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Effects of Chaihu Qingshang Decoction( £&#7% 7% ) Combined with Gaze Stability Vestibular
Rehabilitation Training on Vestibular Function and Oxidative Stress in Patients with Vestibular Neuritis

LI Deping, MIAO Zhiguo, LI Zhen, GONG Xiaoqiang, LIU Bo
(Zhengzhou Traditional Chinese Medicine Hospital , Zhengzhou 450007 , Henan , China)

Abstract; Objective To explore the effect of Chaihu Qingshang Decoction ( Z¢&H7f [-7%) combined with gaze stability vestib-
ular rehabilitation training on vestibular function and oxidative stress in patients with vestibular neuritis. Methods Sixty patients
with vestibular neuritis who were diagnosed in the hospital from July 2021 to December 2022 were selected as research objects,
and were randomly divided into the experiment group and the control group,with 30 patients in each group. The control group was
given routine and symptomatic treatment, and the experiment group was given Chaihu Qingshang Decoction combined with gaze
stability vestibular rehabilitation training on the basis of the control group. The clinical efficacy, dizziness symptom assessment
scale, dizziness disorder scale,specific activity balance confidence scale, vestibular function, serum inflammatory factors , oxidative
stress indicators and incidence of adverse reactions were compared between the two groups before and after treatment. Re-
sult After treatment, compared with the total effective rate (63. 33% ,19/30) in the control group, the total effective rate
(86.67% ,26/30) in the experimental group was higher( P <0.05). Compared with those before treatment,the Vertigo Symptom
Rating Scale ( DARS) and Dizziness Handicap Inventory ( DHI) scores of both groups were significantly reduced, while the
activities — specific balance confidence scale( ABC) scores were increased (P <0.05). After treatment,compared with the con-
trol group,the experimental group had lower DARS and DHI scores ,and higher ABC scores( P <0.05). Compared with that be-
fore treatment , semicircular canal paresis( CP) value,scanning wave amplitude , spontaneous nystagmus intensity and shaking head
nystagmus intensity of semicircular canals paresis patients in the two groups decreased significantly,and semicircular canals gain
increased significantly (P <0.05). After treatment, compared with those of the control group,the CP value,scanning wave ampli-
tude , spontaneous nystagmus intensity and shaking head nystagmus intensity of semicircular canals paresis in the experiment group
were lower,and the semicircular canals gain was higher( P <0.05). Compared with those before treatment,the serum levels of
IL -6 and TNF — o in both groups significantly decreased( P <0.05). And compared with those of the control group,the levels
of the experimental group were relatively low( P <0.05). Compared with those before treatment , the levels of SOD in both groups
significantly increased ,while the levels of MDA decreased (P <0.05). Compared with the control group,the experimental group
had higher level of SOD and lower level of MDA(P <0.05). There was no statistically significant difference in the incidence of
adverse reactions between the two groups( P >0.05). Conclusion Chaihu Qingshang Decoction combined with gaze stability ves-
tibular rehabilitation training can effectively improve the overall therapeutic effect of patients with vestibular neuritis , regulate in-
flammation and oxidative stress in the body,significantly improve vestibular function, alleviate nystagmus and semicircular canals
paresis , which is suitable for clinical promotion.

Keywords : Chaihu Qingshang Decoction( 241 1% %) ; gazing stability vestibular rehabilitation training ; vestibular neuri-

tis ; vestibular function ;oxidative stress
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