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Therapeutic efficacy of Bushen Liqi acupuncture in the treatment of vestibular migraine ZHANG Mengyu', SHI
Yun', DONG Yongshu?, ZHANG Guixia®. 1.Henan University of Traditional Chinese Medicine, Zhengzhou 450000,
China; 2.Henan Combined Hospital of Traditional Chinese and Western Medicine, Zhengzhou 450000, China
[Abstract] Objective To observe the clinical efficacy of Bushen Liqi acupuncture in treating vestibular migraine
(VM). Method A total of 60 patients with VM were randomly divided into the treatment group and the control group,
30 cases in each group. The treatment group was treated by Bushen Liqi acupuncture, and the control group was treated
by oral flunarizine hydrochloride capsule. The changes of the number and duration of vertigo attacks, Chinese medicine
syndrome score, visual analogue scale (VAS) score, and dizziness handicap inventory (DHI) score before and after
treatment, and 4 and 6 weeks after treatment were observed in the two groups, and the clinical efficacy of the two
groups was cmpared. Result The number and duration of vertigo episodes, Chinese medicine syndrome score, VAS
score and DHI score were significantly reduced in both groups after treatment and at 4 and 6 weeks follow-up after
treatment compared with those before treatment in the same group, and the differences were statistically significant
(P<<0.05). The number and duration of vertigo attacks in the treatment group were significantly lower than those in the
control group after treatment and at the 4 and 6 weeks follow-up visit after treatment, and the differences were
statistically significant (P<<0.05). The total effective rate of the treatment group was 93.3%, which was significantly
higher than that of 70.0% in the control group (P<<0.05). Conclusion The therapeutic effect of Bushen Liqi

acupuncture for VM is exact, which can improve the vertigo symptoms, relieve the degree of headache and improve the
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quality of life of patients.
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