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Abstract : Objective To observe the clinical efficacy of the round needle quantitative system Sha therapy on dizzi-
ness caused by circulatory ischemia with liver fire inflammation syndrome. Methods A clinical randomized controlled tri-
al was designed to select 45 patients with posterior circulation ischemic dizziness admitted to our hospital from May 2020
to May 2021, who belonged to the liver fire inflammation syndrome. Among them, 25 patients in the treatment group
were treated with round needle quantitative system Sha therapy and oral administration of Qiangli Dingxuan capsules; 20
cases in the control group were orally administered with Qiangli Dingxuan Capsules. The observation time was 14 days,
and after the end, the dizziness symptom scores and clinical efficacy after treatment were compared between the two
groups. Results Compared with before treatment, clinical symptoms such as dizziness and fatigue improved in both

groups, and the improvement rate in the treatment group was higher than that in the control group (P <0.05).
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Compared with the control group, the total effective rate of the treatment group was significantly better (P <0.01).

Conclusion The round needle quantitative system acupuncture therapy effectively promotes blood circulation in the skin

and deep tissues by stimulating acupoints, thereby improving cerebral blood circulation, alleviating local muscle ten-

sion, and improving symptoms of ischemic dizziness in the posterior circulation. It has good clinical efficacy.

Key words : Vertigo ; Posterior circulation ischemia; Round needle quantitative system Sha therapy
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