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Observation on Curative Effect of Xueshuantong Combined withAcupuncture at Baimairenzi Acupoint
onPosterior Circulation Ischemic Vertigo

YE Dong-mei, MO Gan—cai,QING Zhao—yuan, LAI Li—yun, TANG Man—xue
Nanning First People'’s Hospital, Nanning Guangxi 530022, China

[ Abstract] Objective: To explore the treatment of Xueshuantong combined with acupuncture Bamai Jiaohui
point for posterior circulation ischemic vertigo. Methods: A total of 100 patients with post—income circulation
ischemic vertigo from January 2019 to December 2020 were selected and divided into two groups with 50 patients in
each group according to random number table method. The control group was treated with Xueshuantong treatment,
and the observation group was combined with acupuncture at Bamai Renzi acupoint treatment on the basis of the
control group, and the intervention effects of the two groups were compared. Results: After treatment, the scores of
TCM symptoms in the observation group were lower than those in the control group. At 1 month, 3 months and 6
months after treatment, the mean blood flow velocity of vertebral artery and basilar artery in the observation group
were higher than those in the control group, and the differences between the two groups were significant(P<0.05).
Conclusion: The treatment of posterior circulation ischemic vertigo with Xueshuantong combined with acupuncture
at Baimairenzi acupoint can effectively control the symptoms of ischemia, improve the posterior circulation ischemia
and improve the therapeutic effect.
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