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Clinical observation on Compound Danshen Dripping Pills combined with
acupuncture in treatment for cervical vertigo

ZHANG Xiu-hong, BAI Mei
Department of Traditional Chinese medicine, Tianjin No.2 Central Hospital, Tianjin 300341, China

Abstract: Objective To observe the clinical effect of Compound Danshen Dripping Pills (CDDP) combined with acupuncture in the
treatment for cervical vertigo (CV). Methods Patients with CV (82 cases) were randomly divided into control, acupuncture, CDDP,
and CDDP combined with acupuncture groups. The patients in the control group were treated with Sibelium (5—10 mg) every night
before going to bed. The other three groups were based on the usage of other treatment plans. The patients in the acupuncture group
were treated with Sibelium and acupuncture (the main acupoints: bilateral Fengchi, Wanggu, and Tianzhu; the associated acupoints:
Cervical Jiaji, Baihui, Tianzhu, Jianyu, Quchi, Hegu, and Waiguan), for 30 min, once daily. The patients in the CDDP group were
treated with Sibelium and CDDP, 10 pills each time, three times a day. The patients in the CDDP combined with acupuncture group
were treated with Sibelium, CDDP, and acupuncture, and the methods of acupuncture and medication were the same as the former. Four
groups were treated for two weeks. After treatment, the therapeutic effects and adverse reactions were observed. Results The
efficiency of the control, acupuncture, CDDP, and CDDP combined with acupuncture groups was 68.42%, 80.95%, 80.00%, and
90.91%, respectively. The efficiency of all the three treatment groups was evidently superior to the control group (P < 0.05), and the
CDDP combined with acupuncture group was better than the acupuncture and CDDP groups (P < 0.05). Conclusion The method of
using CDDP combined with the acupuncture in the treatment of CV is effective, safe, and reliable. It could significantly increase the
carotid artery blood flow.
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Table 1 Comparison on clinical efficacy in each group
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"P<0.05 vs control group 4P<0.05 CDDP combined with acupuncture group



BRI Y Drugs & Clinic

8 Haly 2013578 * 587 -

2.2 BUEKBITRIET SIS LR

BT, 4 AUESE SR B K i S 5 A T R
Bl AN, S AR IS LA 22 A Ge il
B (P<0.05); A7 )E, BHRA. B PFSHA

*2 RBREBTHREID

A BIPHB AL+ R ALR T 5 U Sk i i &

SRR LR, T 3 AL SR 4
T, AL 2 R R SRR (P<

0.05), W% 2.

EhBK T8 L ELAR

Table 2 Comparison on carotid artery blood flow in each group
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