDI & 10 NITH, £ 73 0 (BiEZh REFE) ~50 73 (FE
HED R RRns) , SUHE T BE R gl 22 45 7

.12 MEBN MKk & il £ 3% ) B A (transcranial
doppler, TCD)Z#{

PRALIBYT 1 5 70 9 R FHAE 9L EMS-9 TRt 23
ik 2 WA AR I 8 g LB 7 4% A BR 2 ]
A7) FERCE BB TCD A 2, W E Ao MEB) K (Teft
LVA) 5 & #E 3) Bk (right
vertebral artery, RVA) LA I, Al 240 G381
BRI (systolic blood flow velocity, Vs).
EPak B M A3 (diastolic velocity, Vd). “F3iil
WY (mean velocity, Vm).

3.1.3  IMIKAPENK Y(neuropeptide Y, NPY). %
% —1(endothelin—1, ET-1) . P& 45 3 5 K AH ¢ ik
(calcitonin gene related peptide, CGRP) /K

PI2ELYR 9T 1 5 23 ) R B8 S8 R R A K I, e
Ja oy ML, SR BN S eI MM 2 NPY . ET-1.
CGRP 7K1 GG I L5 2 AR A R A ],
#5535 FB-30127. FB-36192. FB-39116) .
.14 AN

For il P AH S VR T R S I PR B T e,
GiihiayT WA T2l AR
3.2 frsshnAg”

A BRI K, Bl RAEIRAE R T I 25
RH L.

SR R AR T B, IS AR 58 BRI 9 57 6 4
AR RS, EREIRE (24 h ) PRid
.

A R R SRS [FIFE BRI, IR RIS TRlIL 2 h
DL A k2 . B0 S, 20K E 24 h DL BT T4

ToRK B B A REAROR 255 BN

RAAME=REE+ EBE+FRE.

3.3 HitFERHE

K SPSS23. 0 BAFREAT Hed Ab B 75 5 IR 2 70 A
AT B TR A S hr e ZE 0K, HUBCKH ¢ Kl i
FR L BCR A R . BL P<0. 05 £oR 25 HA
Giit e Lo

vertebral artery,



e R e 2023 4F 11 HE 42 %5 11 #]

3.4 JAITHER
3.4.1  PRULIGIARST R

HE 1 AT, A HEAREN 95. 0%, P& T B
M 80.0% P LLE Z R HA G E L (P<
0. 05)

®1 FAIRRTHEER BB 45

A P wE B AR R BAERNEO

A 40 14 16 8 2 95. 0"

B4 40 7 9 16 8 80.0

VE: HXHHR AR P P<0. 05.
3.4.2 PHLIBITRITIG DHI ¥F4r 5 NDI $£4) Ebik

12 2 0] W0, PIZELIA YT AT DHT 374> 5 NDT 343 Fh s,
E R TG T FE XL (P>0.05)  BLLIEYT 5 DHI ¥4
55 NDI VP4 ¥4 R 4R 1697 /i 2 & PR, Z R A5
TH2EE L (P<0.05) o A 4HYA97 )5 DHI P43 5 NDI ¥4
B RALT B4, ZRrIAE G R L (P<0.05).
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3.4.3 PIHIRYTHTEHESIK TCD % T 245 LA

M 3 A0, WALRITRTMESIIK TCD & IS
(LVA-Vs. LVA-Vd. LVA-Vm. RVA-Vs. RVA-Vd J% RVA-Vm)
P, Z RIS F R L (P>0.05) . PIAHIRITJEHE
Bk TCD & IS HINRFRIHIETT /T 83 LA, 2R
AHG 53 L (P<0.05) . A HIGYT JEHESIK TCD %
M EET B 4, ZRWAEAGIT¥E(P<

0.05).

T2 PEIATTEIG DHI 3 ES S NDI S ESEEE (X £ 9)
B4y

Al Bl wHE DHI ¥4y NDI ¥£4>
VRYTET 58.7848.23 36. 78 +5. 82
A 40 .
VRITJE 17.1245.45"?  15.23+4.16"?

VRITET 56.3447.45 37.67+5.56

B 4H 40

VAT 20.3446.22"  18.1244. 98"

v 5REIETTRTELE: Y P<0. 05; 5 B 4L L4 2 P<0. 05,

&3 PLRRTTRIEHERNRK TCD HIMSHELI (X ) Bfiom- s
o A 20 (40 1)) B 41 (40 )
HRITHT AT YRITHT RITIR
LVA-Vs 36.04+2. 92 45. 38+4. 89" 36.43+3. 21 41.3244. 32"
LVA-Vd 19.23+1.96 24.79+1. 58" 19.06+1. 82 21.67+1.32"
LVA-Vm 19.29+2.21 23.71+1. 78" 18.92+2. 08 20. 43+ 1. 45"
RVA-Vs 37.17+3.23 46.52+4. 08" 36.24%3. 06 43.03+4. 42"
RVA-Vd 20.42+1.63 25.01+1. 72" 20. 18+1. 57 22.42+1. 45"
RVA-Vm 19.27+1. 72 24.49+1. 32" 19.93+1. 68 21.57+1. 26"

A RGBT AT Y P<0.05; 5 B 4 ELE: ¥ P<0. 05,
3.4.4 PRAIRYTHIJS M NPY. ET-1 Al CGRP /K-F-Et
L3

FHEE 4 W, BAIGYT AT IMSE NPY. ET-1 1 CGRP
KPR, ZR BTG L (P>0.05) . PIALIRYT

Ja %% NPY F1 ET-1 /KP4 R A6 )7 AT & &

[%, CGRP /K TR T, ZRWARA G ¥ E X (P<
0.05) . A ZHJAY7 5 ¥ NPY F1 ET-1 KB BA% T B
4H,CGRP /KFiET B 4, ZRWAESHHFE L (P<
0.05) .

k4 FLEAFTRIGIMAE NPY, ET-1 F1 CGRP 7K EEHLER (X *5) B pg - ml
20 51 % ek (] NPY ET-1 CGRP
A 10 BITHT 419.89+27. 34 117.63+13. 42 16.42+5.19
NEEad = 148. 11+21. 42" 51.75+14. 03" 37.24+4. 32"
B 10 BITHT 424. 78+28. 46 119.12+12. 23 15. 78+5. 04
NEEad = 200. 07 +26. 66" 72. 48 +14. 96" 33. 16+4. 54"

VB S5 RIHIEST R Y P<0. 05; 5 B 4 ELE P P<0. 05,
3.5 ZTEMIFMN
PRI AT SE I PR A Dy R YA A L B S

F, Bl IS RFE AL
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FVERZ 2 (CV) JE P B2 “HZE” Jumg, HATTETS,
R HEE 2 A 0T OV BISCEkicEk, i (IRAT 826D -
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SHUTFREIE, EE R, WRZ SR A 6 B RL
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K 5K R YE SRR B (08 P e (B R—— R R,
HAZOE N R AR, B B (o), FAE(E),
TR A, A (), oy () s Ria B 5,
RV . IR B B AIER . AR RS RER,
REORIEFA BRI RIBBHSE R OV 7 UL T8
FRER IR TT, R R AT g R A2t & 3B A 5 R 1
BHZ% 7 CV e B A AT A

DHI PP T CV RZ-200 SEYSCER, e IR T VR A
B, RER . AR S B A 3 R, 3E i 9l IR
BIT 7 Rl R g e YRR . NDT i N TR,
A MDAk S0AE 22 i A6 11 SUAE ) R, 3 B A Bh T 8K
PR AR RS BE R, YRIT S A 41 DHT $F43 . NDT
PWABIHRART B 4, R RARIER G BERITIR
TEBAZE T CV Rl YRR SR, S AT A

CV HRNLIES R TE ARG 2, (A2 B H N
Me-SE Rkt A e S5 OV R4 KRG, TCD
KA PREE B, v T OV B2, 254 %10
SR e B I S W ME B K I R AR
SR IR, A HIRYT IR HES K TCD % TS5 W] & &+
B 2, i W] R R IERC & AR T BRIB A 2 CV Al
HEHEBIK TCD 2480, 4B J5 R o] B2 R f R MK H L
War g )\ Mk, $EhE 7, WP A FH, s =L, 785 Fl
FH 28 k=IO, K 53 LR
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AR M 7 NPY W] E4AE T AP 40 i,
AWM B . Bhah, NPY 3 AT g At 4
111K 7 1 e 1= P T R =
ET-1 (fE F e i) N R PR 1 15 7) 5 CGRP (fF I #;
55 P P YR PR B ML DR ) 7E IE AR BDIRAS T e Ui
M 2y, b TPERRAS, DUgER S TR i@
i FESTME S RN, RS A &,
i B NPY B 0, BELE CGRP R ; sk f2 it ET-1 BEAL,
0] CGRP BRI - ASHI L 45 R 7w, A IR YT )5 MK NPY
ET-1 7K BAKT B 41, 3% CGRP /KFi&T B 4,
T RAAFIVEI A BEHRIT IR LS AL OV nl iy i
HNPY. ET-1 1 CGRP 7K, BN R 7RI & £ HIA
JTIRIBPHLE R CV A RIING 2 — o ABFFE K I, P
HIRITRTSE I PRE S B D RESA AR I 2 e
B0 MIREA RE R A, R RAARIERL G H
EHRITIR BRSOV 22 MR

ZE LR, RERIER G HENGITRIBIAL A CV
TRV, TR B R IR, OO SUME T e S HE B ik
TCD &INSHL, WA NPY. ET-1. CGRP /K°F, H#%
AR
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