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Effect of Taohong Siwu Decoction Combined with Acupuncture on

Residual Symptoms of BPPV after Replacement
LIU Danhua, YANG Zehua
( DandongHospital ofTraditional Chinese Medicine, Dandong 118000, China)

Abstract ; Objective : To investigate the effect of Taohong Siwu Decoction combined with acupuncture on the residual
symptoms of senile benign paroxysmal positionalvertico ( BPPV ) after replacement. Methods: 110 senile patients with
residual symptoms of BPPV after replacementwere randomly divided into theobservation group and the control group,
with 55 cases in each group. The control group was treated with vestibular rehabilitation training, whereasthe observation
group was treated with Taohong Siwu Decoction combined with acupuncture. After six weeks ofthe treatment, the clinical
effect, the scores of Dizziness Handicap Inventory ( DHI), Visual Analogue Scale ( VAS) , Berg Balance Scale ( BBS)
andSelf — rating Anxiety Scale (SAS) and the indexes of 0VEMP were compared between the two groups. Results: The
effective rate of the observation group was 94.55% , which was significantly higher than 81. 82% of the control group
(P <0.05). The total scores of the physical body, emotion and functionswere decreased after the treatmentcompared to
those before the treatment in the two groups; the scores were lower in the observation group thanthose in the control
group (P <0.05). The scores of VAS and SAS were decreased and thescore of BBS was increased after the treatment in
the two groups; of which the improvements in the observation group were more significant (P <0.05). Compared to
those before the treatment, the amplitude asymmetry ratio of binaural wasdecreased in the two groups, and the N1 - P1
amplitude of the affected side and the contralateral side wasincreased in the two groups; of which the improvements in
the observation group were more significant ( P < 0. 05). Conclusion: Taohong Siwu Decoction combined with
acupuncture can improve the clinical efficacy of residual symptoms in senile patients with BPPV after replacement, it
canimprove balance function and bad mood, which is worthy of promotion.

Key words ; Taohong Siwu Decoction; Acupuncture; Senile; BPPV; Residual symptoms



