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Acupuncture Combined with Aspirin and
Vinpocetine in the Treatment of 30 Cases of Posterior
Circulation Ischemic Vertigo of Qi Deficiency Type

Deng Hua, Zhang Xuanguo, Wang Ling, Liu jiyuan
(Shaanxi TCM Hospital, Xi” an China, 710003 )

Abstract Objective:To explore the efficacy and safety of acupuncture combined with Aspirin and Vinpocetine in
the treatment of posterior circulation ischemic vertigo of qi deficiency type. Methods: Sixty patients with posterior circula-
tion ischemic vertigo of Qi deficiency type were randomly divided into control group and treatment group, 30 cases in each
group. The control group was given routine western medicine treatment, while the treatment group received acupuncture
treatment on the basis of routine western medicine treatment, both group were treated for 2 weeks. After 2 weeks of treat-
ment, the clinical efficacy, TCM symptom score and Basel index score of the two groups were compared before and after
treatment, and adverse reactions were observed and recorded. Results; After 2 weeks of treatment, the total effective rate
of the treatment group was 93.33% , and that of the control group was 80.00% . The curative effect of the treatment group
was better than that of the control group (P < 0.05). After treatment, the scores of TCM symptoms in the control group

and the treatment group were significantly lower than those before treatment (P < 0.05), and the scores of Basel index
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were significantly higher than those before treatment (P < 0.05). Compared with the control group, the scores of TCM

symptoms in the treatment group were significantly lower than those in the control group (P < 0.05), and the scores of

Basel index in the treatment group were significantly higher than those in the control group (P < 0.05). During the

treatment, there were no obvious adverse reactions in the two groups. Conclusion: Acupuncture combined with aspirin

and vinpocetine has better curative effect in treating posterior circulation ischemic vertigo of qi deficiency type, which can

obviously relieve the symptoms of patients and improve the quality of life.
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