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Treatment of Residual Dizziness After Reposition of Benign Paroxysmal
Positional Vertigo with Xifeng Zhiyun Mixture

REN Fei,DUAN Yunfei,ZHANG Daopei,ZHANG Huailiang

The First Affiliated Hospital of Henan University of Chinese Medicine/Center for Diagnosis and Treatment of Vertigo in
Henan Province/Institute of Vertigo in Henan University of Chinese Medicine,Zhengzhou Henan China 450000

Abstract : Objective ; To observe the clinical effect of Xifeng Zhiyun Mixture on residual dizziness after reposition of benign paroxysmal
positional vertigo ( BPPV). Methods: A total of 104 patients with BPPV and residual dizziness were treated with otolith reduction, and
the nystagmus disappeared for 72 hours. They were randomly divided into treatment group and control group, with 52 cases in each
group. The treatment group was treated with Xifeng Zhixuan mixture , while the control group was not treated with other related drugs.
The course of treatment in both groups was 7 days. The score of dizziness handicap inventory Rating Scale ( DHI) ,the incidence of ad-
verse drug reactions and clinical efficacy were compared between the two groups before and after treatment. Results ; After treatment , the
score of DHI in the treatment group was (3.04 £5.96) ,which was lower than that in the control group (29.77 £6.62) ,and the differ-
ence was statistically significant (P <0.05). There was no significant difference in the incidence of adverse drug reactions between the
two groups (P >0.05). The effective rate of the treatment group was 96. 15% ,and that of the control group was 46. 15% . The differ-
ence between the two groups was statistically significant (P <0.05). Conclusion: Xifeng Zhiyun Mixture has a significant clinical effect
in treating residual dizziness in patients with BPPV after reset, which can significantly reduce DHI score and the incidence of adverse
reactions.
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