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Efficacy of Self —- Made Boyun Decoction Combined with Brandt — Daroff Rehabilitation

Therapy in the Treatment of Patients with Benign Paroxysmal Positional Vertigo
WANG Zhao
(Handan Hospital of Traditional Chinese Medicine, Handan , Hebei, China  056001)

Abstract: Objective To investigate the clinical efficacy of self —made Boyun Decoction combined with Brandt — Daroff rehabilitation
therapy in the treatment of patients with benign paroxysmal positional vertigo(BPPV). Methods A total of 102 patients with BPPV ad-
mitted to our hospital from September 2017 to September 2019 were selected and divided into the observation group and the control
group according to the random control method,51 cases in each group. The patients in the two groups were treated with Brandt — Daroff
rehabilitation therapy, on this basis, the patients in the observation group were treated with self —made Boyun Decoction. Both groups
were continuously treated for eight weeks. Results The total effective rate of the observation group was 90.20% ,which was significantly
higher than 74.51% of the control group(P < 0.05).In the first, second, fourth and eighth week of treatment,the scores of Vertigo
Symptom Scale — short form(VSS - SF) and Dizziness Handicap Inventory(DHI) in the observation group were significantly lower than
those in the control group,while the scores of Berg Balance Scale(BBS) in the observation group were significantly higher than those in
the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group
(13.73% vs.7.84% , P > 0.05). Conclusion Self — made Boyun Decoction combined with Brandt — Daroff rehabilitation therapy is ef-
fective and safe in the treatment of patients with BPPV, which can improve the degree of vertigo disorder, reduce the risk of daily
falls,and improve the balance and quality of life.
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =51]
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P& 0. 038

Tab.1 Comparison of the patients’ general data between the two
groups( n =51)
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WEM 28/23 46.82+10.92 9.98+2.97 23.82+2.08 9 8 6
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Y/ 0.628 0.573 1118 1.539 0.676

P 0.428 0.568 0.266 0.127 0.713
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Tab.3 Comparison of VSS —SF scores between the two groups
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Tab.4 Comparison of DHI scores between the two groups
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Tab.5 Comparison of BSS scores between the two groups

(X = s,point, n =51)
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =511
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