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Improvement of Modified Qufeng Dingyun Decoction Combined with Acupuncture on Vertigo
and Vestibular Injury and Its Effects on Balance Function, Cerebral Blood Flow Velocity and
ET-1, 250HD, Levels in Patients with Vestibular Neuritis of Fengyang Shangrao Syndrome"
SONG Wenting, TANG Jing, LIU Lijie ( Dept. of Cardiology, Shijiazhuang Central Hospital,
Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To observe the improvement of modified Qufeng Dingyun decoction combined with
acupuncture on vertigo and vestibular injury and its effects on balance function, cerebral blood flow velocity and
endothelin 1 (ET-1), 25-hydroxyvitamin D,(250HD,) levels in patients with vestibular neuritis of Fengyang Shangrao
syndrome. METHODS: A total of 100 patients with vestibular neuritis admitted into this hospital from Jan. 2020 to
May 2022 were selected, according to the random number table method, 50 patients received modified Qufeng Dingyun
decoction were set as monotherapy group; another 50 patients received modified Qufeng Dingyun decoction combined
with acupuncture were set as combined treatment group. Before and after treatment, the ET-1, tumor necrosis factor o
(TNF-a), von Willebrand factor (vWF), C reactive protein ( CRP), superoxide dismutase (SOD) and 250HD,
levels of both groups were measured, the blood flow velocities of right vertebral artery (RVA), left vertebral artery
(LVA) and basilar artery ( BA) were detected, the average semicircular canal gain of abnormal vHIT gain was
conducted by using video head impulse test ( vHIT) , the vestibular dysfunction in daily activities ( VADL) , dizziness
assessment rating scale (DARS) , Berg balance scale (BBS) and vertigo handicap inventory (DHI) were performed,
so that the clinical efficacy was compared between two groups. RESULTS: After treatment, the CRP and TNF-a levels
were significantly lower, the SOD and 250HD, levels were significantly higher, the ET-1 and vWF levels were
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significantly lower, the blood flow velocities of RVA, LVA and BA were significantly faster, and the average
semicircular canal gain of abnormal vHIT gain was significantly higher in the combined treatment group than those in
the monotherapy group, with statistically significant differences (P <0.05). After treatment, the VADL score was
significantly lower, the DARS and DHI scores were significantly lower, and the BBS score was significantly higher in
the combined treatment group than those in the monotherapy group, with statistically significant differences ( P <
0.05). The total effective treatment rate of the combined treatment group was 98. 00% (49/50), which was higher
than 84.00% (42/50) in the monotherapy group, with statistically significant differences ( P < 0.05).
CONCLUSIONS: The treatment of vestibular neuritis of Fengyang Shangrao syndrome with modified Qufeng Dingyun
decoction can reduce the CRP and TNF-a levels, increase the SOD and 250HD; levels, inhibit body inflammation,
reduce oxidative stress and vascular endothelial injury, improve cerebral blood flow velocity, enhance vestibular
function, alleviate the symptoms of vertigo, improve clinical efficacy, balance ability and life quality; the combination

of modified Qufeng Dingyun decoction with acupuncture can enhance the above therapeutic effects and alleviate clinical

symptoms.
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Z R R A R AT HESI K (RVA) (ZEHEZI K (LVA) FiKE
JEBIK (BA) R EE . (3) shAS T aTE LI se R AERE 11 1B 9T7
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2 #R
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PR

IRITHT, L CRP TNF-a.,.SOD £ 250HD, /K-l
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IKFEATT HTFRAR , B AAIT 4R # CRP  TNF-a /K-35 8 —
YERYT ZH I R PR SOD 250HD, K FBATT T L&
A VRIT 4 B3 SOD \250HD, KT IRy I W Tk &,
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Tab 1 Comparison of CRP, TNF-a, SOD and 250HD, levels between two groups before and after treatment (x+s)

w9 TNF-o/ (pg/niL) S0D/ (U/niL) CRP/(nmol/L) 250HD/ (ng/mL.)
' gl HITE ] TR BT iR BTl iHITE
H—iR7r 2 (n=50) 18.62¢3. 15 11.35¢2.61° 59.41£2.01 65.03£3. 16 15.50:2. 11 13.70£2. 17" 18.66£1. 32 20. 15£2. 56*
BATRITH (n=50) 18.93+3.28 8.62:1.59° 59.20£2.35 68.61+3. 68° 15.39+2.09 12,25+, 06" 18.5421. 15 22.04+3.03°
! 0.482 6.316 0.480 5.219 0.262 3.427 0.485 3.369
P 0.631 0.000 0.632 0.000 0.794 0.001 0.629 0.001

U SAIRFRTAILL, “P<0. 05,
Note:vs. the same group before treatment, “P<0. 05.
2.2 WARERTHE ET-1,vWF KELLE
YRITHT, BZH R ET-1 vWF KR 22 B 8125 X
(P>0.05) ;7RY7 )5, PRALE A 19 ET-1 vWF ZKCFBIRITHT ]
FEAG, BE B IR P LS 1 ET-1 wWF KOV 8 — AT 241 A i 3
1%, 257 A G4 X (P<0.05) WL 2,
F2 WMABEATHE ET-1.vWF KFELLE (x+s)
Tab 2 Comparison of ET-1 and vWF levels between two

groups before and after treatment (x=s)

- VWE/% ET-1/(pug/L)
THITH R THITH BT
BB (n=50)  174.72£17.11  131.84215.25°  147.21222.12  84.61£15.02°
KRTRITA (n=50)  173.59:17.42  117.02¢13.32°  148.05£22.05  61.19+12.96"
t 0.327 5.175 0.190 8.348
P 0. 744 0.000 0.850 0.000

B SRALRITATEL, P<0.05,
Note:;us. the same group before treatment, “P<0. 05.
2.3 FABREEBITHIE RVA LVA 71 BA I % B bL
TRYTHET, LR RVA LVA Fl BA MLJ0HE (Y 22 5 45 72
G (P>0.05) 377 )5 , AL #H RVA (LVA Al BA 1fil

W BEBIRYT IR B AVRYT 4L E RVA LVA 1 BA I
BRI AT, 2 R E Gt E L (P<0.05) ,
3,
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PR H G H % B X (P>0.05), B )R, WA BE
VHIT 3825 53 L A T 2438 25 BOR YT AU T IR B iR YT 4L 8
B —IRYT 4 W T WAL R VADL PRAT 5 7 A
I, BRARITH B BRI A B AR, LR EFHE S
it2# 3 X (P<0.05) , WK 4,
2.5 WHEERITEIE BBS.DARS F1 DHI ¥4 tb &

JRYFRT, B4R BBS DARS Al DHI 143 i 22 ¥ 048
T2ERE L (P>0.05) , AT, B4 B34 (1 DARS  DHI 14348
IBITATRFA B AR T 4L 5 B DARS \ DHI #4052 B — 3R )7
ZH B AL R 1 BBS PP BRI AT ISR AR
I BBS WA s — Ry o i, R 22 R G228 L (P<
0.05), .35,

£3 WHEBELAITHIE RVALVA F1 BA M5753E B L3 (X5, cm/s)
Tab 3 Comparison of blood flow velocities of RVA, LVA and BA between two groups before and after treatment (xxs,cm/s)

) _ RVA I % ‘ o 1L 7 ‘ M 1L 3 ‘
gl TR bigill BT R IR b
AT (n=50) 29.541.16 31,932, 03° 29.151.05 31.23£1.27° 32.09+1. 17 34.84+1.32°
K AATFL (n=50) 29.33+1.25 34,612 18° 29.011. 12 33.45+1. 63° 3. 13:1.12 36.02+1. 56°
¢ 0.871 6.362 0.645 7.597 0.175 4,083
P 0.386 0. 000 0.521 0.000 0.862 0. 000

L SRALRITATEL, P<0.05,
Note:vs. the same group before treatment, “P<0. 05.
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F4 WABHEBTEE VHIT EHEREFNE Fi9EH
#0 VADL 43 Eb % (x5)
Tab 4 Comparison of the average semicircular canal
gains of abnormal vHIT gain and VADL scores between

two groups before and after treatment (x=s)

a3 VHIT S35 5 P T3 48 VADL 43/ 4

i IR {EYinG] favini] il
M7 (n=50)  0.75:0.07 0.95:0.10°  5.13:t1.15  2.58x0.71°
EATRITAL(n=50)  0.730.06 1 14£0.13*  5.21£L. 11 1.46%0. 43"

¢ 1.534 8.191 0.354 9.541

p 0.128 0.000 0.724 0. 000

HE SAALAIT AR, P<0.05,
Note:us. the same group before treatment, “P<0. 05.

2.6 FABEIEKITHER

BRAVRYT A AR 10 8 S0R N 98.00% (49/50) , 1R T 5L
—IRJT UL 84.00% (42/50) , 225 A Gt 2 B XL (Z=2.820,
P=0.002), L% 6,
3 g

T BE A28 56 I PR B L9295 , 2 LI R SR B0 Ry 1 2 | ] 7=
A RS ATRAS IRERIZ BB AT RTRE AP R R R R, &
JRHT T A & 0 PR TE B YL S, 2 IR R T RS I
A BRI R 5 R L PR IR A SRR AEL 2/3 1T
BERN 22 98 FRFE LR PRI Y T B PR R 2 , I PERE 2 b 6
SER AL R T 4R T CD8™ T bk E 400 it S A, T I A i

x5 FHBHEEFHIE BBS.DARS #1 DHI 4 LL B (X5, %)

Tab 5 Comparison of BBS, DARS and DHI scores between two groups before and after treatment (x=s,points)

- BBS ¥4 DARS 143 DHI 343
TRYTH YT TRITH IR byl TR
B34 (n=50) 30.776.53 38, 5425, 49 22.19+3.89 17.5743.25 30.1745. 13 12.41£2. 73
EARIT AL (n=50) 30.3246.19 45,3046, 42°* 22.073.76 13. 0212, 96 30.5145.26 8.57+1.36°
! 0.354 5.675 0.157 7.319 0.327 8.903
P 0.724 0.000 0.876 0.000 0.744 0.000

U SAALRIPHITALL, *P<0. 05,
Note;vs. the same group before treatment, “P<0. 05.

x6 WMABEIRKITH LR

Tab 6 Comparison of clinical efficacy between two groups

45 P/ il T/ Tex/ 6l BAHER %
BT (n=50) 17 25 8 84.00
BRAIRIT AL (n=50) 31 18 1 98.00
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