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Therapeutic Effect of Eye Acupuncture on Residual Dizziness After Reduction of Benign Paroxysmal Positional Vertigo JIANG He,
YU Hongxue, SU Huanhuan, et al Affiliated Hospital of Liaoning University of Traditional Chinese Medicine , Shenyang( 110847 ), China
Abstract: [Objective]To observe the effect of eye acupuncture on residual dizziness after successful reduction of benign paroxysmal positional
vertigo(BPPV).  [Methods]A total of 60 patients with posterior semicircular canalized BPPV who had residual dizziness after manual reduction in our
outpatient clinic were collected. All the patients were divided into 3 groups according to random number table, with 20 cases in each group. Patients in
eye acupuncture group was treated with eye acupuncture, patients in western medicine group was treated with oral Betahistine mesilate tablets, 12mg/
time, 3 times a day, and control group was not given any treatment. Seven days were one course of treatment, and the treatment lasted for two courses.
The efficacy of the three groups before treatment and 1, 2 and 4 weeks after treatment were compared on dizziness handicap inventory(DHI), vertigo
symptoms and signs severity scores and TCM syndrome scores.|[Resulis|Before treatment, there were no statistically significant differences in the DHI
scores, vertigo symptoms and signs severity scores and TCM syndrome scores among the three groups(P>0.05). After treatment, the DHI scores, vertigo
symptoms and signs severity scores and TCM syndrome scores of the three groups decreased to varying degrees. The scores of eye acupuncture group and
western medicine group were significantly lower than those of the same group before treatment(P<0.05,P<0.01). Among them, the DHI scores, vertigo
symptoms and signs severity scores, TCM syndrome scores in eye acupuncture group at 1, 2,and 4 weeks after treatment were significantly lower than
those of western medicine group and control group(P<0.01), and the scores of western medicine group were lower than control group(P<0.05). After 1 week
of treatment, the total effective rate of eye acupuncture group was higher than that of control group and western medicine group(P<0.05); after 2 weeks of
treatment, the total effective rate of eye acupuncture group reached 100%, higher than that of western medicine group and control group(P<0.05); after 4
weeks of treatment, the total effective rate of eye acupuncture group and western medicine group were 100% , higher than control group(P <0.05).
[Conclusion|The residual dizziness of BPPV patients after manual reduction should be intervened as soon as possible. Eye acupuncture therapy has a faster
onset of effect and a shorter treatment period than oral western medicine, which is worthy of clinical promotion.
Key words: benign paroxysmal positional vertigo; residual dizziness; eye acupuncture; clinical efficacy; randomized controlled trail; vertigo disorder scale;
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